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G R A N D  C O U N T Y  C H R I S T I A N  A C A D E M Y  

School Enrollment Application 2020-2021 
 

• An application must be completed for each student. Please include the written 

Christian testimony on a separate piece of paper for a parent or guardian of the 

student enrolling. 

• A $100 non-refundable application fee must be submitted with the application. 

 

PERSONAL INFORMATION 
 
Student’s Full Name: _________________________________________________________________ 

   (Last)   (First)   (Middle) 

 

Student’s Mailing Address: ____________________________________________________________ 

    (Street/PO)  (City)  (State)  (Zip) 

 

Home Phone: _________________________  Date of Birth: _____________ 

          

Gender:   Female    Male      Entering Grade: ___________________ 

 

Father’s Name: ______________________________________________________________________  

(Last)   (First) 

 

Occupation: ________________________________________________________________________ 

    

Father’s Mailing Address: _____________________________________________________________ 

    (Street/PO)  (City, State)  (Zip) 

 

Father’s Contact Information: ________________________________________________________ 

    (Daytime Phone) (Cell Phone)  (E-mail) 

 

Mother’s Name: _____________________________________________________________________  

(Last)   (First) 

 

Occupation: ________________________________________________________________________ 

   

Mother’s Mailing Address: ____________________________________________________________ 

    (Street/PO)  (City, State)  (Zip) 

 

Mother’s Contact Information: _______________________________________________________ 

    (Daytime Phone) (Cell Phone)  (E-mail) 
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PARENT/GUARDIAN INFORMATION 
 

 Married     Single 
 

With whom does this student live?  Please check applicable information: 
 

 Both Parents  Mother Only  Father Only  Joint Custody 

 

 Mother & Step Father  Father & Step Mother  Grandparents  Other 

 

 

 

 

EMERGENCY CONTACT INFORMATION 
 

1)_____________________________  ______________________  _____________________________ 

 (Name)   (Daytime Phone)   (Relationship) 

 

2)_____________________________  ______________________  _____________________________ 

 (Name)   (Daytime Phone)   (Relationship) 

 

Student’s Doctor: ___________________________________________________________________   

   (Name)     (Phone) 

 

 

 

The undersigned represents that he/she/they are the parents and or 

legal guardians of the student, and that the information contained in this 

application is complete, true and correct in every respect. 

 

APPLICANT(S): 

 

_______________________________________ _______________________________ 
(Signature)      (Signature) 
 

_______________________________________ _______________________________ 
(Printed Name)     (Printed Name) 
 

_______________________________________ _______________________________ 
(Date)       (Date) 
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LAST SCHOOL ATTENDED 
 

Name of school: ________________________________________________________ 

Address: ________________________________________________________________ 

City: ______________________________ State: _____________  Zip: 

______________ 

Phone: _____________________________ Fax: ________________________________ 

Have all financial responsibilities been met at the previous school?  

 Yes  No 

May this student re-enroll at this previous school?   Yes  No 

If not, why? _____________________________________________________________ 
 

HOME SCHOOL INFORMATION 
 

What grade level has the student completed? __________ 

If student has completed different levels in different subjects, please list the 

individual subject with the corresponding grade level completed: 

 Subject_______________ Grade Level_______________ 

 Subject_______________ Grade Level_______________ 

 Subject_______________ Grade Level_______________ 
 

 

SCHOLASTIC INFORMATION 
 

Level of pupil’s previous work: 

 Excellent– A    Good– B    Average– C    Poor- D 

Academic level of difficulty: 

__________________________________________________ 

Has child had:  Tutoring  Speech Therapy  Psychological Evaluation 

  Counseling  Special Education Services 
Explain and attach a copy of any appropriate information. 

 

Has student participated in any interscholastic sports:  Yes  No 

Please list: _______________________________________________________________ 
 

 

FOR STUDENTS IN GRADES 6- 12 ONLY 
Have you ever been arrested?  Yes    No      

Used Alcohol/Tobacco?    Yes    No 

Have you ever been expelled?   Yes    No      

Used illegal substances?    Yes    No 
If yes to any of these questions, please attach explanation to this form. 
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PARENTAL CONTRACT 
 

A copy of this must be signed by each parent or guardian and kept on file at the school. 

 

I, the undersigned, do hereby commit to the following: 

 

- That all the information provided on this application is true, to the best of my 

knowledge, and that I have not intentionally withheld or misrepresented any pertinent 

data: 

 

- To fulfill my financial obligations to GCCA, namely: 

 

a. I am responsible for the timely payment of the full annual tuition and other fees 

owed to GCCA, even if my child is voluntarily withdrawn or expelled from school. 

 

b. In the event that I decide to withdraw or choose not to reenroll my child in 

GCCA, I will, for the school’s benefit, inform the school office in writing 

concerning my reasons. 

 

c. I am responsible for any and all damages my child may have made to school 

property. 

 

- I will fully support and abide by all GCCA policies, including the dress code policy. I 

affirm that I have read the Parent-Student Handbook in full. 

 

- I will support school personnel, programs, policies, and activities with prayer and 

communication, and endeavor to serve as a volunteer in various capacities. 

 

- I will nurture habits of punctuality, thoroughness, neatness, honesty, resourcefulness, 

independent reading, and study. I will encourage my child to complete all homework 

daily and return all books and completed homework to school each day. 

 

- I will direct any grievances, concerns, or issues which I may have through the proper 

channels, according to the principles outlined in chapter eighteen of the gospel of 

Matthew as summarized below: 

 

a. I agree that all persons are to deal with the situation at its source. This usually 

means initially speaking privately with the person involved in a constructive and 

supportive attempt to attain clarification or resolution. 
 

b. If, after honest attempts have been made and clarification or resolution has not 

been satisfactorily reached, then I will proceed to the GCCA Elder Board by 

bringing the mailer to the board’s attention in writing. 

 

I have read the above contract and Parent-Student Handbook and agree to abide by it 

while my child is enrolled as a student at GCCA. 

 

_____________________________________________________________________________________ 

(Signature)      (Date)     
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_____________________________________________________________________________________ 

(Joint Signature)          (Date) 

PARENTAL CONSENT AND LIABILITY FORM 
 

The undersigned do hereby give permission for our/my child, _________________________, 

to attend and participate in activities sponsored by Grand County Christian Academy 

for the 2019-2020 school year. 

 

We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any 

X-ray examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and 

hospital care, to be rendered to the minor under the general or special supervision and 

on the advice of any physician or dentist licensed under the provision of the Medical 

Practice Act or the medical staff of a licensed hospital, whether such diagnosis or 

treatment is rendered at the office of said physician or at said hospital. 

 

The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in 

connection with such medical and dental services rendered to the aforementioned 

child pursuant to this authorization. 

 

Should it be necessary for our (my) child to return home due to medical reasons 

otherwise, the undersigned shall assume all transportation cost. Any photography or 

video taken by or submitted to school may be used by school in PowerPoints, yearbooks, 

advertising etc. 

 

The undersigned does also hereby give permission for our (my) child to ride in any vehicle 

designated by the adult in whose care the minor has been entrusted while attending 

and participating in activities sponsored by Grand County Christian Academy. 

 

Hospital Insurance: Yes No 

 

Insurance Company: _________________________________ Policy Number:________________ 

Physician’s Name:____________________________________  Phone Number:________________ 

Emergency Contact:__________________________________ Phone Number:________________ 

 

In consideration for being accepted by Grand County Christian Academy for 

participation in trips and activities, we (I), being 21 years of age or older, do for ourselves 

(myself) (and for and on behalf of my child participant if said child is not 21 years of age 

or older) do hereby release, forever discharge and agree to hold harmless Grand County 

Christian Academy and the directors thereof from any and all liability, claims or demands 

for personal injury, sickness or death, as well as property damage and expenses, of any 

nature whatsoever which may be incurred by the undersigned and the child participant 

that occur while said child is participating in the above described trip or activity.  

Furthermore, we (I) (and on behalf of our (my) child participant if under the age of 21 

years) hereby assume all risk of personal injury, sickness, death, damage, and expense as 

a result of participation in recreation and work activities involved therein.  Further, 

authorization and permission is hereby given to said church and school to furnish any 

necessary transportation, food, and lodging for this participant.  The undersigned further 

hereby agree to hold harmless and indemnify said church, its directors, employees, and 

agents, for any liability sustained y said church and school as the result of the negligent, 

willful, or intentional acts of said participant, including expenses incurred attendant 

thereto. 
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_____________________________________ ____________________________________ 

Father’s Signature    Mother’s Signature 

Christian Internet Code of Ethics 
 

As a Christian who is active on the internet, I hold myself to certain standards of 

conduct. They are: 

 

I guard my online relationships. 

 

I recognize that attachments develop as easily on the internet as anywhere else, 

and sometimes more easily because of the anonymity involved in initial 

exchanges. I particularly guard against relationships that encroach upon the 

level of trust and faithfulness that is to exist only within a husband/wife 

relationship. 

 

I am careful to visit websites that do riot compromise my life in Christ. 

 

I am aware that there are sites on the Internet that Christians must avoid, 

including those that contain pornography. I do not visit such sites, even out of 

curiosity. When, by accident (and it happens to everyone), I find such a page 

loading, I leave it immediately and tell my teacher if at school and my parents if 

at home. 

 

I take care that my written communications reflect Christ In my life. 

 

Even on issues about which I feel passionate, I avoid saying things that I feel 

might be displeasing to the Lord. I represent myself, and my intentions in a 

truthful and upright manner in all my exchanges. 

 

I guard my time to assure that my time online is kept in proper balance with the 

rest of my life. 

 

I realize that the internet can consume time that should be invested elsewhere: 

family, church, work responsibilities, and other activities that make for a well-

rounded life. I especially guard against spending time on the internet that should 

be spent with the Lord. 

 

I will commit to be proactive and will tell my teacher (if at school) or my parents 

(if at home) if I inadvertently have pornographic or inappropriate web site’s 

appear on my screen. 

 

I understand that having pornography or inappropriate information or pictures 

on my computer is subject to immediate disciplinary action. Disciplinary action 

could be a detention or expulsion of different lengths. Disciplinary action will be 

determined by the school administrator and or the School Board. 

 

 _____________________________ 

(Parent’s Signature)  (Date) 

 

_____________________________________________________________________________________ 
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(Student’s Signature)   (Date) 

 
 


