
School Year: 2018-2019 

Faith Christian Academy 

Student Application 
 

Today's Date: ____/____/________ 

 

Applicants of all races, color, and national or ethnic origin are welcome to apply and are considered for 

admission without discrimination. 

 

Student Name: ____________________________________________________  DOB: ____/____/________ 

   Last    First   MI 

 

Parent and/or Guardian Information (NOTE: This must be the primary contact) 

 

Relationship to Student (check all that apply) 

 

___ Father   ___ Stepfather  ___ Legal guardian  ___ I live with student - Full Time 

___ Mother          ___ Stepmother ___ Custodial parent  ___ I live with student - Part Time 

___ Other (describe) _________________________________________ 

___ I am financially responsible for expenses for this student. 

 

Name: _________________________________ Address: ________________________________________ 

Home Phone: ___________________________ City, State & Zip: _________________________________ 

Cell Phone: _____________________________ Employer: _______________________________________ 

Work Phone: ____________________________ Occupation: _____________________________________ 

Email Address: _____________________________________________________________________________ 

Signature: _________________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

Relationship to Student (check all that apply) 

 

___ Father   ___ Stepfather  ___ Legal guardian  ___ I live with student - Full Time 

___ Mother          ___ Stepmother ___ Custodial parent  ___ I live with student - Part Time 

___ Other (describe) _________________________________________ 

___ I am financially responsible for expenses for this student. 

 

Name: _________________________________ Address: ________________________________________ 

Home Phone: ___________________________ City, State & Zip: _________________________________ 

Cell Phone: _____________________________ Employer: _______________________________________ 

Work Phone: ____________________________ Occupation: _____________________________________ 

Email Address: _____________________________________________________________________________ 

Signature: ___________________________________________________________________________               

 

Check any that apply:  ___Parents are separated ___Father is deceased         

___Parents are divorced ___Mother is deceased           (OVER) 



Rev 4-2018 

 

 

Non-Guardian – Able to Make Academic Decisions ___ Not Applicable (if marked, skip this section) 

 

If the person entered in this section is NOT the legal guardian of the student BUT is allowed to make academic 

decisions, please submit a notarized letter giving this individual permission to receive academic information 

(not grades), be given pertinent information regarding this student and sign permission slips. 

 

Name: _________________________________ Address: ________________________________________ 

Home Phone: ___________________________ City, State & Zip: _________________________________ 

Cell Phone: _____________________________ Employer: _______________________________________ 

Work Phone: ____________________________ Occupation: _____________________________________ 

Email Address: _____________________________________________________________________________ 

 

Siblings 

List siblings living at home with names, ages and school currently attending: 

 

_________________________ / ________ / _________________________________________ 

_________________________ / ________ / _________________________________________ 

_________________________ / ________ / _________________________________________ 

_________________________ / ________ / _________________________________________ 

_________________________ / ________ / _________________________________________ 

Additional Information 

Please enter any other information regarding the domestic arrangements for this student that would be important 

for the staff at FCA to be aware.  This information is kept confidential and is not shared with any outside 

individuals or organizations. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 


