Preschool

Girard Alliance Christian Academy
229 Rice Avenue, Girard, PA 16417
814-774-9537, Fax: 814-774-2552

Application for Admission
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We first learned of GACA through: s ] ]
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Name and address of Church affiliation:
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Transportation:
Statement of Parent’s or Guardian’s Christian experience and faith:

Please read the following before signing:

e I hereby agree to accept all regulations of the school on behalf of my child(ren).

e I pledge to pay my financial obligation to the Girard Alliance Christian Academy by the due date. Failure to
pay tuition within the grace period of 5 days will result in the assessment of late fees, and the student will be
denied admittance until account is current.

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

e T understand 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.

e I 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

Please submit non-refundable 350 application/registration fee.
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