VALLEY CHRISTIAN ACADEMY
ENROLLMENT APPLICATION

O New Enroliment Grade Place of
Date School year 20 -20 O Re-enrollment Entering Birth
Student’s Name: LAST FIRST MIDDLE
STREET CITY ZIP PHONE
PREVIOUS
AGE BIRTH DATE GENDER SCHOOL ADDRESS
Father’s WORK EMERGENCY
Name EMPLOYER PHONE INFORMATION
CELL Responsible adults to contact
PHONE EMAIL if parents cannot be reached.
Mother’s WORK NAME
Name EMPLOYER PHONE
PHONE
CELL
PHONE EMAIL NAME
If parents are separated or divorced, with whom does the child live? PHONE
Legal Custody: Father Mother Guardian Other CHILD’S PHYSICIAN
NAME
Financial Responsibility:  Father Mother Guardian Other PHONE

By submitting this form, VCA has my permission to use pictures of my child in print and digital

media. If you do not consent, please fill out an exemption form in the school office. CHURCH NOW ATTENDING

Does your child have any physical or learning difficulties?

(If yes, please explain) O Yes O No

(Name of Church)
Circle grades previously attended at VCA: TK K 1 2 3 4 5 6 7 8 9 10 11 12

Church attendance:

Grades have been: O Superior 00 Average O Below Average Has child failed? O Yes O No O Less than 1x month
O 1x month

Names and grades of other children attending VCA: O 1x week
[ 2-3 x week

STATEMENT OF COOPERATION AND FINANCIAL AGREEMENT

It is our intention to have our child complete the entire school year; and to that end, we agree to pay our financial obligation to Valley Christian
Academy by setting up an account with the tuition management program that Valley Christian Academy designates. We understand grade
cards will not be released if the school account is delinquent for any reason. We also understand that no student will be permitted to graduate
unless the account is current.

We give permission for our child to take part in all school activities, including sports and school-sponsored trips away from the school premises.
We absolve the school from liability to us or our child because of any injury to our child at school or during any school activity. We agree to
encourage our child in learning Bible truths and in all other phases of the school curriculum.

We have read the Parent/Student Handbook and pledge full cooperation to support Valley Christian Academy and its policies and procedures
as long as our child is enrolled. We agree to abide by all the rules and regulations of the school and to respect the school’s decision in any
necessary disciplinary action. Even though we may not personally agree with all of the standards, we promise to make sure that our student(s)
comply while enrolled in VCA. We further agree not to make demands, threaten to sue, make any kind of accusation or complaint, or actually
litigate any matter whatsoever relating to or resulting from the enforcement of Valley Christian Academy’s policies and procedures.

Father’s Signature (or male guardian) Date Mother’s Signature (or female guardian) Date

It is my desire to attend VCA, and | pledge my cooperation to the school regarding school policies, standards and discipline.

Student’s Signature Date

OPTIONAL but very important. To meet accreditation requirements, reports must be made in the areas listed below: Please help us
by completing the requested information.

Ethnic information: O Asian O African American O Hispanic O Caucasian Other

Family income: 0O 0-$30,000 O $30,000-$50,000 O $50,000-$75,000 O $75,000-$100,000 O $100,000+

Reason for choosing VCA (Please number in order of importance) __ Spiritual Training ____Academics ____Extracurricular Activities
How did you hear about VCA? O Friends O Internet O Advertising O Newspaper Other

VCA is accredited by the Accrediting Commission for Schools of the Western Association of Schools and Colleges and accepts students without regard to race, color, and national or ethnic origin.



