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      “A Ministry of Grace Baptist Church” 
    2781 S. Lincoln Ave.  * Corona, CA 92882 
                     (951) 736-7466 
 

2008-2009 APPLICATION  FOR ENROLLMENT  
 
STUDENT INFORMATION.  (Please print clearly.)                       
 
Student’s Social Security # __ __ __  - __ __ - __ __ __ __ 
 
Child’s legal name ___________________________    ______   ____________________________________ 
                              First Name                                        MI             Last Name 
 
Students prefers to be called______________________ Grade entering________ Sex_______  Age _______ 
 
Birth date _________________________    Birth Place____________________________________________ 
                 Month/Day/Year 
 
Physical disabilities ___________________  Student’s doctor_______________________________________  
 
Insurance Information _________________________________ Doctor’s phone ________________________  

 

FAMILY INFORMATION 
 
Father  
First Name ___________________________   MI ____  Last Name _________________________________ 
 
Work Phone ____________________________   Ext _____   Cell Phone _____________________________ 
 
Occupation ___________________   Employer _________________________________________________ 
 
Home Address ___________________________________________________________________________ 
 
City _______________________________     Zip _____________    Home Phone _____________________ 
 
E Mail Address  ___________________________ 

 
Mother 
First Name ______________________________   MI ___  Last Name________________________________ 
 
Work Phone ____________________________   Ext _____   Cell Phone _____________________________ 
 
Occupation ___________________   Employer __________________________________________________ 
 
Home Address____________________________________________________________________________ 
 
City _______________________________     Zip _____________    Home Phone ______________________ 
 
E Mail Address  _________________________________________           (PLEASE CONTINUE ON BACK PAGE) 
 

FOR OFFICE USE ONLY 
 

Application Date ______ 
Reg. Fee Paid ________ 
Interview Date _______ 

 



PREVIOUS SCHOOL INFORMATION 
 
School Name _____________________________________________________________________________ 
 
Address ___________________________________________  City _________________  Zip ____________ 
 
School Phone ________________________________ 
 
Please explain any reasons for currently changing schools: ________________________________________ 
 
________________________________________________________________________________________  
 

 
CHURCH AFFILIATION 

 
Grace Christian Academy requires that at least one parent of every student be a practicing Christian and a 
participating member of a local church.  
  
Are either you or your spouse a Christian?  Husband :_______    Wife:_______ 
 
Where do you currently attend church? ________________________________________________________ 
 
What are your desires, spiritually and academically, for your child? __________________________________ 
 
________________________________________________________________________________________ 
 
Explain why you want your child to attend our school? _____________________________________________ 
 
________________________________________________________________________________________ 
 
How did you hear about Grace Christian Academy?_______________________________________________ 
 
 

MISCELLANEOUS INFORMATION 
 
In case of emergency please contact: (Please list someone other than parent) 
 
Name _______________________________________________  Phone_____________________________            
 
Relationship to student _____________________________________________________________________ 
 
Name and grade of other children in the family: __________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
The student lives with:   _____Father  _____Mother  _____Both  _____Other  
 
Who is responsible for financial obligations? ____________________________________________________ 
 


