




Applying
for Grade: Middle

CHILD lives with:  (check all that apply)               Mother             Father           Step Parent          Other

     (check all that apply)               Mother               Father           Step Parent          Other

2023 FaithCoast Academy
STUDENT APPLICATION

Please complete:

Student Name: 
Last: First: 

Birthday Gender

*

*

*

Month Day Year

Please indicate gender as assigned at birth.

PRIMARY PARENT INFO: 

Last: First: 

Last: First: 

Address:

City State Zip

PHONE NUMBER WHERE I PREFER TO RECEIVE SCHOOL MESSAGES:

Father's Cell Phone:

Father's Cell Phone:

Mother's Cell Phone:

Mother's Cell Phone:

Email: 

SECONDARY PARENT INFO: 

Last: First: 

Last: First: 

Address:

City State Zip

Father's Cell Phone:

Father's Cell Phone:

Mother's Cell Phone:

Mother's Cell Phone:

(If custody is shared with other adults)

If above parent/adult cannot be reached, FCA may contact the following who also have permission to pick up child(ren): 

Name: Relationship: Phone:



If parents have joint or primary/secondary custody, please describe the terms of the custodial agreement. 

** If a court has issued an order regarding child custody, parents must provide a copy of the order to the school. 

Father: Are you a Christian? __________________________         On what do you base your answer?  ____________________

_______________________________________________________________________________________________________

Mother: Are you a Christian? __________________________         On what do you base your answer? ____________________

_______________________________________________________________________________________________________ 

State your reason for wanting your child in a Christian School: _____________________________________________________ 

_______________________________________________________________________________________________________ 

Name of church you attend: ________________________________________________________________________________ 

Are you a member there: _____________________________ If not, how long have you been attending? ___________________

What church ministries and activities are you and your family involved with? __________________________________________

_______________________________________________________________________________________________________

Pastor's name ________________________________ Pastor's phone number _______________________________________ 

How did you hear about FCA?  Check all that apply:

Friend
Radio
Newspaper
Internet
Other (please explain)___________________________________

CHECK LIST - The following items must be submitted to register your child(ren): 

Application
Birth Certificate
Child Medical History/Physical (K-5 students only)
Immunizations
Name of school where child(ran) is/are currently enrolled

          



Child name:  (Please print)

Does child take any medications?  (If yes, please list them here.) 

Does child have any allergies? (If yes, please list them here.) 

Family Physician:                                                                Office number:

List all schools that your child has attended:  

Has your child ever had to repeat a grade?_________________If yes, which grade(s)? _______________

Has your child been suspended or expelled from school for any reason? ___________________________

If yes, please give the year and the reason: __________________________________________________

_____________________________________________________________________________________

Has your child ever skipped a grade? __________________ If yes, which grade(s)? __________________

Has your child ever had an IEP or 504 plan?__________________________________________________

Has your child been tested for or enrolled in a special program (resource, learning disability, gifted and talented,

etc.)? _____________________  Please explain _______________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List extracurricular interests, abilities, and achievements ________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 

Enrollment Type:  Please check the appropiate box

Full - Time Enrollment 
Part - Time (Homeschool)
Remote (Homeschool)
______



** We have read the handbook and the requirements set forth in the tuition schedule of
FaithCoast Academy and do hereby request that our child be accepted as a student.
Furthermore, we understand and agree to abide by the following: 

We understand our child's acceptance and attendance at FCA is a privilege and not a right, and at any time

(in the sole opinion of the administration) his or her spiritual development, academic progress, conduct or

cooperation is not in keeping with FCA's requirements, FCA reserves the right to terminate my child's

enrollment.

We agree with the school's efforts to train our child/children in the Bible and in the Christian faith and will

encourage them in this. We agree to attend church on a weekly basis. We understand that church attendance

is not an option, and that if my family does not attend church on a weekly basis, my child may be dismissed

from school. 

 Parental grievances must be directed through the proper channels. All grievances will be handled in
accordance with the principles outline in chapter eighteen of the gospel of Matthew.
I am responsible for the timely payment of all tuition and other fees as well as any damages incurred to
school property by my child.
It is further understood that upon voluntary withdrawal from school or expulsion, I am responsible for the
balance on my account as of the withdrawal date.
My child has permission to take part in all school activities including field trips, athletic events, honor roll trips,
and special outings.
My Child has permission to ride the school bus to all functions, including field trips, and if necessary, to ride
with a staff member from FCA or another parent.
I understand that FCA, makes no refunds on fees.
I agree not to threaten to sue, contemplate suing, consult counsel, legal or otherwise, and actually litigate in
any matter concerning the school. I agree with FCA's standards of conduct and willfully support the school in
its enforcement of the standards of conduct. As I am a Christian, I will make no demands, seek counsel, or
make any kind of accusation or complaint whatsoever relating to or resulting from the enforcement of the
standards of conduct or dress code. To do otherwise would be clear violation of Biblical teaching and
practices. I have read and understand the standard of conduct and agree that my child will abide by it, both at
and away from school functions. 
I am releasing FaithCoast Acaemy, Inc. and FaithCoast, Inc.  from medical liability from any injury or accident
on school or church grounds and school or church functions. I give staff members of FCA the authority to
authorize any necessary medical treatment in the event of an emergency. I agree to hold FCA harmless,
whereby I agree not to sue the school over the exercise of this authority. In the event FCA is sued, I agree to
hold FCA harmless against any adverse judgment.
I agree to follow FCA, to use my child's picture on the school webpage, Facebook page, school publications,
and in advertisements.
I have read the guidelines, rules, article of faith, and policies. I subscribe to them without reservation, and
agree that my child will abide by these doctrines in all aspects of our lives, both at and away from school
functions. I agree to help my child maintain the standards set forth by the school.

1.

2.

3.

4.

5.

6.

7.

8.
9.

10.

11.

12.

 

(Date)

(Date)

(Date)

(Parent or Guardian Signature)

(Parent or Guardian Signature)

(Student Signature)



Student Teacher

Date of Birth

Home Address
Street/ PO Box

City Zip Code

Grade
(Last) (First)

Number where I prefer to receive telephone messages from
the automated message system.  

Preferred parent to contact

(Indicate the numerical order in which we should make the contact.

Home

Work

Mobile

Email

I would be available to volunteer in the following areas:

Classroom Parties Field Trip Chaperone Classroom Projects

Organizing/Decorating Fundraising Lunch Room Volunteer Cleaning/Maintenance

Other

My student(s) will usually arrive to school

At  7:30 a.m. Before 7:45 a.m.

On Time. 8:00 a. m.

My student(s) will usually be:

A Car Rider Attending the after
school care program.

The following people may pick up my child:

 
Student Information Form:

Enrollment Type:  Please check the appropiate box

Full - Time Enrollment 
Part - Time (Homeschool)
Remote (Homeschool)
______



Permission VALID: From To 

MEDICATION ADMINISTRATION PERMISSION & RECORD

Information about the child and the medicine
(Completed by parent/guardian)

Child's Name Child's Date of Birth

Medicine

Expiration Date:

Time Date Dosage Route

Special Instructions:

Possible Reactions:

Prescribing provider:

Pharmacy: Phone:

Phone:

I give authorization to give medicine and to call the health care provider if needed.
Parent/Guardian signature: 

Date:

RETURNED to 
Parent/Guardian

DISPOSED of 
Medicine

Date

Date

Parent/Guardian Signature

Child Care Staff Signature 

Child Care Staff Signature 

Witness Signature



Medication Log
(Completed by child care provider) 

Monday Tuesday Wednesday Thursday Friday

Medicine

Date

Actual Time
Given

Dosage/ Amount

Route

Facility Staff's
Signature 

AM ______

PM ______

AM ______

PM ______

AM ______

PM ______

AM ______

PM ______

AM ______

PM ______

Monday Tuesday Wednesday Thursday Friday

Medicine

Date

Actual Time
Given

Dosage/ Amount

Route

Facility Staff's
Signature 

AM ______

PM ______

AM ______

PM ______

AM ______

PM ______

AM ______

PM ______

AM ______

PM ______






