
Preschool 
Girard Alliance Christian Academy 

229 Rice Avenue, Girard, PA 16417 

814-774-9537, Fax: 814-774-2552 

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:  ____________________     3 year old class _____ 4 year old class ____    Female 

 

Date of Birth:  ____/____/____     Birthplace:  ____________________________________ 

(Copy of the birth certificate is required by the first day of school). 

 

School district in which the child resides:  ___________________________________________________________________________ 

 

Name of Preschool last attended if applicable: 
_____________________________________________________________________________________ 

 

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 you 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   Pastor    

  Other _____________     Newspaper         WCTL       Phone Book        

 

Name and address of Church affiliation:  __________________________________________________________________ 

Are you a member or regular attender?  ______  Number of years _______   

Applicant:      Attends regularly     Attends S. School 

  

School and Academic information: 

Has the applicant been tested or enrolled in a special program (Early intervention programs, Gertrude Barber Center, etc.)?  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  If yes, please detail __________________ 

______________________________________________________________________________________________________ 

Does the applicant require any medication?    Yes      No    If yes, please explain  ________________________________ 

______________________________________________________________________________________________________ 

Transportation:  must be provided by the family.   

Statement of Parent’s or Guardian’s Christian experience and faith: 

 

 

Please read the following before signing: 

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

• 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. 

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

• I 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. 

• 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 $50 application/registration fee. 

 

Office use only 

Date received                            Date of phone contact  

  

Appointment date              Application/Registration fee received/date  

 

Immunization record received                    Birth Certificate received 

 

 


