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E
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Faith Christian Academy is a private unfunded school focusing on non-denominational Christian values 

with a high-quality education for students from grade 1 through grade 11.  By working together with 

parents and students, the school endeavours to encourage student development in all areas of their lives 

including: academic, personal, physical and spiritual.  

This school does not discriminate based on race, colour, national or ethnic origin, gender, or religion in 

administration of its educational policies, admissions policies, and other school-administered programs.  

Acceptance for new students is not guaranteed; admission to FCA will be based on, but not limited to, 

availability of space and resources.  The school administrators make all decisions about admissions.   

All new applicants must complete the Application Form and participate in an interview with school 

administration, at which time report cards and IEP’s must be presented.  Participation as Student-for-the-

day may be requested.    Nondisclosure of any pertinent information on the Application Form or during the 

interview can result in immediate termination of the contract and exclusion of the student from FCA. 

 

Student Name:__________________________________________________________ 

Date of Application Completion:  ___________________________________________ 

Name of Person Completing Application:  ____________________________________ 

Please indicate how you heard about FCA:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

If you personally know any families currently attending FCA, please indicate whom: 

 _____________________________________________________________________ 

Please provide contact information for two non-family individuals who can provide a 

character reference for the student: (name, phone #, and how you know this person) 

1. ______________________________________ ___________________ 

_____________________________________________________________ 

2. ______________________________________ ___________________ 

_____________________________________________________________ 
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Student Information 
 
 
FIRST NAME 

 
 
SURNAME 

 
 
DOB (dd/mm/yyyy) 

 
 
STREET  & APARTMENT # 

 
 
STREET NAME 

 
 
CITY 

 
 
PROVINCE 

 
 
POSTAL CODE 

 
 
PERMANENT CODE 

 
 
CURRENT AGE 

 
 
AGE ON SEPT. 30

TH
 

 
 
STUDENT EMAIL ADDRESS 

 

Current Family Status 

  
YES 

 
NO 

 
N/A 

 
STUDENT  LIVES WITH BOTH PARENTS IN FAMILY HOME 

   

 
PARENTS HAVE SHARED CUSTODY * 

   

 
*STUDENT LIVES WITH ONE PARENT 

   

 
STUDENT LIVES WITH GUARGIAN 

   

 
*Please provide details 
 
 

 

Mother’s Information (Guardian) 
 

Father’s Information (Guardian) 
 
 
FIRST NAME 

 
 
FIRST NAME 

 
 
LAST NAME 

 
 
LAST NAME 

 
 
ADDRESS IS SAME AS STUDENT       YES           NO 

 
 
ADDRESS IS SAME AS STUDENT     YES          NO 

 
 
 
 
 
ADDRESS IF DIFFERENT THAN STUDENT 

 
 
 
 
 
ADDRESS IF DIFFERENT THAN STUDENT 

 
 
HOME PHONE # 

 
 
HOME PHONE # 

 
 
CELL PHONE # 

 
 
CELL PHONE 

 
 
EMAIL ADDRESS 

 
 
EMAIL ADDRESS 
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Student School History 

 

Current School Information 
 
SCHOOL NAME 

 

 
SCHOOL PHONE # 

 

 
PRINCIPAL’S NAME 

 

 
YEARS / GRADES ATTENDED 

 

 
LANGUAGE OF INSTRUCTION 

 

 
 
 
 
OVERALL ACADEMIC OUTCOME 

 
Favourite Subject: 
 
Least Favourite Subject: 
 
Average Grades: 
 
Academic Awards: 
 

 

Previous School Information 

 
SCHOOL NAME 

 

 
SCHOOL PHONE # 

 

 
PRINCIPAL’S NAME 

 

 
YEARS / GRADES ATTENDED 

 

 
LANGUAGE OF INSTRUCTION 

 

 
 
 
 
OVERALL ACADEMIC OUTCOME 

 
Favourite Subject: 
 
Least Favourite Subject: 
 
Average Grades: 
 
Academic Awards: 
 

 

Services Required 

 
Please check  for each section 

 
YES* 

 
NO 

 
DOES STUDENT HAVE AN IEP  

  

 
DOES STUDENT HAVE A LEARNING DISABILITY 

  

 
DOES STUDENT HAVE A PHYSICAL DISABILITY 

  

 
DOES STUDENT REQUIRE EDUCATIONAL ASSISTANCE 

  

 
*IF YES, PLEASE PROVIDE DETAILS: 
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Disclosure 
 
Please check  for each section 

 
YES* 

 
NO 

 
HAS STUDENT EVERY BEEN SUSPENDED OR EXPELLED FROM SCHOOL 

  

 

 For Behavioural Issues 

  

 

 For Academic Failure 

  

 

 For Drug or Substance Issues 

  

 

 For Criminal Activity 

  

 

 For Inappropriate Cyber Activity 

  

 

 For Bullying 

  

 

 Other Reason 

  

 
*If YES, Please provide details: 

 
 
 
 
 
 
 

 

Please indicate why you would like your son or daughter to attend FCA: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  
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By signing this application, you, the parent or guardian, agree the information indicated 
is correct, and you provide consent for Faith Christian Academy to contact the schools 
listed above to verify information.  Non-disclosure of any pertinent information will void 
all contracts, and student may be excluded for attendance at FCA. 

 
 
 
__________________________  ________________________________ 
Parent / Guardian Name (Print)   Signature of Parent / Guardian 
 
__________________________ 
Date Signed 

 
__________________________  ________________________________ 
Parent / Guardian Name (Print)   Signature of Parent / Guardian 
 
 
__________________________ 
Date Signed 
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