
 

 

Faith Christian Academy 
4301 North Shary Road Palmhurst, Texas 78573 

Tel. (956) 581-7777 Fax (956) 581-7786 school@faithbaptistministries.org 

Student Application 
 

Date of application _____________________ Applying for Grade _______, Year _______ 

Name of Student __________________________________________________________________ 
Last    first    middle 

Home Phone _______________________ 

Cell Phone, Dad ___________________________ Cell Phone, Mom __________________________ 

Name student prefers to be called ________________________ E-Mail ________________________ 

Mailing address ___________________________________________________________________ 
street   city    state   zip 

Date of birth _______________________________ Age _______ Sex _____ 
month  day  year 

Please Submit a copy of birth certificate. 

Foreign Students: Please Submit proper immigration forms in order to process student visa. 

Father's name _____________________________Employer ________________________________ 

Business Address __________________________Business phone ____________________________ 

Position/Occupation ________________________________________________________________ 

Mother's Name ____________________________Employer ________________________________ 

Business Address __________________________Business phone ____________________________ 

Position/Occupation ________________________________________________________________ 

Who is the legal guardian of the student? _________________________________________________ 

Brother(s) and/or sister(s) enrolled at FCA:  

________________________________ Grade _______ 

________________________________ Grade _______ 

________________________________ Grade _______ 

Church family attends ___________________________________Pastor ______________________ 

Church Address ___________________________________________ Phone ________________ 

Name of last school attended __________________________________________________________ 

Address ____________________________________________________________________ 
Street   city   state   zip 

Has the student been asked to repeat any grade? _____________ If yes, which grade? ___________ 

Why do you want this student to attend FCA? _____________________________________________ 

_______________________________________________________________________________ 

State any chronic health, emotional, or physical problem the student has: _________________________ 

_______________________________________________________________________________ 

Does the student have any learning disabilities? _______ If so, are they being or have they been 

treated? __________ Explain and attach appropriate documentation. ___________________________ 
Notice of Nondiscrimination Policy As To Students: Faith Christian Academy admits students of any race, color, 

national and ethnic origin to all the rights, privileges, programs, and activities accorded or made available to students 

of FCA. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its 

educational policies, scholarships, and athletic or other school administered programs. 
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Parental Information/Permission 

1. I authorize you to make whatever inquiries you deem necessary to process this application. 

2. In signing this form, I give permission for my child to participate in and travel to and from all school 

sponsored activities. I absolve the school of liability in the case that my child is injured at school or 

during any school activity. 

3.  I give permission for my child’s picture to be used in any FCA promotional material. (website, brochure, 

posters, yearbook, etc.)     Check One:    Yes □   No □   

4. In case of emergency, I want my child taken to ___________________ hospital. The school has 

permission to obtain emergency medical treatment if we (the parents) cannot be reached. 

5. Physician's name ____________________________________ Phone__________________ 

6. I hereby give my permission for my child to have the following medication: 

Tylenol ______________ Other ________________ 

Please do not give __________________________________________ due to allergic reaction. 

Other Allergies:______________________________________________________________ 

7. Person to contact in case of emergency and parents cannot be reached: 

Name ___________________ Phone _______________ Relationship ______________ 

Name ___________________ Phone _______________ Relationship ______________ 

8. I agree with the efforts of FCA to teach the Bible and the Christian Faith and will encourage my 

child in this and all phases of the curriculum. 

9. I give the principal and teachers of Faith Christian Academy permission to use academic and/or 

behavioral discipline (including corporal punishment [not applicable to K4]). 

“Train up a child in the way he should go: and when he is old, he will not depart from it.” 

Proverbs 22:6 

I was referred to Faith Christian Academy by __________________________________ . 

I first heard about Faith Christian Academy through _____________________________ . 
Faith Christian Academy believes that discipline is necessary for the welfare of the student as well as the entire 

school. It is impossible for learning to take place in a classroom unless control and good order is maintained. 

Therefore, we have a commitment to the school families to maintain its standards and requirements for all 

students. Because attendance at FCA is a privilege and not a right, the privilege may be forfeited by any student 

who does not conform to the standards and regulations of the school as set forth in the Handbook, and the 

school may request withdrawal of any student at any time who, in the opinion of the school administration does 

not fit into the spirit of the school ministry. Our love for you and your child is God-given. However, our love 

for Jesus Christ and the school students and families as a group takes precedence. 

The absence, withdrawal, or dismissal of any student does not relieve the payment of the following tuition 

amounts: 

Withdrawals before Oct. 1--------------- 25% of yearly tuition is due 

before Dec. 1 --------------- 50% of yearly tuition is due 

before Feb. 1 --------------- 75% of yearly tuition is due 

after Feb. 1--------------- 100% of yearly tuition is due 

 

Date: ______________________ Student's signature ________________________________ 

 

Father's signature _________________________________________ 

 

Mother's signature ________________________________________ 

 

Grades 6-12 only -- One personal reference _______________________ Phone _______________ 
(Required before admission will be considered.) 

Visit us online at www.fcaknight.org 


