APPLICATION FOR ADMISSION

2I9 Rock Springs Rd. Milner, Georgia 30257

6786920I92 tel « 7702296126 fax
rockspringschristianacademy.com

CHRISTIAN ACADEMY

-To provide a quality education with academic excellence from a Christ-centered and Bible-based perspective.

We want to strive to have our children trained to develop and implement a consistently Biblical world and life view;
thoroughly equipping them to serve God in their divinely-given vocations.

I STUDENT INFORMATION ' |

Date Enrolling Social Security No. - - Grade Entering:

Applicant's Name

(last name) (first) (middle)
(name called)
Address
(street)
/ / / /
(city) (county) (state) (zip code) (home phone)
Date of Birth / / Age Birthplace / /
(city) (county) (state)

I FAMILY INFORMATION

Father's Name

Father's Employer Occupation

Business Phone Cell Phone

Mother's Name

Mother's Employer Occupation
Business Phone Cell Phone
Student resides with Father Mother Stepfather Stepmother Guardian

Please provide the following information only if any additional parent addresses other than the students
primary residence (legal guardian) will require school correspondence.

Name Relation
Address
Employer Occupation

Other children living at home

(name) (age)

(name) (age) (name) (age)















Il REGISTRATION

The information provided in this application is to the best of my knowledge complete, accurate, and true. |
understand that the registration fee must be paid before a child is enrolled and that it is non-refundable. |
understand that before my child can attend the first day of school that all fees and first month's tuition must
be paid. | understand that a school transcript or last report card, birth certificate, and a current immunization
form must be turned into the school office before my child can attend the first day of school.

(Parent / Guardian Signature) (Date) (Parent / Guardian Signature ) (Date)

Il FUNDRAISERS I

€ach Student will be responsible for participating and meeting a quota of $100.00 in three fundraisers
throughout the school year.

| agree to participate in three fundraisers and meet said quota.

I choose NOT to take part in fundraising activities and opt to pay a $300.00 fee in place of activities.

(Parent / Guardian Signature) (Date) (Parent / Guardian Signature ) (Date)

Il NON-DISCRIMINATORY ADMISSIONS POLICY I

ROCK SPRINGS CHRISTIAN ACADEMY ADMITS STUDENTS OF ANY RACE, COLOR, NATIONAL OR ETHNIC
ORIGIN TO ALL RIGHTS, PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR MADE
AVAILABLE TO STUDENTS AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON BASIS OF RACE, COLOR,
NATIONAL OR E€THNIC ORIGIN IN THE ADMINISTRATION OF ITS EDUCATIONAL POLICIES, ADMISSION
POLICIES, ATHLETIC AND OTHER SCHOOL ADMINISTERED PROGRAMS.



Il OFFICE USE ONLY |

School Transcripts / Copy of Last Report Card Emergency Card
Immunization Records 323, K2 - 5" grade Copy of Social Security Card

Pastor Recommendation Form Birth Certificate

Hearing, Dental, Vision Form 3300, K5 - 5% grade Teacher Recommendation Form






