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FAITH CHRISTIAN ACADEMY 

425 Franklin Street/P.O. Box 462 

Alexander City, Al 35011-0462 

 

APPLICATION PROCEDURE 

 

Before an interview can be arranged, the following steps must be taken and the completed forms 

returned to the school office. 

 

 

1. Read all materials. If you have a question or concerns, please do not hesitate to contact the 

school office ar 256-234-6421, between 8:00 AM and 2:00 PM, Monday through Friday. 

 

2. Fill out all forms completely and to the best of your knowledge. Please make sure you have 

signed all forms that require a signature. 

 

3. Turn in application materials with a non-refundable $25.00 application fee. 

 

The following forms are not included in this packet but must be obtained by the parent and turned into 

the FCA office and an entrance interview can then be scheduled. 

 

1. Your child’s blue slip from his or her doctor. 

2. A copy of your child’s birth certificate. 

3. A copy of your child’s permanent records from his/her previous school. This should include 

report cards, standardized test scores, attendance records and any discipline reports. 

 

After reviewing the application materials, you will be contacted to schedule an interview and a possible 

entrance examination for your child. 
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FAITH CHRISTIAN ACADEMY FOR OFFICE USE ONLY: 
425 Franklin Street/P.O. Box 462  

Alexander City, AL 35011-0462 Date Received: ____________   

 

STUDENT APPLICATION FORM 
(PLEASE  PRINT OR TYPE) 

 
 

I. STUDENT UINFORMATION: 

Student’s Name: 
                                                                            Last                                                               First                                                               Middle 

Age                        Date of Birth                  /        /                    Male     Female   
                                                                                             Month    Day    Year 

Social Security Number:                                                                           How did you hear about FCA? 

Grade applying for:                                                             Year Applying For: 

Please identify any/all physical, mental or emotional needs of this student (please note that we are not equipped to provide special 

education services). 

 

 

Brothers and Sisters (school age) 

Name:                                                               Age                                    Grade                                            School 

 

 

 

 

List all schools attended including kindergarten.     

NAME OF SCHOOL  CITY, STATE  GRADES ATTENDED  

Mailing address of most recent school  

   

Has this student been retained in a grade?  If yes, which grade?   

Give a brief explanation:  

   

Has this student been expelled, dropped or suspended from a school?   

Please describe the nature of any previous disciplinary problems.  
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Does the applicant exhibit any kind of rebellious attitudes towards parents or others in authority? No __ Yes __ If yes Please explain: 

    

Does the applicant ever use illegal or dangerous drugs?           No  Yes If yes, please explain:  

Has the applicant ever used alcoholic beverages or tobacco?    No  Yes      If yes, please explain 

Has this student skipped a grade?  If yes, which grade?    

Is this student allergic to any medications?  If so, what?    

     

*Please note, anything less than full disclosure of past academic and/or behavior problems may be grounds for dismissal.  

II. PARENTAL/LEGAL GUARDIAN INFORMATION: 

Father’s Name: 
                                                                            Last                                                               First                                                               Middle 

 

Address: 

Social Security Number                                                                                        E-Mail Address: 

Employer                                                          Occupation 

Home Phone                                                    Work Phone                                                        Cell Phone 

Mother’s Name: 
                                                                            Last                                                               First                                                               Middle 

 

Address: 

Social Security Number                                                                                        E-Mail Address: 

Employer                                                          Occupation 

Home Phone                                                    Work Phone                                                        Cell Phone 

Student lives with?  

If divorced are there restrictions on custody, visitation, etc. of which we should be aware?  Yes ___   No  ___  If so, please specify. 
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 III. SPIRITUAL INFORMATION   

Name of Church you attend:      

Do you have regular family prayer and Bible reading in your home? Yes    No     

Is it a high priority? Yes    No     

On what Biblical principles do you base your home life?  

  

Why do you desire a Christian education for your child?  

  

   

 IV. REFERENCE INFORMATION   

Please give names, phone numbers and addresses of two adults who know you and your child well.  

Name      

 Address   Phone Number   

Name      

 Address   Phone Number   

   

 V. PARENTAL AGREEMENT   

I have read all parts of this application and the school handbook. I certify that all information I have given is accurate. 

I understand that my child is not accepted until I have received official notice from Faith Christian Academy. 

I understand that the $25 fee submitted with this application is non-refundable.   

Father's signature  

   

Date 

Mother's signature  
   

Date 

Legal guardian's signature  
   

Date 

3/10/2011 

  


