Providence Classical AcadEmy

Application for Admission 

For the 2011-12 SCHOOL YEAR
This application should be completed for each new student and returned to the office.
student information: 
Student Name: ______________________________    Birth Date: ________ Male __ Female __

Entering Grade (if Kindergarten, please indicate 3- or 5-day): __________________________

Please indicate your race: 

___Asian
___American Indian or Alaskan Native
   ___Native Hawaiian or Other Pacific Islander  ___White
___Black or African American

___Hispanic/Latino 

___Other: ______________

Name of the school last attended: _____________________________
  Grade: _________

Address of school: _________________________________________
   Phone: _____________

Dates attended: _____________________________________________________

Has your child… (Please answer Yes or No)

…ever skipped or repeated a grade?   _____

… been expelled or suspended from school?  ____

… consulted with a health care provider for any emotional or psychological issues? ____

… been diagnosed with any physical, emotional, or attention problem that requires special medication or limits participation in activities?  ____

… been referred for testing and/or diagnosed with a learning disability, speech, or behavioral difficulty (ADHD, ADD, etc.)?  ____

Please explain any Yes answers: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Describe any special circumstances that have affected the student’s performance in school (e.g., illness, physical requirements, medication needs, food allergies, etc.).

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

contractual agreement: 
I/We agree that the Application Fee of $350 is nonrefundable and due upon submission of the Application for Admission. In addition, by signing this application, I/we agree to pay tuition for the entire 2011-2012 school year to Providence Classical Academy. I/We recognize that failure to pay may result in legal action including withholding of student records until tuition obligations are fulfilled. Please refer to the Policy and Procedures Handbook for exceptions made in extraordinary circumstances.





  




      


                  








 Parent / Guardian Signature








Parent / Guardian Signature

2011 - 2012 tuition rate: (All payments should be made through SMART Tuition.)
3-Day Bridge-Kindergarten / Kindergarten: $4,000 (first payment due July 1, 2011)

5-Day Bridge-Kindergarten through Eighth Grade: $5,000 (first payment due July 1, 2011)

Sibling Discounts: 5% discount of the second student’s tuition, 10% discount of the third student’s tuition and 15% discount of the tuition for any additional children. 

financial aid information:

It is the desire of Providence Classical Academy that Christian and classical education be made available to those to whom the costs might seem prohibitive. Because of this, we hold a yearly fundraiser to raise money for financial aid. The need for financial aid is determined by a third-party organization (FAST) that evaluates each family’s need and reports back to our Board of Directors. 

Please understand that the scholarship amount will not be for more than 25% of the tuition. Please visit our website www.pcabossier.org and click on the FAST link to make an online application. All applications must be submitted to FAST by march 15, 2011 for consideration.

financial information:
Billing Name:













Billing Address:












The SMART Enrollment Form must be completed and signed by the person responsible for paying tuition. The form must be returned to the PCA office by february 28, 2011.  
parent / guardian information:

Parent / Guardian Name






Parent / Guardian Name

Relationship to Student






Relationship to Student

Address










Address

City




State

Zip Code

City




State

Zip Code

Home Phone
   Cell Phone

Work Phone
Home Phone
Cell Phone

Work Phone

Email











Email







/











/







 

Place of Employment / Type of Business


Place of Employment / Type of Business
Occupation



Position



Occupation



Position 

In case of divorce or separation, please complete the following questions:

Student lives with:








[image: image1] Father

 Mother


[image: image3] Other
Legal Residential Custody:




[image: image4] Father


[image: image5] Mother


[image: image6] Other
Correspondence should be sent to: 

 SHAPE  \* MERGEFORMAT 


 Father

 SHAPE  \* MERGEFORMAT 


 Mother

 SHAPE  \* MERGEFORMAT 


 Other 

If Father is remarried, name of stepmother:















If Mother is remarried, name of stepfather:















extended family information:

Maternal Grandparent(s):







Paternal Grandparent(s):

Name(s)










Name(s)

Address










Address

City




State

Zip Code

City





State

Zip Code

Home Phone









Home Phone
Email











Email

emergency information: (If parent cannot be reached.)
Contact #1:











Contact #2:
Name(s)











Name(s)

Home Phone



Cell Phone




Home Phone




Cell Phone
Relationship to student







Relationship to student

emergency release:


In case of an accident, illness, or other emergency, I/we request that the school contact me/us. If the school cannot reach a parent/guardian after conscientious effort, I/we give permission for school staff to call paramedics or any licensed physician or dentist. If a life-threatening emergency exists, I/we give permission for the school staff to call paramedics immediately and then contact me / us as soon as possible hereafter. 

I/We authorize and consent to any X-ray examination, anesthetic, medical, dental or surgical diagnosis or treatment, and hospital care which in the best judgment of a licensed physician or dentist is deemed advisable.  I/We agree to be financially responsible for emergency medical transportation. 

Parent / Guardian Signature







Parent / Guardian Signature

health information:











List all food allergies:





















List all medication allergies:



















List all medications and therapies:

















List all health conditions:




















church information:











Church Attending 











Name of Pastor

Members?

[image: image10]Yes


[image: image11]No
media release: 
I/We hereby agree that the student listed above can be photographed or videoed for use in school publications, marketing materials, and websites. I/We understand that this is a release of all claims, and I/we grant consent to the use of participant’s personal image and likeness as set forth herein.

Parent / Guardian Signature








Parent / Guardian Signature

personal information:
I/We authorize Providence Classical Academy to release my phone number(s), email address(es), and home address to other Providence Classical Academy parents, staff, and faculty and wish to be included in the school directory.

Parent / Guardian Signature








Parent / Guardian Signature
policy and procedure handbook: please read and sign.

I/We have read the Policy and Procedure Handbook and agree to abide by all policies, procedures and guidelines contained therein.   

Parent / Guardian Signature








Parent / Guardian Signature
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 the Academy. It does not discriminate on the basis of race, color, national origin and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other Academy-administered programs.

student cooperation agreement:
I commit to strive for excellence in all I do, in my heart, mind, and life.








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.






Student Signature

parent / guardian cooperation agreement:
I / We commit to comply with all administrative policies of the school, including those of academic standards, discipline, dress code, cultural protocol and conflict resolution.

I/ We 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 / We 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 s study, homework or work ethic formation.

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

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

Parent / Guardian Signature








Parent / Guardian Signature
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