Enroliment is for one year
only. Students must be re-

EnrO"ment Application enrolled each year.

Student’s Full Legal Name

Choose: OQFemale Choose: Re-enrolliment  QNew Student

First Name Middle Name Last Name
Date of Birth Social Security Number Grade Level
Student’s Street Address P.O.Box: (if any) City

State Zip Country

Student’s Driver’s License# Home Phone Fax E-mail

1) Has any member of this family ever enrolled with FCA in the past? QO No O Yes

2) Has any member of this family ever tested with FCA asanon-member? Q No O Yes

Primary Teacher’s Name

Mother QO Father Q Legal Guardian Q Other

First Name Middle Name Last Name Occupation
Place of Employment Driver’s License Number Work Phone
Primary teacher’s educational level? Q GED O High School Diploma Yes No Q College Degree

Parent’s E-Mail Address (if any)

Other Parent’s Name

First Name Middle Name Last Name Occupation
Place of Employment Driver’s License Number Work Phone
Other parent’s educational level ? Q GED Q High School Diploma Yes No Q College Degree

Does this parent live at student’s home?  QYes O No

Does this parent have custodial rights to student’s records? O Yes O No

Church Information

Church Name

Pastor’s Name City Phone
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Other Information

Please note that false information in these forms can result in student expulsion.

1) Has student been suspended or expelled from school within the last 2 years? Q No Q Yes
2) Has student been arrested or held for questioning within the last 2 years? Q No Q Yes
3) Has student been in a substance abuse rehabilitation program within the last 2 years? Q No Q Yes
4) Is student pregnant? Q No Q Yes
5) Is student the mother or father of a child? O No Q Yes
6) Is student married? O No Q Yes
7) Does student smoke? O No Q Yes
8) Has student ever been involved in a gang or cult? Q No Q Yes

If any of the above have been checked Yes, student must purchase the Bible Study God’s Plan for Man (cost: $50.00) and complete
this study within 8 weeks of enroliment date. Upon successful completion of this course, student may earn 1 Bible credit.

A) Does student have any IEP documents or special ed reports? Q No Q Yes
B) Has the student home educated before (If yes, for how many years?) O No Q Yes
Q) Is student wanting to graduate from high school this year? Q No Q Yes
D) Are you a member of the Home School Defense Legal Defense Association? O No QO Yes

School Policies n

Enrollment: Enrollment is open year-round. Process begins when parents/guardians submit enrollment forms & required fees.
We recommend that students be enrolled before public school begins in the student’s county or face possible violation of
truancy laws.

School Attendance: (180 days/year & 4 hours/day) may only be counted after student enrolls.
Attendance & Grade Reports must be submitted on time or family will incur a late fee. Family must make copies for its own files.

Contacting Parents: Parents/Guardians agree to keep their contact information current with FCA. At any time child is in
attendance at a FCA facility or function and becomes ill or unmanageable (behavior which is perceived as disrespectful of
authority or lacking the self-control required to continue with the class or function), parents/guardians agree to be contacted
and will immediately remove the child from the FCA facility or function. FCA reserves the right to remove the child if parents/
guardians do not do so in a timely manner.

Expulsions: FCA reserves the right to expel any student not adhering to its policies, including unbecoming conduct such as
violent behavior, threat of bodily harm, abusive language and/or any other action that would be taken as a threat to the student
members, parents, or staff of FCA.

Dual Enrollment

| am a home-educated student dual enrolled with

Name of Institution

Achievement Testing n

Locations available, please choose your first and second choices by writing a 1 or 2 next to the following locations:

Clarksville, TN Dickson, TN Hendersonville, TN Murfreesboro, TN Other Testing: FCA Private
Columbia, TN Donelson, TN Jackson, TN Orlando, FL ACT Certified Teacher®
Cookeville, TN Franklin, TN Madison, TN Smyrna, TN Bob Jones C“::‘tf;z:tﬁ’gr‘]'t‘;izf:‘;; days

Agreement n

O I haveread, understand,and agree with FCA's Statement of Faith and School Policies (pg 20-28)

Parent’s (or Legal Guardian’s) Name Signature Date

Student’s Name (9th grade students and above) Signature Date

(Signatures grant school permission to verify data in this form and to monitor compliance to its policies.)
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