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Excellence in Education in a distinctly Christian Environment


The entire staff would like to welcome you to the 2010/2011 school term at Faith Christian Academy!   


Faith began its day program as a Preschool in 1999, emphasizing quality and compassionate care to children ages 3 to 4 years.   We have grown tremendously over the past several years are now operating as a PK 2 - 12th grade academy.   We currently offer an on-campus Co-op program, with Abeka Christian Academy, for students 9th grade and up.  This program is accredited by The Southern Association of Colleges & Schools, (SACS); The Florida Association of Christian Colleges & Schools and The Commission of International & Trans-Regional Accreditation.    
The Bible clearly indicates that parents are responsible for the discipline, training and instruction of their children.  FCA was established to assist parents in their God-given responsibilities.  God's Word teaches us to train our children to love, respect and obey, as they will respond to Him with love, respect and obedience on the basis of their former training by their parents and peers.  Therefore, we must as parents, choose our children’s peers wisely.   Faith Christian Academy's philosophy of education and discipline exists to assist you, as parents, instruct your children as God has commanded. 
The school's educational process and commitment, both in and out of the classroom, will be directed to the development of Christian students to enable them to translate the different facets of their educational experience into Christian living.   FCA curriculum and educational material incorporate an excelled academic program with a distinctive Biblical foundation and perspective, without indoctrination.

 The faculty and staff of FCA are committed to strive for excellence through the leadership of Christ. We seek to teach in a manner that will honor the Lord and produce students who are fully capable of decisions based upon Biblical absolutes.  

This year will provide many opportunities and challenges that will be very important to the growth of your child, both academically and spiritually.  We pray that through God’s wisdom and love we will instruct, serve and encourage you during the school year.  

Welcome! 

Anne Boatwright
Administrative Director
Faith Christian Academy

ADMISSIONS PROCESS / CHECKLIST and DEADLINES

Grades K2 –12th 
The following list of items is required to be on file to complete your child’s permanent records.
     STEP 1:

· Return the Enrollment Request Form and the $35.00 enrollment fee. (Places your child on the roster)
STEP 2:
· Return the Student Application Form within 10 days of enrollment.  
STUDENT FEES ARE DUE BY JUNE 1ST .   After June 1st, all fees are due at the time of enrollment.
REMAINING FORMS ARE DUE JUNE 1ST .
· Birth Certificate (copy)
· Social Security Card (copy)
· Immunization Records (state required)
· Eye, Ear and Dental Health Certificate (4 Years and Up)
· Signed agreement of “Statement of Faith”
· Student Record Release Form or Copy of Student’s Home Schooling Records
· Student Emergency Authorization Form

· Transportation Authorization

· Extended Care Program Form

· Volunteer Sign-Up Form

Faith Christian Academy

187 Hyden Tyler Road  ·  P.O. Box 638

Chatsworth,  GA   30705

Phone (706) 422-9322  ·  Fax (706) 695-1153

	ENROLLMENT APPLICATION




Student’s Name  ________________________________

Grade  _______________  School Year  ___________
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ENROLLMENT APPLICATION

Student’s Name
Grade School Year
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“Train up a child in the way he should go, and when he is old

he will not depart from it.”       

                                                                                      Proverbs 22:6

	Faith Christian Academy accepts qualified students of race, color, nationality or ethnic origin, and does not discriminate in its admissions or administration practices.

	


	     APPLICATION FOR ADMISSION


Today’s Date  ___________________  Applying for 2010 – 2011  School Year

	     APPLYING FOR (CIRCLE GRADE):  PK2  PK3   K4   K5   1   2   3   4   5   6   7   8  9  10  11  12


	       STUDENT INFORMATION


Student’s Full Name  _______________________________________________________  Current Grade  _____________________

Name Student Uses  ______________________________________________  Date of Birth  _____________________  Age  ______

Place of Birth  ____________________________  Sex:  M or F   Student’s Social Security Number  ___________________________

Student’s Address, if different from custodial parent  _________________________________________________________________

City  _____________________________________  State  _________  Zip __________  Home Phone (____) ___________________

E-mail  __________________________________________  Cell Phone  ________________________________________________

Caucasian ______  Hispanic ______Black ______ Asian ______ Indian ______ Other ______________________________________

Has this student ever attended Faith Christian Academy before? _______No  _______ Yes     If Yes, When?  ____________________

What school system (City or County) are you legally bound to attend if not at Faith?  Circle One:  Murray / Whitfield or Other  ____________________________________________________________________________________________________________

	All correspondence about this student will be sent to the custodial parent’s or student’s address.  If you prefer that another address be used or wish for a non-custodial parent to receive correspondence, please call the office.


	     PARENT(S) WITH WHOM CHILD LIVES


Student’s mother and father are:  ______________ Married and living together  _____________ Separated  _____________ Divorced

Other (Please explain)  _________________________________________________________________________________________

If separated or divorced, who has legal custody?  ____________________________________________________________________

Are there any special circumstances the school should be aware of?  _____________________________________________________

	  FATHER


Father’s Name ______________________________________

Address  __________________________________________

City  _______________________________ State _________

Zip  __________________  Home Phone  ________________

Cell Phone  ________________________________________

E-mail Address  ____________________________________

Occupation  ________________________________________

Name of Firm  ______________________________________

Business Address ___________________________________

City  _______________________________ State _________

Zip  _______________________ Phone  ________________

Church Affiliation (Name)  ___________________________

Address  __________________________________________

Member?  _______________ No  ___________________Yes

	  MOTHER


Mother’s Name _____________________________________

Address  __________________________________________

City  _______________________________ State _________

Zip  __________________  Home Phone  ________________

Cell Phone  ________________________________________

E-mail Address  ____________________________________

Occupation  ________________________________________

Name of Firm  ______________________________________

Business Address ___________________________________

City  _______________________________ State _________

Zip  __________________   Phone  ____________________

Church Affiliation (Name)  ___________________________

Address  __________________________________________

Member?  _______________ No  ___________________Yes

	     EDUCATIONAL BACKGROUND INFORMATION


Name and address of school(s) student has attended:

____________________________________________________________________________________________________________

Current School                          

City


State

Attended:   From

To
Grades

____________________________________________________________________________________________________________

Previous School                          

City


State

Attended:   From

To
Grades

Has this student ever repeated or been held back in any grade?

_____ No

_____ Yes

If Yes, give the name of the school and details  _____________________________________________________________________

____________________________________________________________________________________________________________

Has this student ever been evaluated or referred for evaluation for learning difficulties, behavioral disorder, or school adjustment problems by a school official, psychologist, or other professional?  
_______ No
_______ Yes

Please give details or attach a copy of the evaluation.  ________________________________________________________________

____________________________________________________________________________________________________________

(NOTE:  FCA is unable to admit students with learning difficulties or behavioral disorders due to lack of staffing in that area.)



What level of academic performance do you feel this student has achieved in the last year or so?




_____  High      _____ Above Average     _____ Average     _____ Below Average



In your opinion, at what level of academic performance do you feel this student should be achieving?




_____  High      _____ Above Average     _____ Average     _____ Below Average

Please explain your reasons for feeling as you don on the above two questions.  Explain any difference between your ratings on the two questions.  _______________________________________________________________________________________________

____________________________________________________________________________________________________________

Has your child ever been suspended or expelled from school?    Yes  _____   No  _____  If yes, please explain.  __________________

____________________________________________________________________________________________________________

Why do you want your child to attend Faith Christian Academy and what expectations do you have?  __________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What specific things must occur for you to feel your expectations of your child and the school have been met?___________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

STUDENT REFERENCES (Past Teacher, Guidance counselor, Principal)

1. ____________________________________________________________________________________________________

                             Name                                                                                Address                                              Phone

2. ____________________________________________________________________________________________________

                             Name                                                                                Address                                              Phone

3. ____________________________________________________________________________________________________
                                    Name                                                                                Address                                              Phone

	     HEALTH & MEDICAL INFORMATION


Name two local person(s) other than parents) who will usually know where to reach you or whom you trust to make decisions for you regarding this student in the event of an emergency.

Name  _______________________________________________
Name  ____________________________________________

Phone  _______________________________________________
Phone  ____________________________________________

List medications to which the student is allergic; allergies the student has; chronic conditions or considerations of which the school staff would be aware; or any physical, mental, or emotional conditions which would limit his/her participation in any/all activities at Faith Christian Academy:  ______________________________________________________________________________________

____________________________________________________________________________________________________________

Date of student’s last:
Physical Exam _________________     Eye Exam  _________________     Hearing Test  ______________

I give my child permission to participate in school field trips and hereby authorize the school or its agent to act for me in seeking and securing medical attention and treatment for the student named herein, should the need arise.

(Both Parents and Guardians must sign).



Signature of Father  ______________________________________________
Date  ________________________



Signature of Mother  ______________________________________________
Date  ________________________

	     NOTE:  Student’s immunizations form must be updated on a Georgia form before entering our school.


	        OTHER INFORMATION


What extracurricular activities would student be interested in?  _________________________________________________________

Do you consider your home a Christian home?  _____________________________________________________________________

____________________________________________________________________________________________________________

Which most accurately describes you church attendance:



_____  a.  Active in Church


_____  c.  Student attends Sunday School



_____  b.  Attend occasionally


_____  d.  Do not attend more than a few times a year

(Step) brothers and/or (step) sisters of this student:

Name  ___________________________________  Age _____  Gr _____  School Attending _________________________________

Name  ___________________________________  Age _____  Gr _____  School Attending _________________________________

Name  ___________________________________  Age _____  Gr _____  School Attending _________________________________

If you have other children of school age that will not be enrolling at Faith Christian Academy, please explain the reasons.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	     PARENT’S CONTRACTUAL AGREEMENT

By signing below, we the parents or guardians of this student contractually agree with Faith Christian Academy to be responsibly obligated for paying all fees and tuition as set forth in our payment agreement.  We have given completely truthful information and will support and abide by the policies and agreements in the Student Handbook.  
Father’s Signature  ____________________________________________  Date  ________________

Mother’s Signature  ___________________________________________  Date  ________________
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Extended Care Program

Child’s Name:  ______________________________________

Parents Name:  ______________________________________

PK and Kindergarten Aftercare
Pre-school classes end at 11:00.  Kindergarten classes end at 12:00.  After-school care is available from 11:00 until 5:30 p.m. 

Elementary Extended Care Program
Extended care is available for students in grades 1st through 8th until 5:30 p.m. daily at a cost of $2.00 per hour.

<><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><

My child will need extended care until ___________(approximate time). 

 

<><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><   <><

Please note:

Care providers must leave the premises at 5:30 p.m.  If they are required to stay to accommodate your late arrival for pick-up, the cost will be $1.00 per minute, for each minute past 5:30 p.m.  This amount is to be paid to the provider when you pick up your child.









____________ Parents Initials
Faith Christian Academy

STATEMENT OF FAITH

We believe......
the Bible to be the inspired, only infallible, authoritative, inerrant Word of God (II Timothy 3:15, II Peter 1:21).

We believe......
there is one God, eternally existent in three persons- Father, Son, and Holy Spirit (Genesis 1:1, Matthew 28:19, John 10:30).

We believe......
in the deity of Christ (John 10:33), His virgin birth (Isaiah 7:14, Matthew 1:23, Luke 1:35),  His sinless life (Hebrews 4:15, Hebrews 7:26), His miracles (John 2:11), His vicarious and atoning death (I Corinthians 15:3, Ephesians 1:7, Hebrews 2:9), His resurrection (John 11:25, I Corinthians 15:4), His ascension to the right hand of the Father (Mark 16:19) and His personal return to power and glory (Acts 1:11, Revelation 19:11). 

We believe......
in the absolute necessity of regeneration by the Holy Spirit for salvation because of the exceeding sinfulness of human nature and that men are justified on the single ground of faith in the shed blood of Christ and that only by God’s grace and through faith are we saved (John 3:16-21, John 5:24; Romans 3:23, 5:8-9; Ephesians 2:8-10; Titus 3:5).

We believe......
in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life and they that are lost unto the resurrection of damnation (John 5: 28-29).

We believe......
in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9, I Corinthians 12:12-13, Galatians 3:26-28).

We believe......
in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life (Romans 8:13-14, I Corinthians 3:16, 6:19-20; Ephesians 4:30, 5:18).

Parent’s Signature  ______________________________  Student’s Name  _____________________________

Faith Christian Academy

EMERGENCY MEDICAL AUTHORIZATION

Should _____________________________, ____________________________ suffer an

                  (Child’s Name)                                     (Date of Birth)

Injury or illness while in the care of Faith Christian Academy, (FCA), and the staff and faculty are unable to contact me immediately, they shall be authorized to secure such medical attention and care for the child as may be necessary.  I (We) agree to keep the facility informed of changes in telephone numbers, etc. where I can be reached.

Faith Christian Academy agrees to keep me informed of any incidents requiring professional medical attention involving my child.

Child’s primary source of health care is:

_____________________________________
___________________________________

     (Physician/Clinic name)


     (Telephone Number)

All known medical conditions including but not limited to:    allergies, physical problems, mental health disorders, mental retardation or developmental disabilities which would limit the child’s participation in the center’s program and activities;

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Describe any special procedures to be followed in caring for your child:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________________                   __________________

     (Parent’s Signature)                                                                                (Date)
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Member School

Faith Christian Academy

Office of Admissions

189 Hyden Tyler Road

Chatsworth,  GA   30705

706-422-9322
Enrollment Request

Please complete and return with the enrollment fee of $35.00 per child.

	Date:  __________________________
	Inquiry for ___________School year _________

	Parents’ Name  ___________________________________________________________________

	Address  _________________________________________________________________________

	City  _________________________________
	State  ____________
	Zip  ______________

	Home Phone  _________________________
	Work Phone __________
	Cell  _____________

	Email _______________________________
	

	Student’s Name  _______________________________________________
	M _____F_______

	Birth date ___________________________
	Grade  __________________________________

	
	


Enrollment Fee:

Checks may be made payable to Faith Christian Academy.  This fee is non-refundable and must be paid for each interested student.

Admissions Testing:

Placement testing may be necessary to determine the academic level of a student before classes are assigned.  A testing fee of $25.00 is due prior to testing.

FCA’s academic program consistently averages one grade ahead of the public school system’s program.   All students must score within an acceptable range to be promoted to the next grade level.  

Parent / Teacher Meetings:

Upon receipt of this form we will register your child for the 2010-2011 school year.  

You will be contacted to schedule a parent-teacher school visit.  At that time, you will have the opportunity to tour the school, discuss your child’s scope and sequence of studies for the upcoming year, determine if placement testing will be required, discuss student record requirements and FCA policies and procedures.

FAITH CHRISTIAN ACADEMY
“Train up a child in the way he should go, and when he is old
he will not depart from it”   Proverbs 22:6
REQUEST FOR TRANSFER OF STUDENT RECORDS
School last attended:              _______________________________________________________
                                                _______________________________________________________
                                                _______________________________________________________
Please mail records to:
FAITH CHRISTIAN ADADEMY
P.O. BOX 638
CHATSWORTH, GA 30705
PHONE (706) 422-9322
FAX (706) 695-1153
The following student(s) are enrolled in our school:
Name ___________________________________________Grade ______________ Birth date __________
Name ___________________________________________Grade ______________ Birth date__________
Name ___________________________________________Grade ______________ Birth date__________
TO THE GUIDANCE COUNSELOR:
   The above named student(s) has applied for admission to Faith Christian Academy.  Thank you for promptly sending the following information.
1. A transcript of the student’s record to date, including grades for courses in progress.
2. A copy of the student’s test profile
3. All health records (immunization, vision, hearing, etc.)
4. Copy of all psychological reports
5. Copy of Special Education Placement forms
6. Completed copy of attached recommendation form
7. Copy of birth certificate and social security card (if available)
8. Discipline Records.      
Parent Signature  _________________________ Date _______
School Official    __________________________ Date _______
Please Note: Federal Law 99.31 specifies that no parental signature is required for educational records to be released to another educational agency.

AUTHORIZED TRANSPORT PERSONS

Please list the names and relation of three people, other than yourself, who have your permission to pick up your child from school.

Name:

________________________________________________

Relation:

________________________________________________

Name:

________________________________________________

Relation:

________________________________________________

Name:

________________________________________________

Relation:

________________________________________________

__________________________________________

__________________

(Parent’s Signature)





     (Date)

__________________________________________

(Telephone Number)
















