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STUDENT INFORMATION


School year_________________

Registration Paid ________________          Grade level ______________

Prerequisite for admission to UCA
· Birth Certificate __________
· Immunization Record ____________
· Prior school records (if applicable) ________________

            ___________________________________________________________________________
(If homeschooled, grade completed and curriculum used)

Student’s Name ________________________________________________________________
			(Last)			(First)		(Middle)

Address ________________________________________________________________________
	      (street)                            (city)			(state)    (zip)

Home phone number ____________________________________

Cell phone number _______________________________________

Email address ____________________________________________

Social Security Number ___________________________ Birth date________________
 									   (mo.) (day) (yr.)

Last school attended, if other than UCA _________________________Grade______

Has child failed? _____________________  If so, what grade?_____________________
List any physical difficulties including allergies:____________________________


Child’s Physician _____________________________Phone number_________________

FAMILY INFORMATION

FATHER’s NAME_______________________________________________________________

Employer __________________________________ Phone number___________________

Address _________________________________________________________________________
(If different from student)

Cell phone number _______________________ Email ______________________________

Church denomination _________________________________________________________

Church Name ___________________________________________________________________

MOTHER’S NAME ______________________________________________________________

Employer ____________________________________Phone number__________________

Address_________________________________________________________________________
(If different from student)

Cell phone number _________________________Email ____________________________

Church denomination _________________________________________________________

Church Name ___________________________________________________________________

Emergency contact other than parents 

1. __________________________________________Phone number _____________________

2. __________________________________________Phone number_____________________

EDUCATION INFORMATION

Please answer YES or NO to the following questions:

Has student been placed in a talented or gifted program?	____Yes ____No
Been retained in a grade?                    	____Yes ____No 
Been recommended for academic or psychological testing?           	____Yes ____No 
Been placed in a special education program?	____Yes ____No
Experienced discipline problems?	____Yes ____No
Been tested or diagnosed with ADD/ADHD?	____Yes ____No
Experimented with drugs, alcohol, or tobacco?	____Yes ____No
Received honors and/or awards?	____Yes ____No
Been recommended for tutoring?	____Yes ____No
Struggled with mental or emotional issues?	____Yes ____No
Experienced learning difficulties in Math?	____Yes ____No
Experienced learning difficulties in Reading?	____Yes ____No
Experienced learning difficulties in any other subject?	____Yes ____No
Been in any type of trouble with legal authorities?	____Yes ____No

Please provide details on any of the above questions that were
answered YES (you may attach a separate sheet if necessary):



Please describe this student’s educational strengths:




Please describe this student’s educational weaknesses:





Please describe any interests, talents, and abilities that this student has:



_________________________________________________________________________________________________     	   	

How did you hear about us?___________________________________________________


Reason(s) for attending UNITED CHRISTIAN ACADEMY:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

I authorize the following people to pick up my child:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


I understand that periodically, United Christian Academy will use pictures taken of students for web based uses such as UCA website, PHUPC website in reference to UCA, UCA social media accounts, and for various printed promotion publications. I grant permission for pictures of my child to be used in this manner.

Parent signature                                                                                  Date

	
image1.jpeg





= United Christian Academy

[y
STDENT DFORMATION

scnooyear
[rn— Gradetew

Preequise foradmisiont0 UCA
it ot
 immumiaton ecord
Pl shoot ecods (1 pplcaie

[ homeschoied. radecompieed o oo )

Sudents Name
o) ) s

S —
= ) G G

Gl phone mumber

st s

Socl Securiy N B st
mEmen

Lastschool atended, fotherhan UCA Grade__

Haschld e o, whatgrade



