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Family Christian Academy
Student History

ACADEMIC INFORMATION
A

a

MEDICAL INFORMATION
A

B

List all schools attended from kindergarten to present: 

School Name 				    Grade Levels		   Reason Left 

School Name 				    Grade Levels		   Reason Left

School Name 				    Grade Levels		   Reason Left

Please list any honors/awards student has received.

Would you describe your student     qAbove Grade Level      qAt Grade Level          qBelow Grade Level

Has student ever been   qExpelled    qIn School/Out of School Suspension   qDenied Enrollment?  If so, please explain. 

Has applicant ever    qSkipped a grade     qRepeated a grade?    If so, please state circumstances involved. 

Does the student 	(check if yes)	 qTake regular medication		 qHave Learning difficulties    qHave ADD or ADHD    

				    qAttended special ed. Class    	 qRequire tutoring     	         If so, please explain. 

Briefly describe if the student has any mental, emotional, or physical issues or has the student been affected by moving, 
illness, divorce, etc. which may affect their progress during the school year. 

Is there anything the school should be aware of that will allow us to help the student personally or academically?

Father’s Health:   qGood     qFair     qPoor  (explain) 

Mother’s Health:  qGood     qFair     qPoor  (explain) 

Student’s Health: qGood     qFair     qPoor  (explain)

Has the student had any of the following conditions?  (check all that apply)

qChicken Pox		  qMeasles		  qMumps		  qSmall Pox	 qDiphtheria

qSeizures/Convulsions	 qEpilepsy		  qPneumonia		  qDiabetes	 qWhooping Cough

qTonsillitis		  qRheumatic Fever	 qTuberculosis		  qAsthma	 qCystic Fibrosis

qArthritis		  qMono			  qHeart Condition	 qADD/ADHD	 qMuscular Dystrophy

qFrequent Ear Infections	qFrequent Headaches	 qFrequent Strep Throat	 qH1N1 Flu Virus	qOther

List any illnesses/conditions or special health problems that are specific to your student and not included above:

Any known allergies (please be specific – medicines, food, insect bites, etc.)

List any specific instructions/procedures that need to be followed for your student’s health and safety:

Name of Emergency Contact Person						      Relationship

Address				    Street			   City			   State		  Zip

Telephone Home						      Telephone Work                     		  Telephone Cell	

do not complete this form unless enrolling in an on-campus or online program
A

A


