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The Christian Academy Enrollment Form                   _________________________________   (_______)     __________________ 
         Last Name of Student(s)                 Home Phone 
 
 
         _______________________________________________________________ 
         Last Name of Person(s) with whom student(s) reside(s)  
 
           
I.  STUDENT INFORMATION: 
 
     1. Name_____________________________________________________________________________________________(_____________________ ) 
                                                   last                                             first                                            middle                                                     name called 
 
          TCA Grade__________     Sex__________     Birthdate_____/_____/_____           Number of Years at TCA__________ 
 
          Co-Curricular activities, clubs, athletics:  ________________________________________________________________________________________ 
     
     2. Name_____________________________________________________________________________________________(_____________________ ) 
                                                   last                                             first                                            middle                                                    name called 
 
          TCA Grade__________     Sex__________     Birthdate_____/_____/_____           Number of Years at TCA__________ 
 
          Co-Curricular activities, clubs, athletics:  ________________________________________________________________________________________  
 
     3. Name_____________________________________________________________________________________________(_____________________ ) 
                                                   last                                             first                                            middle                                                     name called 
  
          TCA Grade__________     Sex__________     Birthdate_____/_____/_____           Number of Years at TCA__________ 
 
          Co-Curricular activities, clubs, athletics:  ________________________________________________________________________________________  
 
     4.  Name_____________________________________________________________________________________________(_____________________ ) 
                                                   last                                             first                                            middle                                                      name called 
 
          TCA Grade__________     Sex__________     Birthdate_____/_____/_____           Number of Years at TCA__________ 
 
          Co-Curricular activities, clubs, athletics:  ________________________________________________________________________________________ 
 
     5. Name_____________________________________________________________________________________________(_____________________ ) 
                                                   last                                             first                                            middle                                                     name called 
 
          TCA Grade__________     Sex__________     Birthdate_____/_____/_____           Number of Years at TCA__________ 
 
          Co-Curricular activities, clubs, athletics:  ________________________________________________________________________________________ 
 
 
 
II. AFTER SCHOOL CARE 
 
       I (we) will need after school care:   (Please check) 
 
       ______ Regularly          ______ On Occasion          ______ Never 
 
 
 
III. PARENT INFORMATION:  Person(s) with whom student(s) reside(s)   
 
        ⁬ Check here if address has changed: 
 
        Father   ⁭                     Step Father  ⁭      Guardian ⁭ 
 
       Name__________________________________________________________________________________(___________________________________) 
                         last                                                                    first                                       middle                                               name called 
 
      Address_________________________________________________________________________________Home Phone (______)_________________ 
                     street                                                        city                                           state                    zip 
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III. PARENT INFORMATION:  Person(s) with whom student(s) reside(s)      (Continued) 
 
 
       E-Mail Address _______________________________________________ Cellular Phone_____________________   Fax ________________________ 
 
       Job Title or Vocation_______________________________________________________Company Name______________________________________ 
 
       Business Address____________________________________________________________________Business Phone (______) _____________________ 
                                       street                                                           city                             state           zip 
 
      Church Home________________________________________________________ Pastor’s Name_____________________________________________ 
 
 
 
       Mother ⁭                   Step Mother ⁭                  Guardian ⁭ 
 
      Name__________________________________________________________________________________(___________________________________) 
                         last                                                                    first                                       middle                                                name called 
 
      Address_________________________________________________________________________________Home Phone (______) _________________ 
                     street                                                        city                                           state                    zip 
 
       E-Mail Address _______________________________________________ Cellular Phone_____________________   Fax ________________________ 
 
       Job Title or Vocation_______________________________________________________Company Name______________________________________ 
 
       Business Address____________________________________________________________________Business Phone (______) _____________________ 
                                       street                                                           city                             state           zip 
 
      Church Home________________________________________________________ Pastor’s Name_____________________________________________ 
 
 
 
IV. GRANDPARENT INFORMATION: 
 
      (circle one)                      Mr.                        Mrs.                        Mr. & Mrs. 
 
      Name______________________________________________________________________ Spouse___________________________________________ 
    
      Address______________________________________________________________________________________________________________________ 
                       city                                                                                         state                                                                                     zip 
 
      Phone (_______)______________________________________________________________________________________________________________ 
 
      (circle one)                      Mr.                        Mrs.                           Mr. & Mrs. 
 
      Name______________________________________________________________________ Spouse___________________________________________ 
    
      Address______________________________________________________________________________________________________________________ 
                       city                                                                                         state                                                                                     zip 
 
      Phone (_______)______________________________________________________________________________________________________________ 
 
 
 

How did you hear about The  Christian Academy? 

 
⁯ Church     ⁯ Friend     ⁯ Family     ⁯ Internet      ⁯ Newspaper      
 
⁯ Other: _______________________________________________________________    
             


