
 
SOLID ROCK CHRISTIAN ACADEMY 

 
 
 
These items must be turned into the school office as a prerequisite for admission to Solid Rock Christian Academy:  

o Completed application form  
o Application fee  
o Child’s health records and up-to-date immunization records  
o Enrolled in payment plan or tuition has been paid in full  

 
STUDENT INFORMATION 

 
Student’s Full Legal Name_____________________________________________________________________Grade Entering_____________ 

Date of Birth ____/____/____ (K-5 must be 5 prior to July 1st) Place of Birth______________________________Male_______Female______ 

Social Security #_________-_________-_________  

Ethnicity: Asian, Black, Caucasian, Hispanic, Indian, Middle Eastern, Native American, Pacific Islander, Other _____________(circle one)  

Student’s Home Address: ________________________________________________________________________________________________ 

Billing Address (If different than home address): _____________________________________________________________________________ 

County:___________________________________    Home Phone:___________________________________ 

BIOLOGICAL/ADOPTIVE PARENT INFORMATION 
 
Father’s legal name___________________________________________________Phone__________________________ 

Employer_____________________________________________________Work Phone_____________________________ 

Email Address_________________________________________________Applicant lives with:      yes       no  

Marital Status___________________________________ 

Mother’s legal name___________________________________________________Phone__________________________ 

Employer_____________________________________________________Work Phone_____________________________ 

Email Address_________________________________________________Applicant lives with:      yes       no  

Marital Status___________________________________ 

STEP-PARENT, GUARDIAN INFORMATION IF APPLICABLE 
 
Name__________________________________________________Phone_______________________________________________ 

Employer_____________________________________________________Work Phone____________________________________ 

Applicant lives with:    yes       no                                 Relationship_________________________________________________ 

Email Address_________________________________________________Marital Status___________________________________ 

Application For Student Enrollment 
Kindergarten 5 – 12th Grade 



Name__________________________________________________Phone_______________________________________________ 

Employer_____________________________________________________Work Phone____________________________________ 

Applicant lives with:    yes       no                                 Relationship_________________________________________________ 

Email Address_________________________________________________Marital Status___________________________________ 

 

 

 

 

TRANSPORTATION INFORMATION 
 
I authorize the following people to pick up my child:  
 
Full Name _____________________________________________________________Phone___________________________________________ 

Full Name _____________________________________________________________Phone___________________________________________ 

Full Name _____________________________________________________________Phone___________________________________________ 

Full Name _____________________________________________________________Phone___________________________________________ 

 
STATEMENT OF COOPERATION AND AGREEMENT CONSENT 

 
¨ I have read and agree to the policies and procedures outlined in Solid Rock Christian Academy’s Student Handbook  

Parents/guardians of the student named above, has he/she ever been disciplined by any other school for the use of drugs or for 
promiscuous behavior?    YES     NO  

I understand that no student will be accepted by SOLID ROCK CHRISTIAN ACADEMY who has experimented with illegal drugs, 
or participated in occult activities. I understand any use/experiment of contraband drugs will result in immediate expulsion with 
no right to appeal. I understand that students of SRCA are expected to keep high standards and to have high moral conduct. No 
student sexually active will be admitted to SRCA. I further understand that any violation of this rule will result in expulsion. 

Parent/Guardian Signature____________________________________________________________________________________________ 

Date_______________________ 

 

 

IN CASE OF EMERGENCY, IN ADDITION TO PARENTS, PLEASE CALL 
 

Name___________________________________________Phone #________________________Relationship________________________ 

Name___________________________________________Phone #________________________Relationship________________________ 

 


