
 

Fellowship Christian Academy 
Enrollment for 2018-2019 

 

 

Dear Parents, 

 

Thank you so much for allowing us to be a part of your child’s life!  We know that each child is 

a special blessing from God!  We are now enrolling for the 2018-2019 school year and would 

like to include your child in our plans.  If you plan for your child to attend FCA in the fall, please 

fill out and return this form to the school office.  PLEASE RETURN THIS FORM AND THE 

ENROLLMENT FEE AS SOON AS POSSIBLE.  REGISTRATION IS FILLED ON A 

FIRST-COME FIRST-SERVED BASIS.    
 

CHILD’S 

NAME____________________________________________BIRTHDAY_________________ 

 

PARENT’S NAME _____________________________________________________________ 

 

ADDRESS ____________________________________________________________________ 

              

        ____________________________________________________________________ 

DAYTIME                         CELL             

PHONE__________________________________PHONE______________________________ 

SCHOOL CURRENTLY                        CURRENT 

ATTENDING______________________________________________GRADE_____________ 

 

 

PLEASE CIRCLE THE CLASS YOUR CHILD WILL BE ATTENDING IN THE FALL:    

 

PRESCHOOL & PRE-KINDERGARTEN    
Monday – Friday (8:30 a.m. – 3:30 p.m.)  

 

Preschool – 2 year olds Preschool – 3 year olds             Pre-K – 4 year olds 

 

  

ELEMENTARY, JUNIOR HIGH, SENIOR HIGH      
Monday – Friday (8:30 a.m. – 3:30 p.m.)    

 

Kindergarten 1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th        

                 

EXTENDED DAY (Circle those that apply) 

 

Morning Care (6:30 – 8:30 a.m.)  After Care (3:30 – 6:00 p.m.) 
 

 

NOTE:  Please return this form and the enrollment fee to hold your child’s place.  All fees paid are  

non-refundable.  Enrollment packets will be sent upon receiving this form and the required enrollment fee.  ALL 

BALANCES MUST BE CURRENT IN ORDER FOR YOUR ENROLLMENT FORM TO BE ACCEPTED. 
 

 

 

Office use only:  Form Rec’d _________     Amt. Pd. _________     Check # _________     Packet Sent_________     Packet Rec’d_________ 


