PROVIDENCE CLASSICAL ACADEMY

APPLICATION FOR ADMISSION

FOR THE TERM 2010 - 2011
 New Enrollment Returning Student 
Student Information


Student’s Name:  ______________________________________
Entering Grade:   ________

Gender:  M / F

Birth date:  ____________________


Address/City/State/Zip: ____________________________________________________________________________

Parent/Guardian Information


Father / Guardian:  

Name:  ______________________________________________________________________

Address:  ○ Same, or: __________________________________________________________

Home Phone:  ________________________

Cell Phone:  ________________________

E-mail:  __________________________________

Occupation:  _________________

Employer:  _______________________________

Work Phone:  ________________

Title/Position:  ____________________________

Work Fax:  __________________


Mother / Guardian:  

Name:  ______________________________________________________________________

Address:  ○ Same, or: __________________________________________________________

Home Phone:  ________________________

Cell Phone:  ________________________

E-mail:  __________________________________

Occupation:  _________________

Employer:  _______________________________

Work Phone:  ________________

Title/Position:  ____________________________

Work Fax:  __________________

If parents are separated or divorced, who is the custodial parent or guardian: 

______________________________________________________________________________

Do you wish for the other parent to receive correspondence from the school?  Y /  N
Siblings

Name


Age



School Attended

Grade
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Grandparents


Do you wish us to keep the Grandparents informed of activities and events?

Fraternal Grandparents Name & Address:


______________________________________________________________________

Maternal Grandparents Name & Address:

______________________________________________________________________

School History Information

Name and Address of your child’s most recent school:  _____________________________________________________________________________

Name of your child’s last teacher:  _________________________________________________

Has your child ever …

… been suspended, expelled or asked to withdraw from any from school?   Y / N
… been in trouble with the law?   Y /  N
… either skipped or repeated a grade?   Y /  N
Please explain any Yes answers:                                                                                                                                                                                                                              

Church Information

Home Church:  _____________________________

Pastor’s Name:  ________________

Is Father a Member:  Y / N


Is Mother a Member:   Y / N
Other Information

Has your child ever …

… consulted with a health care provider for any emotional or psychological issues?  Y / N
… been diagnosed with a learning disability or physical problem that affects his/her academic achievement?   Y / N
… been diagnosed with any physical, emotional or attention problem that requires special medication or limits participation in activities?   Y / N
… used any type of nonprescription/non-medicinal drugs, alcohol or tobacco, even if only experimental?   Y / N
Please explain any Yes answers:

Please tell us …

… who or what lead you to the school?  

… why do you desire your child to attend this school?

… your expectations of this school: 

May we use you as a reference for those inquiring into Providence Classical Academy? Y / N
___________________________________________________  
_______________________


Signature







Date

___________________________________________________  
_______________________


Signature







Date

Please Mail to: Providence Classical Academy, PO Box 4157, Shreveport, LA 71104

PROVIDENCE CLASSICAL ACADEMY

MEDICAL INFORMATION

FOR THE TERM 2010 - 2011
Student’s Name:  ____________________________________       Birth date:  ____________    
Father’s Name:  _____________________________________________________________

Telephone - Home:  ______________   Cell:  ________________
Work:  ______________

Mother’s Name:  ____________________________________________________________

Telephone - Home:  ______________   Cell:  ________________
Work:  ______________

Other Emergency Contact:  ____________________________________________________

Telephone - Home:  ______________   Cell:  ________________
Work:  ______________

Other persons (if any) authorized to pick up my child from school:

Name:  ____________________________________________________________________

Telephone - Home:  ______________   Cell:  ________________
Work:  ______________

Child’s Physician:  ________________________________

Phone:  ______________

Hospital Preference:  _________________________________________________________

Health Information

List all food allergies:  _________________________________________________________

List all medication allergies:  ____________________________________________________

List all medications and therapies:  ________________________________________________ 

List all health conditions:  _______________________________________________________

____________________________________________________________________________

___________________________________________________  
_______________________


Signature







Date

___________________________________________________  
_______________________


Signature







Date

PROVIDENCE CLASSICAL ACADEMY

ENROLLMENT AGREEMENT

FOR THE TERM 2010 - 2011
Student’s Name:  _______________________________________________________________

Providence Classical Academy admits students of any race, color, national origin and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at this school.  We will not discriminate on the basis of race, color, national origin and ethnic origin in administration of our educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs.
Student Cooperation Agreement

I commit to strive for excellence in all I do, whether in heart or in head.

I commit to obey and respect my Teachers and all of those in authority over me.

I commit to obey and respect all rules of conduct and codes of dress.

I commit to strive to live virtuously in thought, word and deed, both on campus and off.

Signature:






Date:




Parent/Guardian Cooperation Agreement

I commit to comply with all pertinent administrative policies of the school, including those of academic standards, discipline, dress code, cultural protocol and conflict resolution.

I commit to respect the final professional judgment of the school regarding my child’s grades and level placement and continued enrollment in the school.

I commit to remain in regular and open communication with my child’s teacher and to insure that the formal education begun in the classroom continues in my home, whether it is study, homework or work ethic formation.

I commit to bear financial responsibility for any and all damage caused to the school by my child.

I commit to explore and expand my knowledge of, and commit to the ideals of Christian classicism as expressed in the curriculum, Pedagogy, culture and philosophy of the school.

 I commit to support the school with my time, talent and/or treasure to the best of my ability.

Signature:  ________________________________

Date:  _________________

Signature:






Date:

PROVIDENCE CLASSICAL ACADEMY

TUITION AGREEMENT

FOR THE TERM 2010 - 2011
I agree to pay half of the non-refundable Registration Fee of $250.00 today and half on or before April 30, 2010.  
I promise to pay the tuition
 to the order of Providence Classical Academy for my child for the school year 2010-2011 in the sum of:
Four thousand five hundred and 00/100 Dollars ($4,500.00), which sum is payable in 10 equal monthly installments of $450.00 each, the first installment due July 1, 2010 and the remainder to be paid on the 1ST day of each successive month.



___________________________________________________  
_______________________


Signature







Date

___________________________________________________  
_______________________


Signature







Date

ADDENDUM FOR SECOND CHILD ENROLLED:

I agree to pay half of the non-refundable Registration Fee of $250.00 today and half on or before April 30, 2010.  
I agree to pay the tuition
 for my child for the school year 2010-2011 as follows:
I promise to pay to the order of Providence Classical Academy the sum of:
Four thousand and fifty and 00/100 Dollars ($4,050.00), which sum is payable in 10 equal monthly installments of $405.00 each, the first installment due July 1, 2010 and the remainder to be paid on the 1ST day of each successive month.

___________________________________________________  
_______________________


Signature







Date

___________________________________________________  
_______________________


Signature







Date

ADDENDUM FOR THIRD CHILD ENROLLED:

I agree to pay half of the non-refundable Registration Fee of $250.00 today and half on or before April 30, 2010.  

I agree to pay the tuition2 for my child for the school year 2010-2011 as follows:
I promise to pay to the order of Providence Classical Academy the sum of:
Three thousand six hundred and ninety and 00/100 Dollars ($3,690.00), which sum is payable in 10 equal monthly installments of $369.00 each, the first installment due July 1, 2010 and the remainder to be paid on the 1ST day of each successive month.

___________________________________________________  
_______________________


Signature







Date

___________________________________________________  
_______________________


Signature







Date

PROVIDENCE CLASSICAL ACADEMY

TUITION AGREEMENT FOR KINDERGARTEN 
FOR THE TERM 2009 - 2010
I agree to pay half of the non-refundable Registration Fee of $250.00 today and half on or before April 30, 2009.  
I promise to pay the tuition
 to the order of Providence Classical Academy for my child for the school year 2009-2010 in the sum of: (initial one option)
________ Monday, Wednesday, & Friday, 8am-3pm
Three thousand five hundred and 00/100 Dollars ($3,500.00), which sum is payable in 10 equal monthly installments of $350.00 each, the first installment due July 1, 2009 and the remainder to be paid on the 1ST day of each successive month.
(Note that if there is a school holiday on Monday, Kindergarten will meet on Tuesday, Wednesday, and Friday of that week) 


________Monday – Friday 8am-3pm***

 
Kindergarten will be Monday, Wednesday, & Friday.  Tuesday and Thursday will be extended care days.

Four thousand five hundred and 00/100 Dollars ($4,500.00), which sum is payable in 10 equal monthly installments of $450.00 each, the first installment due July 1, 2009 and the remainder to be paid on the 1ST day of each successive month.

***We will need at least 6 students enrolled in this option in order to have the Tuesday & Thursday extended care option.
___________________________________________________  
_______________________


Signature







Date

___________________________________________________  
_______________________


Signature







Date

� By signing this application you agree to pay tuition for the entire school year except in extraordinary circumstances, in which case you may apply to the school’s Board of Directors for a waiver.





� By signing this application you agree to pay tuition for the entire school year except in extraordinary circumstances, in which case you may apply to the school’s Board of Directors for a waiver.





� By signing this application you agree to pay tuition for the entire school year except in extraordinary circumstances, in which case you may apply to the school’s Board of Directors for a waiver.
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