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Interested Family Information Sheet

Child’s Name _____________________________________

Birth Date ______________________

Gender ____

Anticipated Year of Enrollment __________________

Current Grade ________

Entering Grade ______

Father’s Name _______________________________________

Mother’s Name _______________________________________

Street Address _______________________________________

City __________________
State _____
Zip __________

Home Phone ___________________

Father’s Cell ___________________   Work Phone ____________

Mother’s Cell___________________   Work Phone ____________
Father’s email ___________________________________________

Mother’s email __________________________________________

Post Office Box 4157

Shreveport, LA 71134-0157

(318)820-9465


Waiting List Agreement

Child’s Name ____________________________________________

Anticipated Year of Enrollment __________________
Entering Grade ______

Providence Classical Academy enrollment will be filled in the following order of priority:

(1) Current Students

(2) Siblings of Current Students

(3) Waiting List

(4) New Enrollment

This form completed and submitted with a $25 processing fee will give me a priority in receiving information for my child at Providence Classical  Academy in the year and class indicated above.  This fee does not guarantee a spot for our child.  In the Spring prior to entering school, families who are on the waiting list will receive an application and will apply with all the normal enrollment paperwork and procedures.

Parent’s Signature _____________________________________

Date _____________


To be completed by PCA Office:


□ Added to Waiting List		□ Packet Given		□ Email Added


□ Application Received		□ Registration Fee Received





To be completed by PCA Office:


Check Number _______	Date Received _________	Initial _______








