
 

 

First Christian Academy                                         Summer Session 2007                     
                                                                                        Location   Pearland   Southbelt 
STUDENT INFORMATION                                                   
Student Name:  _____________________________________________________________  
                                                                       (Last, First Middle)              
Grade 2007-2008 _______________Age ____yr ___mo       Sex:□ Female □ Male 
Address: _____________________________________   Student Home Phone: ______________________________  
                  _____________________________________ Student Cell Phone: ________________________________                        
Date of Birth: ________________________________   Social Security #: _____________________________  
 
SCHOOL INFORMATION   
Current School  _______________________________         School Phone: _______________________________ 
Address: _____________________________________         Last Grade ________       
Ever been suspended or expelled? _________                      Promoted to next grade? __________ 
Explain ______________________________________          Explain __________________________________________ 
Language Spoken in Home _____________________          Student’s Language _______________________________ 
 
PARENT INFORMATION  

Resides with:         □ Both Parents        □ Mother       □ Father          □ Guardian 
 
Father’s Information (Please complete address and phone information if different from above.) 
Father’s Address: ________________________________   Home Phone: _____________________________________  
                                ________________________________ Alternate Phone: __________________________________  
Father’s Work Phone: _________________________ Father’s Employer: ________________________________ 
Father’s E-mail:  ______________________________ Father’s Occupation: ______________________________ 
Father’s Driver’s License No:  ______________________________ 
 
Mother’s Information (Please complete address and phone information if different from above.) 
Mother’s Address: ________________________________   Home Phone: _____________________________________  
                                ________________________________ Alternate Phone: __________________________________ 
Mother’s Work Phone: _________________________ Mother’s Employer: _______________________________ 
Mother’s E-mail:  ______________________________ Mother’s Occupation: _____________________________ 
Mother’s Driver’s License No:  ______________________________ 
 
SCHOOL AGE SIBLING INFORMATION 
Sibling’s Name #1: ___________________________             Sibling’s Name #2: _____________________________ 
Sibling’s Age #1: _____________________________ Sibling’s Age #2: _______________________________ 
Sibling’s School #1: ___________________________ Sibling’s School #2: _____________________________ 
 
Sibling’s Name #3: ___________________________             Sibling’s Name #4: _____________________________ 
Sibling’s Age #3: _____________________________ Sibling’s Age #4: _______________________________ 
Sibling’s School #3: ___________________________ Sibling’s School #4: _____________________________ 
 
EMERGENCY INFORMATION 
Emergency Contact #1: _______________________ Emergency Contact #2: ________________________ 
Emergency Phone #1:  ________________________ Emergency Phone #2: _________________________ 
 
SPIRITUAL INFORMATION  
FCA is a private Christian School, not affiliated with a specific church.  FCA DOES focus on teaching character, 
values and the scripture.  Bible study and memorization is a vital part of the school day. 
            
How does your child respond to school authority?________________________________________________________ 

How does your child respond to parental authority?_______________________________________________________ 

What are your child’s likes and dislikes? _________________________________________________________________ 



 

 

 
PROGRAM SELECTED 
Summertime Fun (Pre-K – 7th Grade) 

Select One:           ½  Day 6:30am – 11:30am    OR         □ Full Day 6:30am – 6:30pm    
Summer School (1st – 12th Grade) 

Select One:        □  School Only 8:00am – 12:00pm   OR   □ School & Extended Care 6:30am – 6:30pm 
 
What are your expectation for your child this summer?  _________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
FINANCIAL INFORMATION 
                   Summer School      Summertime Fun 
Registration Fee: $50     Registration Fee: $50    
□ Curriculum Fee $100 (max 2 subjects)   □ ½ Day Tuition $80 wk 
□ 6 wk. Tuition $420     □ Full Day Tuition $100 wk 
□ Extended Care $40 (Payable weekly) 
 
*Field Trips are optional and carry an extra cost.   
*Parents are responsible for snacks and lunches. 
 
PERSONS ALLOWED TO PICK UP CHILD                                                           PHONE # 
1.) _________________________________________________________________________________________ 
2.) _________________________________________________________________________________________ 
3.) _________________________________________________________________________________________ 
4.) _________________________________________________________________________________________ 
 
 PARENTAL AUTHORIZATION 
*  Do you give permission for your student’s photo to be used in Advertisement, News Releases, etc.?   
                 □ Yes  □ No    List Exceptions: __________________________________________ 
 
*  I give my permission to First Christian Academy for _______________________________________  to participate 
in and be transported to and from fieldtrips. □ Yes  □ No     
 
*  Please list any allergies you child has: _____________________________________________________________ 
 
*  Doctors Name  __________________________________________ Phone # (______)________________________ 
 
*  I give First Christian Academy permission to take my child to the closest medical facility or hospital  in the case 
of a physical emergency. □ Yes  □ No   ;  Exceptions:_______________________________________________________ 
_____________________________________________________________________________________________________    
 
*  Please submit copies of the following :  
                  Immunization Record   Parents Drivers License   Childs Birth Certificate or SS  #   
 
 
 
Father’s Signature (REQUIRED) ____________________________________    Date: _____________________ 
 
Mother’s Signature (REQUIRED) ____________________________________  Date: _____________________ 
                             

 
Application must be completed thoroughly by guardian or natural parent. Incomplete applications will be  

returned and not considered for enrollment. Registration Fee must accompany application. 


