
 

FOR OFFICE USE ONLY 

Grade to enter: ________ 

Date/Time Received: _______ 

Application Accepted: _______ 

 

 

 

Application for Enrollment for School Year: 2023/2024 
 

** One student per application ** 
 

Student’s Legal Name: ________________________________________ Grade Entering: ____ 

Name Student is Called: ________________________Date of Birth: ________ Male or Female 

Student’s Home Address:  _______________________________________________________ 

Last School Attended: __________________________________________________________ 

School Address: _______________________________________________________________ 

Has your child ever failed a grade? _________________ 

Has your child ever had a discipline problem? _____ (If yes, please explain) 
____________________________________________________________________________ 

Does your child have any physical, emotional, or mental issues? _____ (If yes, please explain) 
____________________________________________________________________________ 

Name of Physician: ________________________________ Phone: _____________________ 

Mother’s Name: __________________________________ Best Phone #: _________________ 

Address if Different: ____________________________________________________________ 

Occupation: ______________________________________ 2nd Phone #: _________________ 

Email: ______________________________________________________________________ 

Father’s Name: ___________________________________ Best Phone #: ________________ 

Address if Different: ____________________________________________________________ 

Occupation: ______________________________________ 2nd Phone #: _________________ 

Email: _______________________________________________________________________ 

Student Lives With: (if joint agreement, check all that apply) 

___ Mother & Father ___Father & Stepmother 

___ Mother only  ___Mother & Stepfather 

___ Father only  ___Other (Explain: _________________________________) 

___ Guardian 

How did you hear about Pursuit Christian Academy? 
____________________________________________________________________________ 

Why do you wish to send your child(ren) to PCA? 
____________________________________________________________________________ 



What church does your family attend currently: _______________________________________ 

Church Members?  ___ yes ___ no 

The following people have permission to pick your child(ren) up from school: 

Name: _________________________________________ Relationship: _________________ 

Name: _________________________________________ Relationship: _________________ 

Name: _________________________________________ Relationship: _________________ 

Name: _________________________________________ Relationship: _________________ 

List two emergency contacts who have permission to make decisions for your child(ren), and 
who may assume temporary care if you cannot be reached: 

Name: _________________________________________ Relationship: _________________  

Phone: _________________________________________ 

Name: _________________________________________ Relationship: _________________ 

Phone: _________________________________________ 

 

STATEMENT OF PARENT/GUARDIAN COOPERATION 

 
I understand that PCA has limited enrollment and that applications are accepted on a first-come-
first-served basis. If capacity is reached, I will be notified and placed on a waiting list if I wish. 

I agree to submit a valid transcript for each student from the most recent school attended. (Choose One) 

□ I will obtain the records and submit them to PCA staff. 

□ I’d like to fill out an Authorization for Records Request and have PCA staff request the 
records. 

 

I have read the PCA Student/Parent Handbook and agree to cooperate with all policies 
including, but not limited to, PCA Mission/Vision/Statement of Pursuit, payment of tuition, 
student discipline, academics, school activities, dress code, and attendance.  

 
Signature of Mother/Guardian: _________________________________ Date: ____________ 
 
Signature of Father/Guardian: __________________________________ Date: ____________ 
 
 
Pursuit Christian 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 school.  It does not discriminate on the basis of race, color, national origin, and 
ethnic origin in administration of its educational policies, admission policies, and scholarship 
and/or loan programs offered, and athletic and other school-administered programs. 
 


