Praise Christian Academy
Student Registration for School Year 2009-10

Please answer all questions

Parents:
Father - first and last name

Marital status: Together Divorced

Student lives with: Both Parents Mother

School District:
OTHER INFORMATION |
Reason for selecting PCA:
PCA Recommended by:
Church you now attend:

Do you attend Sunday School? Y /N
PARENTAL CONTACT INFORMATION

FATHER
Address:

City, state, zip:

Telephone
Home

Work Ext.

Cell

E-mail address:

e

OTHER

Name:

Address:

City, state, zip:

Telephone
Home

Work Ext.

Cell

E-mail address:

Relationship to
child:

7/21/2009

Separated

Father

Mother - first and last name

Single

Other, describe:

MOTHER

Ext.

DOCTOR

Ext.

Physician
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Praise Christian Academy
Student Registration for School Year 2009-10

Please answer all questions

STUDENT INFORMATION
Name: Entering grade:
First Middle Last
Birthdate: Birthplace:
month day year City, State
STUDENT HISTORY .

Previous school attended:

Address:

City: State: Zip:
Last grade completed: Telephone:

Student's grades have generally been:

Has student repeated any grade? Y/N If yes, what grade(s)?

Explain:

Any learning weaknesses? Y/N Explain:

Physical handicaps? Y /N Describe:

Assistance needed? Y /N Describe:
Has child: Attended a DART class? Y /N If yes to any, indicate where and when:
Been psychologically tested? Y /N

Been administered an IEP? Y /N
Any medical problems? Y/N Explain:

i.e., allergies, food or otherwise, asthma, etc.

TRANSPORTATION

How will student get to school?

Telephone #: (if not public school bus)

CLASSIFY CONTACTS
Please indicate type of contact:
Father Primary Secondary Emergency
Mother Primary Secondary Emergency
Other Primary Secondary Emergency

Note: Primary contact is the person you want us to call first in the event of problem
You can have only one primary contact
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Praise Christian Academy
Student Registration for School Year 2009-10
Please answer all questions

AGREEMENT

Statement of Cooperation

In making application for my child/children it is my desire to have him complete the school year. It is also my
understanding that the policy of the school is to make no refunds on registration fees unless the school cancels
the class or grade. | also give my permission for my child to take part in all school activities, including sports
and school-sponsored trips away from the school premises, and absolve the school from liability to me or my
child because of any injury to my child at school or during school activity.

Medical Care Permission

In case of emergency, we will call the emergency contacts you provided; however, if they cannot be reached,
I/We give permission for Praise Christian Academy to call the doctors listed above. If they cannot be reached
or if it is a serious medical emergency, | give my permission for school authorities to call emergency medical
services (paramedics/EMT) or transport the child to a medical facility for treatment. 1| understand the cost for
any medical transport and/or medical services will be my responsibility.

" Discipline
| understand that is discipline is necessary, each teacher and administrative staff is given the liberty of making

and enforcing classroom and Praise Christian Academy regulations in the manner they deem necessary and in
accordance with Christian Principles. Corporal punishment will be used only as a final means of discipline.

Grade Placement
I understand that Praise Christian Academy has full discretion for the grade placement of all students.

Date of Agreement Parent/Guardian Parent/Guardian
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