
	

Application	for	Enrollment	
2024-2025	
Please	attach	a	student	photo	and	a	$125	application	fee.	
	
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:	_________________________________________	
	
	
	
	
	
	
	

2600	US1	S	#1,	St.	Augustine,	FL	32086	
904.824.8114	(office)		904.824.8115	(fax)	
www.apexchristian.com	mark@rhinosfl.com	

	
*Apex	Christian	Academy	is	an	affiliate	of	Matanzas	Christian	Academy,	www.matanzasacademy.com	



	
	
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?	
	

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________	
	

Please	include	with	application:	
	

*Photo	copy	of	birth	certificate	
*Photo	copy	of	SS	card	
*Immunization	Records	
*School	Entry	Health	Form	DH3040(including	scoliosis	screening)		
*Florida	certificate	of	immunization	



APEX	Christian	Academy	Student	Dress	Code	
	
The	primary	responsibility	for	a	student’s	attire	resides	with	the	student	and	their	parent(s)	or	
guardian(s).	APEX	Christian	Academy	expects	students	to	dress	in	a	way	that	is	
appropriate	for	the	school	day	or	any	school	sponsored	event.	Student	dress	code	
requirements	reflect	fair,	equitable,	and	consistent	practices	for	all	students,	male	and	female,	while	
contributing	to	a	safe	and	positive	school	climate.	
	
*APEX	t-shirt	will	be	worn	every	day	except	Friday	(unless	going	on	a	field	trip),	with	appropriate	
shorts/pants.	
	
*Students	are	prohibited	from	wearing	clothing	that	exposes	underwear	or	that	exposes	body	parts	in	an	
indecent	or	vulgar	manner.	
	
*Personal	attire	may	be	in	the	style	of	the	day.	Clothing,	piercings	and	accessories	
displaying	profanity,	violence,	discriminatory	messages,	sexually	suggestive	phrases,	
phrases	or	symbols	of	alcohol,	tobacco	or	drugs	is	unacceptable.	
	
*Pajamas,	yoga/exercise	pants	and	shorts	shall	not	be	worn	as	exterior	clothing	on	campus.	
	
*Clothing	must	cover	areas	from	one	armpit	to	the	other	armpit,	down	to	the	mid-thigh.	
Tops	must	have	sleeves	(no	straps)	and	be	long	enough	to	adequately	cover	the	waistline	
and	not	expose	the	midriff.		
	
*See-through	or	mesh	garments	must	be	worn	with	opaque	clothing	underneath	that	meets	the	standard	
for	clothing	coverage.	
	
*Rips	or	tears	in	clothing	above	the	mid-thigh	must	not	expose	skin.	
	
____________________________________________________	 	 __________________	
Signature	of	parent		 	 	 	 	 	 	 	 date	
	
____________________________________________________	 	 __________________	
Signature	of	student	 	 	 	 	 	 	 	 date	
	
-------------------------------------------------------------------------------------------------------------------------------------	
Photos	taken	in	school	and	on	field	trips	may	be	published	to	our	website,	social	media,	or	other	material.	Do	you	
consent	for	images	and/or	videos	of	you	and/or	your	child	to	be	used	for	marketing	and/or	promotional	purposes?	
	
____	YES		 ____	NO	
	
	
________________________________________________________	
Name	of	Student		
	
	
____________________________________________	 	 _________________	
Signature	of	parent/guardian	 	 	 	 Date	
	
	


