Application for Enrollment
2023-2024

Please attach a student photo and a $125 application fee.

. . A . CHRISTIAN ACADEMY
Christ-centered teaching focused on a Biblical World View.

Child’s Full Name: Nickname: Today’s Date:
Present Grade: Grade Applying for: Birthdate: Child lives with:
PARENT/ GUARDIAN PARENT/ GUARDIAN

Name: Name:

Relationship to Child: Relationship to Child:

Home Address: Home Address:

City: Zip: City: Zip:

Home Phone: Home Phone:

E-mail: E-mail:

Occupation: Occupation:

Employer: Employer:

Business Phone: Business Phone:

Cell Phone: Cell Phone:

SCHOOLS YOUR CHILD HAS ATTENDED (Most Recent)

School: School:

Dates Attended: Dates Attended:

Address: Address:

City: Zip: City: Zip:
Telephone: Telephone:

Teacher: Teacher:

AN

CHRISTIAN Acabemy  WWw.apexchristian.com mark@rhinosfl.com *Photo copy of SS card
RRRP
I \
*Apex Christian Academy is an affiliate of Matanzas Christian Academy, www.matanzasacademy.com ' (%ﬁ}
\ /

2600 US1 S #1, St. Augustine, FL 32086
904.824.8114 (office) 904.824.8115 (fax)

Please include:
*Photo copy of birth certificate



Please list siblings and schools they attend:

Name: DOB: Grade: School:
Name: DOB: Grade: School:
Name: DOB: Grade: School:
Name: DOB: Grade: School:

Any other persons living in the household (please list names, ages, and relationship to child):

Do you attend a local church? If so, which one?

Describe your child’s interests, after school activities:

Describe three strengths and three struggles of your child:

How would you expect to be involved in the Apex community?

Please make any comments that would help us become better acquainted with your child:

Signature Date




For Parent:

Why do you want your child to attend Apex Christian Academy?

For Student:

Why do you want to attend Apex Christian Academy?




