Grace Valley

CHRISTIAN ACADEMY

PRELIMINARY ENROLLMENT APPLICATION

Answer all questions in this application completely. You may attach additional pages if necessary.

PARENT/GUARDIAN INFORMATION

Father’s Name (Last) (First) (Middle)

Marital Married Separated Remarried Deceased Other, explain
Status: below

Home Address:

City State Zip Code

Home Phone: Business Phone: Mobile Phone:

Father’s Employer Father’s Email

Mother’s Name (Last) (First) (Middle)

Marlta.l Married Separated Remarried Deceased Other, explain
Status: below

Home Address:

City State Zip Code

Home Phone: Business Phone: Mobile Phone:

Mother’s Employer Mother’s Email

CHURCH INFORMATION

Name of Church Pastor
Address:
City State Zip Code
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STUDENT INFORMATION

Number of Children in Family: List Ages:

I. NAME

DOB Sex Grade Entering

Place of Birth (City, State, Country)

School Last Attended Dates

Special Needs or disabilities (please specify)

Areas of difficulty

Student’s interests or skills

2. NAME

DOB Sex Grade Entering

Place of Birth (City, State, Country)

School Last Attended Dates

Special Needs or disabilities (please specify)

Areas of difficulty

Student’s interests or skills

3. NAME

DOB Sex Grade Entering

Place of Birth (City, State, Country)

School Last Attended Dates

Special Needs or disabilities (please specify)

Areas of difficulty

Student’s interests or skills
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STATEMENT OF COOPERATION AND COMMITMENT

Parents/Guardians: Please read and initial each provision and sign on the following page.

I. | ACKNOWLEDGE that attendance at GVCA is a privilege and not a right, and agree
to abide by the GVCA Handbook, which is available to me on the GVCA website.

2. | UNDERSTAND that GVCA is a Christian school that does not tolerate blasphemy,
profanity, obscenity, dishonor to the Holy Trinity or the Bible, or disrespect to staff or students.

3. | AGREE to and accept all school rules, and authorize GVCA to administer lawful
disciplinary measures deemed necessary and proper by GVCA.

4. 1 WILL actively support GVCA, and make a sincere effort to attend school functions,
including mandatory service functions such as maintenance, instruction, and fundraising events.

5. UNDERSTAND that GVCA has purchased materials and engaged staff necessary for
my student’s instruction, and that | will be obligated to pay tuition through the semester, even if
| withdraw my student before the end of the semester or before instruction begins.

6. | UNDERSTAND and ACKNOWLEDGE that GVCA does not provide special
education services, and acknowledge that my child does not require such services at this time. If it
becomes evident my child is in need of such services, | will seek them through the public school
system.

7.1 AGREE to pay tuition and fees as required on the due date. | understand that all
payments are due by the first of each month, and that failure to pay, or chronic late payment,
are grounds for dismissal.

8. | UNDERSTAND that GVCA tuition may be adjusted in future school years.

9. | REALIZE that my attitude toward the staff and policies of GVCA has a direct effect
on the emotional and academic stability of my child. | pledge to support and uphold GVCA’s
ideals, and will abide by its discipline and policies. Regardless of my personal beliefs, | agree not
to undercut or disparage the school’s teachings to other parents, students, or third parties.

10.  UNDERSTAND that this enrollment contract does not reserve a space for a child
until the enrollment process is completed and fees are paid. | also understand that GVCA will
determine the appropriate grade level placement for any student that is admitted.

I 1. UNDERSTAND that GVCA does not discriminate based on race, color, or
national or ethnic origin in its admissions, or in any of its policies or activities.

[2. | UNDERSTAND that GVCA reserves the right to admit or dismiss any student for
any reason. This includes, but is not limited to, denying admission to or dismissing a student for
academic performance, behavior, or solely on the basis that the religious beliefs held by the
student or his parent or guardian are inconsistent with those of Grace Valley Christian Center.
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I3. l UNDERSTAND that GVCA is an integrated auxiliary of Grace Valley Christian
Center and is subordinate in form and function to Grace Valley Christian Center.

[4. | AGREE to submit all disputes or grievances of any kind to the Internal Dispute
Resolution process set forth in section 2.05 of GVCA’s Policies & Procedures. | understand that
the outcome of the Internal Dispute Resolution Process shall be final and binding on all parties.

V1. SIGNATURES

| agree to the terms stated herein. | understand that failure to abide by the terms stated herein
may result in dismissal of my student(s) from GVCA.

Parent Signature Date

Parent Signature Date
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