Girard Alliance Christian Academy

Application for Admission

Girard Alliance Christian Academy admits persons of any race, color, national and ethnic origin to all the rights, privileges, programs and
activities generally accorded to school personnel and students. It does not discriminate on the basis of race, color, national and ethnic
origin in administration of its educational policies, admissions policies, scholarship programs or other school-administered programs.

Applicant’s name

Last First Middle Preferred Name
[ Male
School year: Current Grade Anticipated Grade Level: [] Female
Date of Birth: / / Birthplace:
(Copy of birth certificate is required by the first day of school).
Has applicant previously applied for admission to GACA? Yes [] No []
School district in which the child resides:
Name of School last attended:
Child’s address:
Street City State Zip
Name of Parents or Guardians:
Present Address:
Street City State Zip
Home Phone Cell Phone Email
Applicant lives with: Check any that apply for applicant:
[] Father ] Stepfather ] Other [] Father is deceased [] Parents are divorced
[ ] Mother [] Stepmother [ ] Mother is deceased [ | Parents are separated
Father’s Occupation Mother’s Occupation
Place of Employment Place of Employment
Company’s address Company’s address
Business phone Business phone
Names of siblings, ages, and schools attending:
Name of Grandparents:
Name Name
Address Address
City State Zip City State Zip _
Key Factors influencing us to apply at GACA: [] Location [] Christian philosophy [ ] Academics

[] Referred by GACA Family [] Desire to attend a private school ] Other




We first learned of GACA through: ] Students currently enrolled [] Alumni [] Mailer [] Pastor
[] Phone book [] Newspaper [] WCTL [] Other
Name and address of Church affiliation:

Number of years attended Applicant: [ ] Attends regularly [ ] Belongs to Youth Group [] Attends S. School
Parent: [ | Attends church regularly

References: Please list a pastor and family friend who know you well (preferably a GACA family). No relatives please.

Pastor Address Telephone:

Family Friend Address Telephone:

School and Academic information:

Has the applicant skipped a grade? [ ] Yes [] No

Has the applicant been retained? [ ] Yes [ ] No

Has the applicant been suspended or expelled? [ ] Yes [ ] No

Has the applicant been tested or received help for a reading or learning difficulty? [ ] Yes [] No

If yes, please include a copy of the report. Comments:

Has the applicant been tested or enrolled in a special program (IEP, resource, learning disability, gifted and talented)?

If yes, please explain

Medical information:

Family Physician Telephone:

Address

Is the applicant current on PA required immunizations? [ ] Yes [ ] No (Current immunizations and health history are required by the
first day of school).
Does the child have any physical defects, limitations or allergies? [ ] Yes [] No Ifyes, please detail

Does the applicant require any medication? [ ] Yes [ ] No Ifyes, please explain

Transportation: (check the appropriate box)

[] 1 will provide transportation to and from school. [] I will need school district trans. to and from school.
[] 1 will provide transportation to school only. [ ] I will need school district transportation to school only.
[] I will provide transportation from school only. [] T will need school district transportation from school only.

Statement of Personal Christian experience and faith:

Parents or Guardians:

Applicants grade 7-12:



Parent, why do you want to enroll your child in Girard Alliance Christian Academy?

Applicant, why would you like to attend Girard Alliance Christian Academy?

Please read the following before signing:

» [ hereby agree to accept all regulations of the school on behalf of the applicant.

= [ pledge to pay my financial obligation to the Girard Alliance Christian Academy by the due date.

= Failure to pay tuition on time (within the grace period) will result in the assessment of late fees, and student will be
denied admittance until account is current.

= [ understand that tuition covers only part of the cost of education and pledge to assist in fund-raising events.

= Junderstand that GACA reserves the right to dismiss any child who is unable to comply with the established
regulations and behavior expectations. Current month’s tuition will be due and payable, and will not be refunded. A
10% withdrawal fee on the remainder of the tuition will be payable to GACA.

» [ understand that I will pay all tuition and fees, including a 10% administrative fee on the remaining tuition balance if
I withdraw my student prior to the end of the school year.

v [ give permission for my child to take part in all Academy activities, including sports and Academy-sponsored trips
away from school premises. I absolve the Academy from liability, by me or my child, resulting from any injury to my
child while at the Academy or during an Academy activity, on or off school premises.

= [agree to uphold and support the high academic standards of the Girard Alliance Christian Academy by providing a
place at home for my child to study and by giving oversight and encouragement in the completion of homework and
assignments.

= [ certify that the information I have provided on this form is correct, to the best of my knowledge.

Signature of Parent or Guardian Date Signature of Parent or Guardian Date

Signature of Applicant Date

Please submit a non-refundable $50 application fee with completed application to Girard Alliance Christian Academy, 229 Rice Ave.,
Girard, PA 16417. A registration fee of $75.00 will be payable upon acceptance into GACA.

Office use only:

Date received Date of phone contact

Interview date Date application fee received
Immunization record received/date Date registration fee received

Birth Certificate received/date Date of letter of acceptance or rejection

Interviewer comments
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