
  Date: __________  

 Student’s Name   _________________________________________________________  
  Last   First  Middle  

 Birth Date_______________ Age _______ Birth Place_______________  Male □  Female □

  Applying for: Fall     Spring    20_____   Grade Entering _______  

 Address _________________________________________________________________ 
Street City State Zip

 Phone Numbers: Home___________ Mother’s Work__________ Father’s Work ________________  

 Main Email: _______________________________________________________________________  

 Secondary Email:___________________________________________________________________  

L t S h l Att d d

Stude

 Last School Attended _______________________________________________________________  

 Address __________________________________________________________________________  
Street City State Zip

 Attitude Toward School __________________________________ Grades Repeated ____________  

   Ever expelled or disciplined beyond ordinary classroom situation? Yes No If so, explain:  
 _________________________________________________________________________________  
 _________________________________________________________________________________  

     Does the child regularly attend : Church - Yes  No              Sunday School - Yes No  

 Church Name _____________________________________________________________________  

 Pastor’s Name ____________________________________________________________________  

 Unusual factors in child’s life?________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  

 Other School Age Children: Name(s) Grade(s) Entering  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
 _________________________________________________________________________________  
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Why do you desire to enroll your child in a Christian school? ___________________________________  
 _____________________________________________________________________________________  
How did you become interested in FDRCA ? _________________________________________________ 
 ______________________________________________________________________________________

Father  Mother  
Full Name  ________________________________Full Name___________________________________  
Address _______________________________Address_________________________________  
_____________________________________ _______________________________________  
Occupation________________________________Occupation _________________________________  
Employer _________________________________Employer___________________________________  
Business Address __________________________Business Address ____________________________  
 ___________________________________________________________________________________  
Daytime phone # (work or cell) ________________ Daytime phone # (work or cell) _________________  
Main Email ________________________________Main Email __________________________________  

Father’s Church Information:  Mother’s Church Information:  
Member? Yes □  No □   

 Attends Regularly? Yes    No □
Have you received Christ as Savior? Yes □  No □ 

 Please check:    

 We pledge our cooperation with FDRCA in encouraging our child to follow its teaching. Yes □  No □ 

In applying for the enrollment of my child, I give permission for him/her to take part in activities sponsored
by the school including field trips, etc., away from the school premises, and absolve the  
school from liability due to any injury to my child at school or during any school activity. 
  We further pledge our support and agreement with the standards of conduct and discipline of FDRCA.  

 __________________________________ ___________________________ 
  Father’s signature   Mother’s signature  

 _________________  _______________ 
  Date      Date  

F.D. Reese Christian Academy admits students of any race, color, national and ethnic origin to all the rights,
priviledges, programs, and activities, generally accorded or made available to students at the school. It does 
not discriminate on the basis of race, color, national and ethnic origin in administration of its educational 
policies, admissions, scholarship and loan programs, athletic and other school-administered programs.
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Member?  Yes   No □  
Attends Regularly?  Yes □   No □

Nondiscriminatory Policy

Have you received Christ as Savior? Yes □   No □

 We have read the Statement of Faith and agree with it. Yes □  No □   
 We desire to train our child in accordance with it. Yes □  No □   

 Student lives with: Both Parents □  Mother □  Father □  Guardian □   
 Check if applicable: Separated □  Divorced □  Widow / Widower □  Remarried □   



1. We believe the Bible to be the only authoritative Word of God.  

State

2. We believe that there is one God, eternally existent in three Persons: 
Father, Son and Holy Spirit. He is omnipotent, omniscient and 
omnipresent.

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His 
sinless life, in His miracles, in His vicarious and atoning death through His 
shed blood, in His bodily resurrection, in His ascension to the right hand of 
the Father, and in His personal return in power and glory.

4. We believe that for the salvation of lost and sinful men, regeneration by 
the Holy Spirit is absolutely necessary.

5 We believe that salvation is by grace through faith alone

9. We believe in the spiritual unity of all believers in our Lord Jesus Christ.

Signed: ____________________________      __________________________________
             Father’s signature    Mother’s signature

Date: _____________________________________

em
ent of Faith

6. We believe faith without works is dead.

7. We believe in the present ministry of the Holy Spirit, by whose indwelling 
the Christian is enabled to live a godly life.

8. We believe in the resurrection of both the saved and the lost--they that 
are saved to the resurrection of life and they that are lost to the 
resurrection of damnation.

5. We believe that salvation is by grace through faith alone.
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We value the love and support of our school families, and we desire to establish and maintain a 
good relationship with them. No two people will agree on everything. No organization is perfect, 
no matter how sincere the leadership. Still, there must be a basic unity of direction and a strong 
mutual trust for people to work together in a task as vital as the training of children.

This agreement form addresses some areas that are important in maintaining that unity and 
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In enrolling child(ren) to F .D. Reese Chistian Academy for the ___________ school year, I 
(we) understand the following:

1. We are accepting the challenge to help “bring them up in the nurture and admonition               

This agreement form addresses some areas that are important in maintaining that unity and 
trust.
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of the Lord” and state that this training will be carried on in the home. We place our trust in 
FDRCA to assist us in that training.

2. We will show sincere Christian purpose by the faithful and regular attendance of ourselves 
(at least one parent) and our children to a Bible-believing church.

3. We will support the school by faithfully praying for its program and staff and will support the 
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procedures and disciplinary actions of the school in fact and in spirit.

4. We will attempt to promote the spirit of unity within the ministry of the school by following the 
Matthew 18 principle. That is, we agree that if we have a problem related to the school, we will 
always first contact the person involved in the problem at school (rather than those not 
concerned) who can best help and then, if necessary, continue up the proper chain of 
command until our problem is remedied. A
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5. We will speak of the school in the best light possible, even when we disagree on a particular 
policy or action. We will assume that the school means well, having as its goal the glory of God 
and the good of the students. If we no longer sincerely hold this assumption, we will transfer 
our children, but we will not tear down the school in the eyes of others.

6. We are vesting authority in the school to discipline our child as necessary. We further agree EM
EN

T

g y p y g
that we will cooperate and discipline our child as needed in the home.

7. We are pledging that if, for any reason, our child does not respond favorably to the school, 
we will not try to change the school to fit him, but will confer with the school authorities and if 
necessary will quietly withdraw him.

1599 E. Sycamore Street Phone: 765-452-3891 Email:
Kokomo, IN 46901 Fax: 765- Website:
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9 We are agreeing to pay all tuition and fees according to agreements and to conclude all

8. We understand that our child will go on scheduled field trips and other school activities 
unless excused by the school authorities.

R
EN

T C
9. We are agreeing to pay all tuition and fees according to agreements, and to conclude all 
required payments on or before the last day of school. If payments cannot be made when due, 
we will contact the school office to make arrangements. We understand that if tuition payments 
get behind, our child may not be able to continue in school and that report cards and records 
will be withheld at the end of the school year if required payments are not made in full.

10. We are acknowledging that we have read this Parent Cooperation Agreement and the 
Dress Policy, and we will uphold them both in fact and spirit.

_______________________________         ___________________________________
Father’s signature Mother’s signature

C
O

O
PER

y p p

11. We understand that the application for enrollment of our child(ren) becomes final upon 
receipt by the office of this signed agreement.

_______________________________         ___________________________________
Date Date

Comments or ideas you wish to express:
________________________________________________________________________
________________________________________________________________________
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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EWe sincerely trust that the upcoming year will be the best ever for your children. We will be 
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praying, planning, and working to make it so.
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Address__________________________________ Zip _______ Phone_______________
Father_______________________ Employer _______________ Work #_____________
Mother_______________________ Employer _______________ Work #_____________
Physician Phone# Hospital Preference

Name______________________ M □  F □  Birth Date______ School ________________

Physician__________________ Phone# _________ Hospital Preference_____________

Allergies   Yes □  No □  If yes please list_________________________________________
High Blood Pressure Yes □  No □ Asthma Yes □  No □
Low Blood Sugar Yes □  No □ Bronchitis Yes □  No □
Measles/Rubella Yes □  No □ Chicken Pox Yes □  No □
Mumps Yes □  No □ Diabetes Yes □  No □

Health History

M

Ear Infection Yes □  No □ Rheumatic Fever Yes □  No □
Heart Problems Yes □  No □ Scarlet Fever Yes □  No □
Hearing Aid Yes □  No □ Scoliosis Yes □  No □
Vision: Glasses Yes □  No □ Contacts Yes □  No □
Seizures Yes □  No □ Handicap Yes □  No □ Specify_________
Medications   Yes □  No □  If yes please list_________________________________________
Operations   Yes □  No □  If yes please list_________________________________________
Other Health issues:

M
edicaOther Health issues:_______________________________________________________

VACCINE # OF DOSES DATE BOOSTER

5                          4th 

1.____/_____/_____ 
2.____/_____/_____ 
3.____/_____/_____ 

5.____/_____/_____ 
6.____/_____/_____ 
7.____/_____/_____ 

Immunization* required for entry to school. Board of Health regulations require 
month/day/year of immunization.

al Info

*DPT dose after age 4
____ _____ _____

4.____/_____/_____ 
____ _____ _____

8.____/_____/_____ 

*POLIO 4

1.____/_____/_____ 
2.____/_____/_____ 
3.____/_____/_____ 
4.____/_____/_____ 

5.____/_____/_____ 
6.____/_____/_____ 
7.____/_____/_____

*MMR 2, after age 1
1.____/_____/_____ 
2.____/_____/_____ 
1 / /

orm
ati

*HEPATITIS B 3

1.____/_____/_____ 
2.____/_____/_____ 
3.____/_____/_____ 

*VARICELLA
2, after age 13            
Or none if disease

1.____/_____/_____ 
2.____/_____/_____ 

Or Date of Disease 
1.____/_____/_____

DTAP 1 1.____/_____/_____
MENINGITIS 1 1.____/_____/_____
OTHER

ion

OTHER

Parent's Signature____________________________________________
Date____________________________________________



The following standards will apply:

When uniforms are not required, we encourage all students to be young ladies and 
gentlemen.

• Shorts and skorts should not be any higher than 2 inches from the top of the knee

REGULAR UNIFORM

Students at F.D. Reese Christian Academy are required to wear the Official School 
Uniform. This consists of khaki pants, skirts, skorts, shorts, or jumpers with white, or 
burgundy polo or oxford shirts.

Additional clothing, i.e. sweaters, full zipper hoodie, must be a part of the school color code 
(white or burgundy). Coats are not allowed to be worn in the classroom. No jeans, sweats 
or exercise pants are allowed except on designated school celebration days. Shirts and 
blouses are to be worn tucked inside the pants at all times. Belts are to be worn. Any type 
of shoe may be worn except blackless shoes, but tennis shoes must be worn for Physical 
Education classes and recess.

D
ress

When a student reports to school out of uniform, the parent or
guardian will be notified immediately. The parent will be asked
to bring the student the appropriate school uniform. The parents
will have until 12:30p.m. to bring the correct clothing for the
child. A written note will be sent home. Repeated violation of
the dress code will be followed by disciplinary action from the
administration.

Signed: __________________________      __________________________________
             Father’s signature Mother’s signature

Date: _____________________________________

• Boys are not allowed to wear earrings.
• Students should display good hair and body hygiene.
• Hats should be removed upon entering the building.

• See through, fishnet or midriff-exposing shirts or blouses are not to be worn.
• Shorts and skorts should not be any higher than 2 inches from the top of the knee

• Clothing that advertises alcoholic beverages, tobacco, drugs or is a questionable or 
offensive nature is not to be worn.
• Narrow strap blouses, halter tops or tight spandex bicycle pants or clingy materials 
should not be worn to school.

s C
ode Policy

• Absolutely, no sagging pants!! Shirts must be tucked in pants!!

• Hats and scarves are not to be worn indoors.

• Coats should be removed and proper layers of clothes should be worn.



Date ___________________________

Pastor’s Name _________________________ RE: The ____________________ Family
Church Name __________________________ Children: _______________ Grade _____
Ch h Add G dChurch Address ___________________________ _______________ Grade ______
City _________________State ________Zip_______ Church Phone ________________

P
a

It is the goal of FDRCA to be an aid and reinforcement to the home as well as to the local 
church. In keeping with this commitment, we request a pastoral reference in order to 
determine if our school ministry would in any way distract from your work with this family. 
Please prayerfully consider your recommendation and submit any additional comments

1. We believe the Bible to be the only authoritative Word of God.  

astora

Please prayerfully consider your recommendation and submit any additional comments 
and/or information you feel would be helpful in making a determination regarding acceptance. 
One of the requirements for admission is that the family must be actively and regularly 
involved in a conservative, evangelistic, Bible-believing church. Our Statement of Faith is as 
follows:

al R
efe

2. We believe that there is one God, eternally existent in three Persons: Father, Son and Holy 
Spirit. He is omnipotent, omniscient and omnipresent.

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His 
miracles, in His vicarious and atoning death through His shed blood, in His bodily 
resurrection, in His ascension to the right hand of the Father, and in His personal return in 
power and glory. erence

4. We believe that for the salvation of lost and sinful men, regeneration by the Holy Spirit is 
absolutely necessary.

5. We believe that salvation is by grace through faith alone.

6. We believe faith without works is dead.

7. We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is 
enabled to live a godly life.

8. We believe in the resurrection of both the saved and the lost--they that are saved to the 
resurrection of life and they that are lost to the resurrection of damnation.

e Form

9. We believe in the spiritual unity of all believers in our Lord Jesus Christ.

m



If not, please list any areas with which you disagree:___________________________________
______________________________________________________________________________
______________________________________________________________________________

2 Is this family in regular attendance at your local church including the prospective student(s)?2. Is this family in regular attendance at your local church, including the prospective student(s)?
Please check:
Father:    Sunday   Mid-week 

Mother:    Sunday   Mid-week 

Prospective Student(s):     Sunday   Mid-week   Youth Group Activities

P
a

Specifically, how is this family actively engaged in the ministry of the local church?
_______________________________________________________________________
_______________________________________________________________________

4. Do the parents and the prospective student(s) give evidence of Biblical Christian faith and
regeneration by the Holy Spirit?

storal 

regeneration by the Holy Spirit? ___________________________________________________

PLEASE FILL OUT :

5. Does/do the student(s) show a growing relationship with Christ? _________________________
______________________________________________________________________________

R
efer

6. Other comments: _______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Thank you for your time and assistance.

rence F

___________________________________________ _________
Pastor’s signature Date

Form
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