
 
 
 

 

2012-2013 Application for Admission 
 
Applying for Grade ___________ 
 
Applicant's full name _______________________________________________________Preferred Name    

First      Middle   Last 
 
Female_____ Male _____ Age _____ Date of Birth ____/____/____ Social Security Number      
 
Address                

Street# / Name  City   State Zip  Subdivision Name 
 
Family's Church                
 
Applicant residing with (check all that apply) ____Mother ____Father ____Guardian ____Stepmother ____Stepfather 
 
Other ____________________________________________ Who has legal custody?       
 
Parents are: ____Married ____Divorced ____Separated ____Widowed ____Other (explain)      
 
 
List information on all previous schools applicant has attended. 
 
School          Dates attended   Grade(s) completed 
______________________________________________________  ____________       
 
______________________________________________________  ____________       
 
______________________________________________________  ____________       
 
 
Has applicant ever applied for admission to Grace Christian Academy ? Yes ___________ No __________ 
How did you learn about Grace Christian Academy? Please complete all that apply. 
 
Student or Alumnus (name)             
 
Friend (name)                 
 
Newspaper or Magazine (name)              
 
Direct Mail                
 
Internet                
 
Other                 



Parents/Guardians: 
 
Father/ Mr./Dr./Rev. _______________________________________________________ Preferred Name    

First    Middle  Last 
Address                 

Street      City   State    Zip 
Home Phone (________) ___________________________________________ Mobile Phone (________)    
 
Employer _______________________________________________________ Job Title       
 
Work phone (________) ___________________________________________ E-mail address      
 
College(s)                
 
Degree(s)               
 
 
Mother/ Mrs./Dr./Rev. _______________________________________________________ Preferred Name    

First    Middle  Last 
Address                 

Street      City   State    Zip 
Home Phone (________) ___________________________________________ Mobile Phone (________)    
 
Employer _______________________________________________________ Job Title       
 
Work phone (________) ___________________________________________ E-mail address      
 
College(s)                
 
Degree(s)               
 
 
 
Siblings(s) Please list all siblings. If they are enrolled in Pre-K through College, please give current school. 
 
Name __________________________________DOB ____/____/____Grade________School      
 
Name __________________________________DOB ____/____/____Grade________School      
 
Name __________________________________DOB ____/____/____Grade________School      
 
Name __________________________________DOB ____/____/____Grade________School      
 
Name __________________________________DOB ____/____/____Grade________School      
 
 
Grandparents: 
 
Father's parents _____________________________________________Home phone (_______)     
 
Address                 

Street      City   State    Zip 
 
Mother's parents _____________________________________________Home phone (_______)    
 
Address                 

Street      City   State    Zip 
 



Additional Family Members/Emergency Contacts:  
 
Name ________________________________Relationship_________________ Home phone (_______)    
 
Address                 

Street      City   State    Zip 
 
Name ________________________________Relationship_________________ Home phone (_______)    
 
Address                 

Street      City   State    Zip 
 
 

Please tell us about your relationship with Jesus Christ: (Please use extra paper if needed.) 
 
Father:                
 
                
 
                
 
                
 
                
 
                
 
Mother:               
 
                
 
                
 
                
 
                
 
                
 
CONFIDENTIAL INFORMATION 
What special award(s) and/or recognition has applicant received? 
                
 
                
 
Has applicant had any discipline problems in school? Yes _______ No _______If yes, please explain:    
 

                
 
                
 

Has applicant ever been suspended, expelled or asked to withdraw from school? Yes _____ No _____ 
 
School name     Please explain:         
 

                
 

                
 

Has applicant ever repeated a grade? Yes _____ No _____ If yes, which grade?____ please explain    
 

                
 

                



Has applicant ever attended a school or participated in a program for students who have special academic needs (including 
gifted, special education, tutoring)? Yes ____ No ____If yes, please explain:       
 
                
 
                
 
Has applicant ever been diagnosed with a learning disability? Yes ____ No ____ 
 
Does applicant take medication for any medical need and/or learning disability? Yes ____ No ____ 
 
Please describe the medication and its effects on your child (better focus, headaches, moodiness, etc.). 
                
 
                

 
What would you like us to know about your child?           
 
                
 
                
 
                
 
 
Please state below the reason you would like your child to be enrolled at Grace Christian Academy.     
 
                
 
                
 
                
 
Grades 6, 7, 8 & 9: On a separate sheet of paper and in the applicant’s own handwriting, the applicant should write a 
paragraph on why he/she would like the opportunity to attend GCA. Please submit this with the admission application. 
 
I agree to the following: 
 

 To abide by the rules and regulations of GCA as outlined in the Student/Parent Handbook.   
 

 To have GCA administer academic entrance testing for my child. 
 

 To attend New Parent Orientation for all new families. 
 

 To meet with one or more members of the GCA Board in order for at least one parent to give his/her Christian 
testimony and to express agreement with the school’s Statement of Faith. 

 

 I understand that the $150.00 registration is non refundable and due at time of application submission.  
 
 
The facts given in the enrollment process are true and complete to the best of my knowledge. 
 
 
 
 
                
Signature (Father/Guardian)    Date  Signature (Mother/Guardian)   Date 

 


