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 School Year  Grade Level 

 I.  Student Information 
 Last Name:  First:  Middle: 

 Street Address:  County: 

 City:  State:  Zip: 

 Home Phone:  Cell:  E-Mail: 

 DOB:  Age:  SS#:  *Race:  *Male/Female: 

 Child lives with: ____ Both Parents  ____Both Parents Alternately   ____ Mother Only  ____ Father Only 

 ____ Legal Guardian (Complete IV on Page 2) 

 Special Custodial Court Instructions:  ____ Yes  ____ No (If yes, Court Order must be provided.) 

 II.  Parents Information 
 Fathers Last Name:  First:  Middle: 

 Street Address:  E-mail: 

 City:  State:  Zip: 

 Home Phone:  Cell:  SS#: 

 Employer:  Phone: 

 Mother’s Last Name:  First:  Middle: 

 Street Address:  (If different from Father’s)  E-mail: 

 City:  State:  Zip: 

 Home Phone:  Cell:  SS#: 

 Employer:  Phone: 

 Heritage Christian Academy does not discriminate on the basis of race or gender for students or 
 employees. 
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 III.  Emergency Contact Information: 

 Name:  Relationship:  Phone: 

 Name:  Relationship:  Phone: 

 Allergies: 

 Physician:  Phone: 

 IV.  Legal Guardian Information (if different from parent): 
 Last Name:  First:  Middle: 

 Street Address:  E-mail: 

 City:  State:  Zip: 

 Home Phone:  Cell:  SS#: 

 Employer:  Phone: 

 V.  General Information 

 Has the student been dismissed, suspended or received any major disciplinary action at any school? 
 ___ Yes/ ___No    If so, please explain. 

 Has thes student ever been retained a grade or failed any grades/subjects in their school career? 
 ___ Yes/___No If so, please explain. 

 Does the student have any physical disabilities or learning disabilities that you are aware of? ___Yes/___No If so, please explain. 

 Does the student receive any medication on a regular basis? ___Yes/___No If so, what medication is it and why? 

 Additional paper may be used to explain any of the above questions; please attach to the application. 

 My signature affirms that I am the legal parent or guardian of this applicant. 
 Signature:                                                            Relationship:                                    Date: 
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 Parental Statement of Agreement 

 I am registering my child/children in the Heritage Christian Academy 

 _________ Day School 

 _________ Home School Program 

 Day School:  I will comply with the school’s requirement  that my child/children receive Biblical 

 instruction and that Christian morals and values will be incorporated into the general 

 curriculum. 

 registration and is nonrefundable. Tuition will be paid as set forth in my individual payment 

 agreement. 

 Home School:  I will comply with the school’s requirement  that my child/children receive 

 Biblical instruction incorporating Christian morals and values into the general curriculum. 

 registration. I also understand that the covering for home school is not retroactive, but that it 

 begins when all requirements are met and upon completion of registration. 

 My signature affirms that I have read the Heritage Christian Academy Policy Manual and I 

 agree to these policies as stated in the manual. 

 _________________________________________  _______________________ 
 Parent or Legal Guardian Signature  Date 
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A registration fee of $350.00 per child is due at the beginning of the school year upon

A registration fee of $100.00 per child is due at the beginning of each school year upon


