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FAITH ACADEMY
CHECK LIST FOR ENROLLMENT

GRADES K3 THROUGH 12TH

Faith Academy is looking forward to another exciting and fruitful year. Attached are enrollment application and other necessary information for the upcoming school year. Please look over the attached information carefully before returning it to the School Office. 
We need all the information completed and turned in together to complete the enrollment process.

ACCOUNT SET-UP:

TUITION PAYMENT PLAN 
□ CHECKING Account, please provide a VOIDED CHECK.

□ SAVINGS Account, please provide a DEPOSIT SLIP.

□ Please DRAFT on the 5th of every month.

□ Please DRAFT on the 20th of every month.

□ Payment Plan of 11-months, August through June.

□ Payment Plan of 12-months, July through July.

□ Payment in FULL. I plan to pay before August 1st.

ENROLLMENT FORMS:

FOR KINDER-3 AND PRE-KINDER

1 ___ FA Application 





 

2 ___ All About Me Form










3 ___ Admission Information Sheet

FOR KINDERGARTEN through 6TH GRADE

1 ___ FA Application 






2 ___ All About Me Form (K-5 only)






FOR 7TH through 12TH GRADES
1 ___ FA Application 






2 ___ Recommendation Form filled completed and attached with application.

3 ___ Copy of current Report Card.

4 ___ Copy of an unofficial transcript (10th through 12th students only)

5 ___ Interview with principal. (This will be set once ALL paperwork is completed).
FOR ALL STUDENTS

1___ Immunization Copy

2___ State Birth Certificate Copy

3___Copy of Social Security Card

SCHOOL FEES

1___Registration Fee (Non-Refundable)

2___Athletic Participation Fee (for Grades 6th through 12th)
3___Transportation Fee
Elementary Campus – Mockingbird

  FAITH ACADEMY


                    Secondary Campus - Airport
K3 through 6th 



MAILING ADDRESS


                                  7th through 12th 
OFFICE (361) 573-2484, ext. 50


    P.O. Box 4824                                                                      OFFICE (361) 572-4568
FAX (361) 572-4602                                                                 Victoria, TX 77903                                                                                   FAX (361) 573-5058
PERMISSION TO RELEASE RECORDS FORM

Parents:

Student’s Name _____________________________________________        Enrolling Grade __________

Date of Birth _______________________   Social Security Number _______________________________

For School Office:
The above student has enrolled at Faith Academy. Please send us the following records:

□ Complete transcripts of grades



□ State Birth Certificate Copy

□ Withdrawal Grades





□ Social Security Card Copy


□ Standardized Achievement Test Results


□ Immunization Record and Health Copies


□ Psychological Testing Results, if applicable

□ Discipline Referrals


□ Any additional information not listed above
Parents:

School Last Attended

_____________________________________________________





_____________________________________________________

Phone Number

_____________________________________________________
Parent/Guardian signature __________________________________________  Date ___________________

School Office ONLY:


□ Faxed on ___________________  by ____________________  at __________     

□  1st Request 

□  Mailed on ____________________   by ____________________

            

□  2nd Request on __________

□ Please mail original, but fax us a copy.

□ Will mail originals. 

□ Please call the school office, ask for _________________________________________

□ Special Notes:  _________________________________________________________________________________________


_______________________________________________________________________________________________________
FAITH ACADEMY

Mailing: P.O. Box 4824, Victoria, Texas 77903  Website: www.faithacademyvictoria.com
Elementary: 2002 Mockingbird Lane  BUS 361-573-2484, ext 50   FAX 361-572-4602

Secondary: 539 Waco Circle  BUS 361-572-4568   FAX 361-573-5058

ACCREDITED BY ICAA
ENROLLMENT APPLICATION

SCHOOL YEAR: _________________

ATTACH ALL REQUESTED PAPERWORK TO APPLICATION

Faith Academy seeks to provide a quality education based upon the firm foundation of God’s Word. The program is designated for students in grades K3 through 12th grade who desire instruction from a Christian perspective and are willing to adhere to Christian standards in their conduct and daily living practices.









Please check appropriate box



Preschool (circle)
    K3
K4

□ w/Extended Care only      □ w/After School Care only     □ w/ both       








  (12:00 – 3:30 )

   (3:30 – 6:00)

          (12:00 – 6:00)
Application for: 
Grade (circle)
Kindergarten   1st    2nd    3rd    4th    5th    6th    7th    8th    9th    10th    11th    12th
A. NONDISCRIMINATORY POLICY:  Faith Academy admits students of any race, color, national and ethnic origin to all the rights and privileges, 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, admission policies, scholarship and loan programs, athletics and other school-administered programs.
B. GENERAL INFORMATION:   Sex:  Male     Female       Date Of Birth: ____________________        Age: ________         SS# _______ - _____ - _______
Ethnicity (check one)   □ African American    □ Anglo    □ Asian    □ Hispanic    □ Native American    □ Bi-racial    □ Other________________________
 _______________________________________________________________________________________________________________________
STUDENT - Last Name


  
    First

       
 Middle


Student Goes By
________________________________________________________________________________________________________________________
HOME ADDRESS - Street


Lot/Apt #



City/State


 
Zip

_______________________________________


HOME PHONE




 
Name of last school attended ________________________________________________      Grade _______      School Year _____________________  

C.  ACADEMIC NEEDS IDENTIFICATION:  To provide the applicant with the most successful academic experience at Faith Academy, the following information is required. We recognize that limited modifications may be necessary for success of students with learning differences.
Has the student ever been retained?    □ Yes   □ No         If YES, what grade:  ______________
Has the student been evaluated or tested for learning disabilities such as Attention Deficit Disorder (ADD)/Attention Deficit-Hyperactive Disorder (ADHD) or for Dyslexia?  ?    □ Yes   □ No      If YES, please provide copies and/or consultation reports, IEP, ARD’s to School Office.
Is the student currently, or has he/she previously been (check all that apply):

□  Under the care of a psychologist or psychiatrist?


□  Receiving medication for psychological or emotional condition?


□  Involved in a drug or alcohol rehabilitation/recovery program?


□  Suspended, expelled or asked to leave any school?

If so, please explain:  _________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
D.  FAMILY INFORMATION:    Marital Status:   Married ___    Divorced ___    Separated  ___    Remarried ___    Widowed ___    Single ___
__________________________________________________________________________________________________________________________

FATHER’S  Name     





Employer




WORK Phone
__________________________________________________________________________________________________________________________

EMAIL ADDRESS (Email for log-in into Renweb)



CELL Phone


OTHER Phone
__________________________________________________________________________________________________________________________

MOTHER’S  Name      





Employer




WORK Phone

__________________________________________________________________________________________________________________________

EMAIL ADDRESS (Email for log-in into Renweb)



CELL Phone


OTHER Phone

If parents are not married or divorced, who is the non-custodial parent? _______________________________________________________________

Legal documentation is required, please submit a copy to the school office for your student records.

Other children in the Family:

Name ___________________________________________________________
Grade ______________
Age _____________

Name ___________________________________________________________
Grade ______________
Age _____________

Name ___________________________________________________________
Grade ______________
Age _____________

E. SPIRITUAL RECORD:      How often do you attend church?    □ Bi-weekly     ⁫ □ Weekly     ⁫ □ Other
Church now attending _________________________________________________    Denomination _______________________________________

Pastor’s Name _______________________________________________________   How long have you attended? ___________________________

F. PARENTAL AUTHORIZATION FOR STUDENT PICK-UP:   Please list all persons authorized to pick up student. To make changes, I understand I/we must call, or write the school office _______ (Initial Here).
1. ________________________________________________________      2. _______________________________________________________

3. ________________________________________________________      4. _______________________________________________________

5. ________________________________________________________      6. _______________________________________________________
7. ________________________________________________________      8. _______________________________________________________
G. STATEMENT OF COMPLIANCE:  I hereby agree to abide by the standards and rules of Faith Academy, to show respect for the administration and staff, in accordance with Biblical concepts and to refrain from activities that could bring shame on my name, that of my parents, or Faith Academy, to the best of my ability. I agree to abide by the terms, provisions, obligations and requirements of the Parent/Student Handbook.
Student Signature ________________________________________________________
Date _______________________________________

I, too, agree to and will support the above Statement of Compliance _____________________________________________________________










Parent/Guardian Signature

Please initial the following for consent and agreement with Faith Academy policies.  

  

YES
 NO












                (Initial your choice)

H. SUPPORT OF DISCIPLINE POLICY:   I (We) agree to authorize Faith Academy Administrative Staff to


______    ______
employ such discipline as it deems wise and expedient  for my child.
I. PERMISSION TO TRANSPORT:   Faith Academy has my permission to transport my child on excursions of other               

______    ______   

 planned trips away from school or for emergency medical treatment. I understand that all precautions will be taken to ensure 
the safety of my child. In doing so. I fully release Faith Academy and its representatives from any responsibility and liability for 
injuries, damages, and accidents, including those which may occur during the transportation of my child.

J. ACTIVITIES PERMISSION:   I (We) give permission for my child(ren) to use all of the play equipment, exercise                  

______    ______

equipment and participate in all of the activities of the school (unless restrictions are listed). 


K. OBSERVATION CONSENT:   I(We) give permission to have my child(ren) observed by volunteers working with and          

 ______    ______ 
employees of the Victoria County Health Department/Texas Department of Human Services; to be contacted of significant  

findings in the area of vision, hearing, or immunizations. 

L. I understand it is my responsibility to inform the school’s office of changes to my address, phone number, marital 
                

______    ______
status or any other pertinent information.   

M. SCHOOL DIRECTORY:   I (We) give permission to have our information be included in Faith Academy’s School                 

______    ______

Directory (i.e., name, Address, home phone number, and child(ren)’s name).

N. PHOTO CONSENT:   I (we) give permission for my child(ren)’s pictures to be used on Faith Academy’s website and           

______    ______

brochures representing Faith Academy for marketing purposes.

MEDICAL HISTORY AND INFORMATION
Please indicate any of the following conditions your child has had:

□ Allergies, if so, please list: ________________________________________________________________________________________________________ 

□ Heart Condition
□ Diabetes
□ Hepatitis
□ Pneumonia
□ Bronchitis
□ Ear Infection
□ Kidney Problems

□ Chicken Pox
□ Epilepsy
□ Measles
□ Scarlet Fever
□ Seizures
□ Mumps

□ Rheumatic Fever
□ Tonsillitis
□ Other: ________________________________________________________________________________________________________

□ Asthma, if so, please provide a copy of prescription to School Office to carry inhaler at all times or to have medication stored in School Office.
Does your child take medication(s) routinely?  □ Yes   □ No    * If YES, please provide medical instructions and permissions to School Office.
Name(s) of medication(s) and reason(s) for taking: ______________________________________________________________________________________

My child has permission to participate in the Health Program at Faith Academy, including VISION, HEARING, and SCOLIOSIS screenings as required by state law?  □ Yes   □ No  
 
ADMINISTRATION OF MEDICATION AT SCHOOL
Please complete and list each over-the-counter medication student will take. *Please provide all medications in their original container and properly labeled to the School Office.
Medication: ________________________________________________      Dose: _____________ tab(s)/mg      Frequency: __________________________ 
Medication: ________________________________________________      Dose: _____________ tab(s)/mg      Frequency: __________________________ 
Medication: ________________________________________________      Dose: _____________ tab(s)/mg      Frequency: __________________________ 

Medication: ________________________________________________      Dose: _____________ tab(s)/mg      Frequency: __________________________ 
My child has permission to have administered the medications list above as directed for the current school year and in case of emergencies.
Parent/Guardian Signature _________________________________________________________       Date _______________________________
*Prescription medicines require a “Physicians Request for the Administration of Medication at School” form to be completed by a physician before FA will administer any medications at school. A form may be obtained from  the School Office.
EMERGENCY MEDICAL INFORMATION 2010-2011
This is to certify that my child ______________________________________________ may participate in the Faith Academy school activities. I understand that this may include bus, van or private vehicle transportation to and from the activity. The undersigned authorizes Faith Academy and any of its personnel in charge, to obtain medical treatment for the above youth until such time as the undersigned can be contacted.

Emergency Medical Treatment Information
In an emergency, please take my child to _______________________________________________ Hospital while in Victoria. I understand that in a life-threatening situation, or in an emergency that requires immediate medical attention, my child will be taken to the nearest medical facility.

TO WHOM IT MAY CONCERN: This is authorization to our family physician, _______________________________________________ at 

_______________________________________________________________________________________________ (address and phone number).

OR, any licensed physician to render Emergency Medical Treatment to our minor child referred below:

Name _____________________________________________________________    Date of Birth ____________________    Age _____________

Known Drug Allergies: ___________________________________________________________________________________________________

Known Physical Problems: ________________________________________________________________________________________________

⁫ Further information is provided and copies have been submitted to school office for my child’s school records.

Emergency phone numbers where we can be reached:

FATHER _____________________________________________________________ 

_____________________________________________________________________________________________________

WORK Phone



HOME Phone



CELL Phone
MOTHER ____________________________________________________________

____________________________________________________________________________________________________

WORK Phone



HOME Phone


 
CELL Phone
In the event I/we cannot be reached to make arrangements for emergency medical care at the time of the accident or illness, I/we hereby authorize Faith Academy to notify one of the following:

Name 1 ____________________________________________________________________       Relationship _______________________________ 

____________________________________________________________________________________________________

WORK Phone



HOME Phone



CELL Phone
Name 2 ____________________________________________________________________       Relationship _______________________________ 

____________________________________________________________________________________________________

WORK Phone



HOME Phone



CELL Phone
Name 3 ____________________________________________________________________       Relationship _______________________________ 

____________________________________________________________________________________________________

WORK Phone



HOME Phone



CELL Phone
All bills will be sent directly to parents/guardian, and parents/guardian will be responsible for payment. This consent shall remain effective for the duration of the above mentioned student’s attendance at Faith Academy unless sooner revoked.
Father/Legal Guardian ______________________________________________________________   Date _______________________________

Mother/Legal Guardian _____________________________________________________________   Date _______________________________

PARENTAL QUESTIONNAIRE
1. How did you hear about Faith Academy? _______________________________________________________________________________________

REFERRAL:

If referred by a current student’s family, give the family’s name: _______________________________________________________________________

2. Has the student accepted Jesus Christ as his/her personal Lord and Savior?    □ Yes     □ No           If YES, what year __________________
3. What do you see are your child’s greatest needs?

Spiritual 
______________________________________________________________________________________________________________

                

______________________________________________________________________________________________________________

                

______________________________________________________________________________________________________________

Behavioral  
______________________________________________________________________________________________________________

                   
______________________________________________________________________________________________________________

                   
______________________________________________________________________________________________________________

Academic  
______________________________________________________________________________________________________________

                   
______________________________________________________________________________________________________________

                   
______________________________________________________________________________________________________________

Social  

______________________________________________________________________________________________________________

           

______________________________________________________________________________________________________________

            

______________________________________________________________________________________________________________

4. How do you see yourself being involved in the educational process of your child?   _________________________________________________________
    ____________________________________________________________________________________________________________________________

    ____________________________________________________________________________________________________________________________

5. What do you see are the strengths of your child?  ____________________________________________________________________________________

    ____________________________________________________________________________________________________________________________

6. Please explain the reason for leaving your current school?  ____________________________________________________________________________
    ____________________________________________________________________________________________________________________________

    ____________________________________________________________________________________________________________________________
    ____________________________________________________________________________________________________________________________

7. Please explain why you want your child to attend Faith Academy?  ______________________________________________________________________

    ____________________________________________________________________________________________________________________________

    ____________________________________________________________________________________________________________________________

    ____________________________________________________________________________________________________________________________
STUDENT QUESTIONNAIRE

STUDENTS 7TH THROUGH 12TH GRADE 

1. After reading and learning the expectations of a student at Faith Academy, are you willing to submit yourself to the leadership of Faith Academy and/or rules and regulations?   □ YES
    □ NO

2. Have you used drugs, alcoholic beverages, or tobacco?   □ YES   □ NO  If  YES, please explain:  _______________________________________________

   ____________________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

3. Have you ever been arrested or put on probation? (please Circle) When? ________________________________________________________________

    Why? ______________________________________________________________________________________________________________________

   ____________________________________________________________________________________________________________________________

4. What are your favorite subjects? _________________________________________________________________________________________________

5. What subjects are most difficult for you? ___________________________________________________________________________________________

6. Why do you feel you should be accepted as a student at Faith Academy? _________________________________________________________________

   _____________________________________________________________________________________________________________________________

   _____________________________________________________________________________________________________________________________

7. How would you define a Christian? ________________________________________________________________________________________________
   _____________________________________________________________________________________________________________________________

8. Would you consider yourself a Christian? Explain: ____________________________________________________________________________________

   _____________________________________________________________________________________________________________________________

   _____________________________________________________________________________________________________________________________

9. What are some goals that you have for your life? ____________________________________________________________________________________

   _____________________________________________________________________________________________________________________________

   _____________________________________________________________________________________________________________________________

FINANCIAL POLICY SHEET

Faith Academy is a ministry of Faith Family Church, but relies on its support from the enrolled individuals and families to share in the ministry of this school as the Lord enables them.

Tuition fees are intended to cover the basic operating expenses of the school. While maintaining a high quality program of Christian education may well entail sacrifice, God has promised to “supply all our needs according to His riches in glory by Christ Jesus.” Families, school personnel, and the school itself all rely on this firm assurance.

The operating budget includes staff salaries, educational salaries, educational materials, facility operation and maintenance, and some minimal capital expenditures for furniture and equipment. Financial aid and most student activities are not funded through tuition.

DUE DATES:
Registration Fee – Payable upon enrollment or re-enrollment.

Tuition – an 11- or 12- month automatic draft on the 5th or 20th.
PAST DUE ACCOUNTS:  Anyone who is more than two months (60 days) behind in the payment of tuition will be dismissed from school until the tuition account is made current.

Prompt payment of tuition is essential if the school is to meet its own financial obligations on time. Past due accounts will be reviewed by the administration, which reserves the right to dismiss students from the school when the family account is overdue by 60 days or more and satisfactory arrangements for payment have not been made. Academic records (Report Cards, Standardized Test Scores, and Transcripts) which Faith Academy has generated will not be released or forwarded until all financial accounts have been cleared.  As tuition is spread out over 11-months or 12-months (instead of 10-months), students who withdraw are expected to have their account current and pay the remaining tuition that was deferred. 
Accounts must be current at the start of each year in order for students to begin school.

SCHOOL WIDE FUNDRAISER: The school’s fundraising efforts are critical to advancing the programs and services offered and keeping tuition affordable.  Each K3-12th grade student is expected to raise $200 ($300 per family) through our school raffle.  Families who prefer not to sell raffle tickets may write a check for $200 for one student or $300 for a family of two or more students.  Checks are due at the designated time in March.  In April, families that have not met their goal amount will have the difference applied to their account balance. 
REFUND POLICY:  Registration fees are non-refundable. Student books will remain the property of Faith Academy.

Tuition is charged for each month the student is enrolled and is non-refundable. 
WITHDRAWAL:  If it becomes necessary to withdraw a student during the school year, tuition is charged for the full month even if the student attends for only part of the month. If the withdrawal is at the School’s request, tuition for the remainder of the month may be refunded on a pro-rated basis.

RE-ENROLLMENT OF STUDENTS: Priority re-enrollment of students already attending FA is contingent on tuition and fees being current at the time of re-enrollment. If the family account is past due, and class enrollment reaches capacity, space cannot be assured. Students are eligible to enroll for the new school year once prior balance has been resolved.  

Your signature indicates that you have read these terms and accept them as conditions for enrollment/re-enrollment for the coming academic year. Please retain a copy for your records.

___________________________________________________    

________________________________

Signature of person responsible for payments


                         


Date

TECHNOLOGY-ACCEPTABLE USE POLICY AGREEMENT

Faith Academy (FA) offers Internet access for our students.  With this educational opportunity also comes personal responsibility.  The Internet is an association of diverse communication and information networks.  It is possible that your child may run across areas of adult content and some material you might find objectionable, even though FA has taken reasonable steps (i.e. using filter software, adult supervision, etc.) to prevent access to such material.  We encourage students to follow the guidelines below and to think and look upon things that are good, worthy, true, honorable, right, pure, beautiful and respected ( Philippians 4:8).  Specifically:

1. The use of any telecommunication service provided by FA must be consistent with the requirements of the student’s staff member’s education or research.   

2.  All telecommunication service rules must be followed.

3. No software, personal or otherwise, may be installed or used on properties of FA without prior written approval by the administration.  No tampering with computer software or changes to desktop settings is allowed except by authorized personnel. 

4.  All illegal, for-profit, advertising or political lobbying use is prohibited.

5.  All unauthorized use of copyrighted material is prohibited.

6. Any use of telecommunication services requiring funds must be approved in writing by the administration prior to use. If this approval is not obtained, the staff members or parent(s) of student will be expected to reimburse the school for any cost incurred.
7. All students and staff are expected to use the same ethical guidelines expressed in the student handbook.  Specifically, students are prohibited from entering chat-rooms, transmitting or receiving obscene messages or pictures, or pretending to be someone else.  For safety reasons, students are not to reveal personal addresses or telephone numbers—either their own or another person’s. 

8. Any violation of telecommunication policies will be considered reason for disciplinary action. Final determination of what constitutes a violation will rest with the administration. 

9. FA reserves the right to monitor a student’s or staff’s use of any telecommunication service provided by FA and to bar the access of such service if disciplinary action is required. 

10. FA is not responsible for any damages or loss of data a student or staff member may suffer while accessing any telecommunication services provided by the school. The school is also not responsible for the accuracy, truthfulness or quality of information derived through the use of any telecommunication service provided by the school.

TECHNOLOGY-ACCEPTABLE USE POLICY AGREEMENT

We appreciate the telecommunication access FA will provide for student enrichment. We agree with and support all legal and ethical guidelines stated by the FA Board and Administration.

     (  I give permission for my child to participate in Internet activities using the FA electronic communications system.

     (  I do not give permission for my child to participate in Internet activities using the FA electronic communications system.
_________________________________________________________________________________________________________________________
Student Signature 



     
Parent/Guardian Signature




Date
SPECIAL NOTE: (SECONDARY ONLY)
FA utilizes a username & password feature for enhanced security and accountability.  A student’s 

USER NAME is: (Initial of first name and then last name).  Example:  Mike Smith – msmith
**The first time you sign in your username will also serve as your password (i.e.; username: “msmith”, password: “msmith”).  Once logged on, you may change your password. 

Please select a simple easily remembered password that is at least 5 characters long and includes at least one letter or one number.  This will be kept on file. Do not share your password with anyone.

Your Password: ___________________________________

 

            (enter your password here)
FAITH ACADEMY STUDENT RECOMMENDATION FORM (SECONDARY ONLY)
SECONDARY CAMPUS, PO Box 4824, Victoria, TX 77903   BUS (361) 572-4568   FAX (361) 573-5058
INSTRUCTIONS TO APPLICANT: Please give form to Principal, Assistant Principal, Counselor, or Teacher. Fill out blanks lines below. 

Applicant’s Name _________________________________________________________    Grade _________________________

INSTRUCTION TO PRINCIPAL/ASST. PRINCIPAL/COUNSELOR/TEACHER: The applicant listed above is applying for admission to Faith Academy. Your insight and knowledge of this student will assist us in determining his/her potential success at our school. All your information will be kept in strict confidence. 
Please return this form directly to the School Office at address listed above, or you may fax form to School Office. This form should not be returned to the student or parent unless in a sealed envelope. Thank you for your evaluation.

1. How long have you known the applicant? _______________________

2. In what capacity do you know the applicant? _______________________________________________________________________________________

3. In what area are you well acquainted with the applicant’s spiritual life?    □ Behavior    □ Social Life     □ Academics 

4. Please describe the applicant’s home life: __________________________________________________________________________________________

    ____________________________________________________________________________________________________________________________

5. Does the applicant respond well to authorities in the home? □ Yes   □ No         In school? □ Yes   □ No     
   _____________________________________________________________________________________________________________________________
6. To the best of your knowledge, what is the applicant’s attitude toward such practices as smoking and use of alcoholic beverages or drugs?
    _____________________________________________________________________________________________________________________________

7. Are you aware of any physical weaknesses or emotional problems that would hinder the applicant in an intense academic environment?   □ Yes    □ No

If so, please explain:  ______________________________________________________________________________________________________________

8. Please check the area which best represents your opinion. Leave space blank if you do not have knowledge of that particular area.

	
	Excellence
	Good
	Average
	Poor
	
	Excellence
	Good
	Average
	Poor

	Maturity
	
	
	
	
	Academic achievement in relation to ability
	
	
	
	

	Neatness in grooming and dress
	
	
	
	
	Motivation
	
	
	
	

	Attitude toward teachers
	
	
	
	
	Ethics
	
	
	
	

	Participation in extracurricular activities
	
	
	
	
	Trustworthiness
	
	
	
	

	Healthy relationships with others
	
	
	
	
	Attitude of peers toward him/her
	
	
	
	

	Self-discipline
	
	
	
	
	Response to discipline
	
	
	
	

	Leadership
	
	
	
	
	Regular attendance
	
	
	
	

	Cooperation of parents
	
	
	
	
	Shows respect for authority
	
	
	
	

	Promptness
	
	
	
	
	
	
	
	
	


____________________________________________________________________________________________________________________________________________________________
Signature and Title







Date


Phone Number
FAITH ACADEMY VOLUNTEER INFORMATION SHEET

Name ______________________________________________________
Student’s Name _____________________________

Email Address _______________________________________________

Home# __________________________
Work# __________________________  
Cell# ______________________________

I have been a volunteer at Faith Academy in the past?   □ Yes    □  No     If YES, in what area(s)? ____________________________________

_____________________________________________________________________________________________________________

I would like to continue volunteering in □________________________________________________________________________________

I am interested in volunteering in the following area(s):

CLASSROOM


COMPETITIONS


ATHLETICS


LIBRARY
□ Classroom Aide


□ ACSI Events


□ Concessions


□ Aide

□ Homeroom Mom

□ Chaperone


□ Gate Keeper


□ Book Sales

□ Tutoring


□ Driver



□ Driver/Chaperone

□ Read to Class

□ Reading


□ Score Keeper/Judge

□ Fundraising




□ Field Trips






□ Score Board Keeper


□ Special Parties






□ Athletic Assistant

PARENT STUDENT ORGANIZATION (PSO)

OFFICE/OTHER AREAS

□ Fundraiser




□ Office Help

□ Teacher Appreciation



□ Mail Outs

□ Special Events




□ Lunch Monitor







□ Data Entry

The time I am available best are □ Mornings _________________________ 
    □ Afternoon _________________________________

The days I am best available on are   □ Monday    □ Tuesday    □ Wednesday   □ Thursday    □ Friday     □ Saturday

Providing for a safe and orderly learning environment is a top priority for us at Faith Academy. In that spirit, we ask you to answer the following questions required by state law:

Have you ever been convicted of, or are you now under indictment for, any of the following:

Assault, aggravated assault, sexual assault, sexual molestation, indecent exposure, felony theft, felony driving while intoxicated, or any other felony charge?     □ YES      □ NO

Have you ever been or are you now under a Protective or Restraining Order which limits or restricts your access to another person, adult, or child?    □ YES
  □ NO

Signature of Volunteer _____________________________________________________            Date _______________________________

Signature of Administrator __________________________________________________            Date _______________________________



OFFICE USE ONLY





Received ______________________





Admitted _____________________











Reg Fee _______________________





(    ) Check if MORE than (1) student.








Receipt # ______________________








Start Date ____________________











DISCOVER . . . DEVELOP . . . DEPLOY!
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