Records Requested

TWIN FALLS CHRISTIAN ACADEMY
APPLICATION FOR ADMISSION

Student’s Name Age Sex
Birthdate Birthplace Home Phone

Home Address

Mailing Address (if different) Home Phone

E-Mail Address

Father’s Name Cell Phone Work Phone

Father’s Address (if different from above)

Place of Employment Occupation

Mother’s Name Cell Phone Work Phone

Mother’s Address (if different from above)

Place of Employment Occupation

Siblings Names and Ages

Does Family attend church? Sunday School? Where

Give a brief definition of your salvation experience:
Father

Mother

Student

Why do you desire enrollment here?

How did you hear about the Academy?

Has your child ever had a health or psychological problem? Yes  No___ If yes, please explain:
SCHOOLING: Entering Grade Name of school last attended

Address

Enrolled in what grade there? Any grade repeated?

Has the child had any disciplinary difficulty in school? Yes No If yes, please explain
Has your child ever experienced tobacco? lllegal drugs? Alcoholic beverages?

If yes, please explain:




COMMITMENTS OF PARENTS — PLEASE READ CAREFULLY

In making application, it is my desire to have my child complete the school year of 20 -20___ . lam
responsible for school bills and debts incurred. If not paid, the account can be turned over to a collection
agency, and therefore transcripts can be withheld.

The doctrinal beliefs of TFCA reflect those of Grace Baptist church. Those of non-Christian religions (i.e.
Mormonism, Jehovah’s witnesses, Christian Science, etc.) will find the differences create conflict at home and in
the classroom. Therefore, we believe it best for all concerned that children of those who strictly adhere to the
beliefs of a non-Christian religion not be admitted.

We hereby invest authority in the school to discipline our child when necessary, corporally or otherwise.
We also give permission for our child to take part in all school activities, including sports and school sponsored
trips away from school premises, and absolve the school from liability to us or our child because of any injury

to our child at school or during any school activity.

When Twin Falls Christian Academy is unable to contact us by phone, the names and phone numbers listed
below should be referred to in case of an emergency. (We will inform the school of any changes.)

Name Phone

Name Phone

If for some reason, we cannot be contacted in what the school considers to be sufficient time, our permission is
granted to those in authority to obtain emergency medical help.

MEDICAL.:

Doctor Phone

Please list any current medications, restricted activities or allergies

I give my permission for the school personnel to give my child Tylenol, if necessary. Yes No
I give my permission for the school personnel to give my child Ibuprofen, if necessary. Yes No

We have read the handbook and made special note of the dress and conduct regulations for students at Twin
Falls Christian Academy and will stand behind the Academy in enforcing these regulations and will cooperate
in seeing that our child abides by these regulations at all times and places. We understand that many of the
major demeritable offenses apply to our child whether they are involved in a school activity or not.

Accreditation: TFCA has chosen not to participate in the state accreditation. All state required classes, health
and safety standards are met however. TFCA diplomas and credits are accepted at all college and universities.
There have been a few local high schools who do not accept TFCA credits upon transfer.

Signature of Parent(s) or Guardian

Date




