
 
Full Armor Christian Academy  
Application for Admission 
 
Statement of Confidentiality: The following information will help us meet 
the needs of each child and will be handled with confidentiality. If you 
have changes is address, phone numbers or work information, you are 
responsible for informing the office of those changes immediately. 
 
Student Information:  
 
Student’s Full Legal Name: 
First: ___________________________ Last: ______________________________ M.I. _____ 
 
Date of Birth: ____________________         Age: ____________        Gender: __________ 
 
Student’s Cell #: __________________________ S.S.#: ______________________________ 
 
School Last Attended: ____________________________________ Grade Entering: ________ 
 
Has your child ever been dismissed, suspended or disciplined in any way by another school for 
disruptive, deviant or violent behavior?   ________ Yes   _________ No 
 
Does your child have any diagnosed or suspected learning differences or special education 
requirements? ________ Yes   _________ No 
If Yes, please explain: __________________________________________________________ 
___________________________________________________________________________ 
 
Has your child accepted Jesus Christ as his/her Lord and Savior? _______ Yes ________ No 
When: _______________________________ 
Name of Family Church: _______________________________________________________ 
 
Student’s email: _____________________________________________ 
 
Internet Access: Full Armor students have access to the internet through school-supervised 
computer usage. Please check the appropriate box. 

❏ I DO give my child permission to access the internet only under supervision. 
❏ I DO NOT give my child permission to access the internet. 

 
Media Information: Students may be filmed and/or photographed to document school 
activities. These photos may be used for school promotions and publications. Please check the 
appropriate box. 

❏ I DO give my permission for my child’s name and/or photo to be used for promotion or 
publication. 



❏ I DO NOT give my permission for my child’s name and/or photo to be used for promotion 
or publication. 

 
Emergency Names and Numbers: The following people have permission to pick up my 
student from Full Armor. I understand that it is my responsibility to notify the school ahead of 
time if someone other than the persons named below are to pick up my student. These people 
may be contacted in case of an emergency and a parent cannot be reached.  
 
Name: ________________________________________ 
Relationship to student: _________________________________________ 
Phone numbers: _____________________________________________________________ 
 
Name: ________________________________________ 
Relationship to student: _________________________________________ 
Phone numbers: _____________________________________________________________ 
 
Name: ________________________________________ 
Relationship to student: _________________________________________ 
Phone numbers: _____________________________________________________________ 
 
Name: ________________________________________ 
Relationship to student: _________________________________________ 
Phone numbers: _____________________________________________________________ 
 
Parent Information: 
Family church ministers will be contacted for a reference check. 
 
Father’s Name: ______________________________________________________________ 
Address: ____________________________________________________________________ 
___________________________________________________________________________ 
Home Phone #: __________________________ Cell Phone #: ________________________ 
Email Address: _______________________________________________________________ 
Employer: ___________________________________________________________________ 
Work Phone #: ____________________________ 
Name of Family Church: _______________________________________________________ 
Name and Phone # of Minister: __________________________________________________ 
 
Mother’s Name: _____________________________________________________________ 
Address: ____________________________________________________________________ 
___________________________________________________________________________ 
Home Phone #: ___________________________ Cell Phone #: _______________________ 
Email Address: _______________________________________________________________ 
Employer: ___________________________________________________________________ 
Work Phone #: ____________________________ 
Name of Family Church: _______________________________________________________ 



Name and Phone # of Minister: __________________________________________________ 
 
Both parents can be consulted by the school on the behalf of the student, unless otherwise 
indicated through legal notification. It is the responsibility of the family to notify the school of 
special issues regarding custody, including disclosing a copy of relevant court orders.  
 
Step-parents may have permission to interact with the school on the student’s behalf, unless 
otherwise indicated by a parent. Please mark in space below. 
 
Step-Father’s Name: ___________________________________________________________ 
Address: ____________________________________________________________________ 
___________________________________________________________________________ 
Home Phone #: ___________________________ Cell Phone #: _______________________ 
Email Address: _______________________________________________________________ 
Employer: ___________________________________________________________________ 
Work Phone #: ____________________________ 
Name of Family Church: _______________________________________________________ 
May be contacted: ___________ Yes  ___________ No 
Name and Phone # of Minister: __________________________________________________ 
 
 
Step-Mother’s Name: _________________________________________________________ 
Address: ____________________________________________________________________ 
___________________________________________________________________________H
ome Phone #: __________________________ Cell Phone #: ________________________ 
Email Address: _______________________________________________________________ 
Employer: ___________________________________________________________________ 
Work Phone #: ____________________________ 
Name of Family Church: _______________________________________________________ 
May be contacted: ___________ Yes  ___________ No 
Name and Phone # of Minister: __________________________________________________ 
 
 
School Directory/Newsletters: 
 
Parent and student names, student birthdays, addresses, phone numbers and email addresses 
may be used in the school directory and/or newsletters, unless otherwise indicated by a parent. 
Our information can be published: _________ Yes  __________No 
 
 
Reason for Admission: 
 
Please explain why you are registering your child into Full Armor Christian Academy: 



____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 


