ENROLLMENT FORM

MidState Christian Academy

* Date ____/____/____

*For School Year _____ - _____

*( Re-enrollment  ( New Enrollment

_____________________________________________________________________     ___________________    _______________

* Student Name (Last, First, Middle) 




           Called By                            *Grade to Enter

_____________________________________________________________________     ____________________________________

* Mailing Address                                    



                         * E-mail Address

___________________________________    _______________     ______________________    _____________________________

* Home Phone

                               * Sex

        * Birth Date

             * U.S. Citizen (Yes/No)

__________________________________________________                __________________________________________________

* Father’s Name






* Mother’s Name

__________________________________________________                __________________________________________________

* Father’s Employer





* Mother’s Employer

__________________________________________________                __________________________________________________

* Father’s Work Phone





* Mother’s Work Phone

__________________________________________________                __________________________________________________

* Father’s Cell Phone





* Mother’s Cell Phone

__________________________________________________                __________________________________________________

* Father’s Driver’s License #




* Mother’s Driver’s License #

__________________________________________________                __________________________________________________

* Father’s Emergency Phone/E-mail



* Mother’s Emergency Phone/E-mail

Please list an emergency phone number and e-mail to advise you of changes due to extreme weather or any other emergencies that may arise.

Child’s Living Arrangement:    (  Both Parents    (  Mother    (  Father    Other _________________________

_________________________________________________    ___________________________    ____________________________

* Responsible Adult to Contact if Parent Cannot Be Reached 
 * Home Phone


 * Work/Cell Phone

__________________________________________________    _____________________    _________________________________

Name of person(s) authorized to take child (other than parents)
   Relationship

      Phone

__________________________________________________    _____________________    _________________________________

Name of person(s) authorized to take child (other than parents)
   Relationship

      Phone

_____________________________________________________    _____________________________________________________

*Physician’s Name



                        * Physician’s Phone Number

____________________________________________________________________________________________________________

Health Problems (if any)

____________________________________________________________________________________________________________

*School attended last year


City/State


Zip


Phone Number

Reason for selecting MidState Christian Academy   ( Attended MCA   (  MCA Web site   (  Advertisement   (  Other ____________

* Has this student ever been a student at MidState Christian Academy?    (  Yes    (  No

VERIFY THAT ALL REQUIRED (*) FIELDS ARE COMPLETE, READ STATEMENT OF COOPERATION BELOW, THEN SIGN

STATEMENT OF COOPERATION

In making application for my child, I desire to have him complete the school year * _____/_____. It is also my understanding that the policy of the school is to make no refunds or transfers on registration fees or the first tuition payment.  I also give permission for my child to take part in all activities of MidState Christian Academy.  I further agree to indemnify and hold MidState Christian Academy harmless for any and all liability that may result from my child attending or participating in all activities of MidState Christian Academy.

____________________________________________________________
________________________

*Parent’s Signature






* Date

