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Faith Training Christian Academy

Elementary School
Principal:  Mrs. Johnnie Santos
“Train up a child in the way he should go, and when he is old, he will not depart from it.”  Proverbs 22:6


STUDENT APPLICATION 
K4 through 5th Grade
Please include the following with the completed application:                                           Date:_______________
1.  Copy of birth certificate – children entering K4 must be four years of

 age and K5 must be five years of age on or before September 30th).

2.  Immunization records (white Louisiana shot card)

3. Copy of latest report card  (except K4 and Kindergarten)

4. $50.00 non-refundable application fee and a $150.00 non-refundable registration fee.
GRADE ENROLLING IN: __________  

       



    SCHOOL YEAR:  AUGUST 20_____
SELECT ALL THAT APPLY

Ethnicity:  ___Hispanic ___Non-Hispanic   Race:  ___ Am. Indian  ___ Asian  ___Black   ___Pacific Islander  ___White     
MALE _____ FEMALE _____
BIRTHDATE: __________________ SOCIAL SECURITY #: ______________________



STUDENT’S LEGAL NAME:  _________________________________________________________________________






(LAST)


(FIRST)


(MIDDLE)
ADDRESS: _______________________________________________________________________________________ 

CITY/STATE/ZIP: _____________________________________HOME TELEPHONE:___________________________
EMAIL ADDRESS: ___________________________________ 
FATHER’S NAME: ______________________________ WORK #: ____________________ CELL #:________________ 

OCCUPATION:__________________________________________  (Please list ranks, titles, etc.)

MOTHER’S NAME:______________________________ WORK #: ____________________ CELL #: _______________
OCCUPATION:__________________________________________  (Please list ranks, titles, etc.)

------------------------------------------------------------------------------------------------------------------------------------------------------------------
EMERGENCY CONTACT IF PARENT CANNOT BE REACHED:

NAME: _______________________________________ RELATIONSHIP TO STUDENT: _________________________

PHONE #: _______________________________________ ALT. #: __________________________________________

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

OFFICIAL USE ONLY:

· ADMISSION DATE: 
____________

· SCHOOL YEAR: 
____________ 

· GRADE: 

____________

· APPLICATION FEE: 
____________ 

· REGISTRATION FEE: 
____________
· BOOK FEE: 

____________

· REPORT CARD: 
____________ 

· BIRTH CERTIFICATE: 
____________ 

· IMMUNIZATION REC.:
____________

· DATA ENTRY DATE: 
____________

PRINCIPAL’S SIGNATURE: ________________________________________  DATE: _______________________

SPECIAL EDUCATION
HAS YOUR CHILD BEEN RECOMMENDED FOR OR RECEIVED THE FOLLOWING:


REMEDIAL INSTRUCTION? _________________ WHEN? ____________________


RESOURCE INSTRUCTION: ________________  WHEN? ____________________


LEARNING DISABILITY OR SPECIAL EDUCATION PLACEMENT? _____________

HAS YOUR CHILD BEEN DIAGNOSED AS HAVING ANY OF THE FOLLOWING:


ATTENTION DEFICIT DISORDER? ________________________


HYPERACTIVITY? _____________________________________


SPECIFIED LEARNING DISABILITY? ______________________

IF YOU ANSWERED “YES” TO ANY OF THE ABOVE, PLEASE SPECIFY THE DETAILS BELOW:

NOTE: Due to the academic nature of the program at Faith Training Christian Academy, it is recognized that some children may not be able to achieve the standards expected for them at that grade level.  When, in the opinion of the administration, the student’s educational, emotional, or physical needs cannot be met within the regular classroom , the parent will not be permitted to re-register his/her child for the following school year.

SCHOOL HISTORY

SCHOOL TRANSFERRING FROM: ______________________________________________ GRADE: ______________

SCHOOL ADDRESS: _______________________________________________________________________________

PHONE/FAX NUMBER: _____________________________________________________________________________

DATES OF ATTENDANCE: __________________________________________________________________________

CONDUCT:  Has your child ever been required to withdraw (involuntarily) from a school? __________________________

STATEMENT OF COMMITMENT

Because the education of children is a cooperative venture between parents and the school, I/we agree to abide by and uphold the policies and regulations of Faith Training Christian Academy as set forth by the administration in the student handbook.

________________________________________        _____________________________________

Parent’s Signature




Parent’s Signature
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