
 

Families of Faith Christian Academy 
New Student Registration 

 
 
Student's Name: __________________________________________________ Date of Birth:_______________________ 
 
Student's Home Address (All correspondence delivered here):_______________________________________________________ 
 
Student's Home Phone: ____________________________________________ 
 
Ethnicity: African/American___  Asian/Pacific islander___   American Indian/Alaska native___ 

Hispanic/Latino___  Multi-ethnic___( please state)________  Caucasian___ 
 
Last School Attended: District #: _________________________________________________________________________ 
 
Home Church:_____________________________________________________ Pastor:____________________________ 
 
Student Lives With (Circle all that apply):  Father   Mother  Guardian  Joint Custody 
 
Student's Parents are (Circle one):  Married  Divorced  Widowed  Single   Remarried 
 
Father's Full Name:_________________________________________________  Cell Phone:_________________________ 
 
Father's Email Address:_________________________________________________________________________________ 
 
Mother's Full Name:________________________________________________  Cell Phone:_________________________ 
 
Mother's Email Address:________________________________________________________________________________ 
 
Siblings Also Applying:  
_________________________________________________________________ Grade:__________ 
 
_________________________________________________________________ Grade:__________ 
 
_________________________________________________________________ Grade:__________ 
 
Why do you, as parents, wish to enroll your student in a Christian School? 
 
 
 
 
 
If your student has been retained in any grade, please state the grade and reason. 
 
 
 
 
 
 



Has your student ever been suspended or expelled from school?  YES / NO  If yes, please explain: 
 
 
 
Has your student ever had difficulty with civil authorities?   YES / NO  If yes, please explain: 
 
 
 
Has your student ever been tested for learning disabilities, received an IEP, or needed any special academic, 
physical or behavioral accommodations?     YES / NO  If yes, please explain: 
 
 
 
Is your student under the supervision of the Department of Children and Family Services? 

YES / NO  If yes, please explain: 
 
 
 
What are your child's greatest strengths? 
 
 
 
In your own words, explain what you understand the term "Christian" to mean. 
 
 
 
 

*****This section to be completed by students enrolling in Grades 6-12***** 
Do you consider yourself to be a Christian?     YES / NO 
 
Have you or do you now use tobacco products, drink alcoholic beverages or use a controlled substance 
(drugs) of any kind?        YES / NO  If yes, please explain: 
 
 
 
Is it your desire to attend Families of Faith Christian Academy?   YES / NO  Please explain: 
 
 
 
Statement of Nondiscrimination 
Families of Faith Christian Academy admits students of any race, color, nationality and ethnic origin to all the rights, 
privileges, programs and activities generally accorded or made available to FOFCA students. We do not discriminate 
on the basis of sex, race, color, national or ethnic origin in the administration of our educational policies, admissions 
procedures, scholarship awards, athletic and other school administered programs. We do, however, reserve the right to 
deny admission to any individual who cannot benefit from enrollment based on past academic achievement, disqualifying 
handicap, or whose personal lifestyle is not in harmony with the stated philosophy and purpose of FOFCA. 
 
Zero Tolerance Policy 
* Any gang affiliations will result in immediate expulsion. 
* Possession, use, sale or distribution of alcohol or drugs on or off school grounds will result in immediate expulsion. 
* Possession of explosives, firearms or any other weapons at school will result in immediate expulsion. 


