          Jefferson

       Christian

       Academy
   1500 Heritage Place Drive

Birmingham, Alabama 35210

           (205)956-9111

  Application for Admission
Directions:  Complete and return this application along with the appropriate application fee.  Complete the Records Request Form, and send it to JCA or to the last school the applicant attended.
_________________________            ________                  ______________

             Student’s Name                                        Grade                               School Year

   “Quality Education in a Christian Environment”


Jefferson Christian Academy
                                   Application for Admission
Applicant Data
Grade for which applying _____    Date Admission is desired__________________
Student’s Full Name _________________________          Home Phone________

                                                Last                       First                  Middle

Address ______________________________________________________
                                 Street                                         City                          State                            Zip 

Date of Birth ____________    Age ___    Sex _____     SSN _________________
Last School Attended ___________________ Principal’s Name ______________
Grade Completed or Enrolled In ____ School Address ______________________
Religious Affiliation _______________    Congregation ____________________
Name of Any Siblings That Have Attended JCA ____________________________
Name of Any Siblings That Are Applying at JCA ___________________________
Family Data

Father__________________ SSN _____________ Home Phone ___________
Address (if different from above) _____________________________________
                                                                            Street                                   City                      State                Zip

Business or Profession __________________ Religious Affiliation ____________

Business Name _______________________ Business Phone _______________

Business Address ________________________________________________

                                         Street                                                        City                        State                            Zip
Mother _________________ SSN _____________ Home Phone __________

Address (if different from above) _____________________________________
                                                                           Street                      City                       State                              Zip

Business or Profession _________________ Religious Affiliation _____________
Business Name _______________________ Business Phone _______________
Business Address ________________________________________________
                                            Street                                                    City                         State                           Zip

Additional Family Data 

 (Please complete this section in there is a separation or divorce in the family, or if  the student resides with a legal guardian.)

Name of Legal Guardian ________________________ Home Phone _________
Address (If different from previous)____________________________________
                                                                            Street                              City                   State                        Zip

If Separated or Divorced, With Which Parent Does Child Reside? _______________
To Whom Should Notices of School Activities be Sent? _______________________
Business or Profession? __________________ Religious Affiliation ___________
Business Name _______________________ Business Phone _______________
Business Address ________________________________________________
                                          Street                                                     City                            State                            Zip

Supplemental Information  (Parents or Guardians complete this section.)
As Parents . . .
             How did you first become interested in JCA? _________________________
____________________________________________________________
           Do you attend Sunday School and Worship Services regularly? _____________
Has your child . . .
              Expressed a desire to attend JCA? ________________________________
            Enjoyed school in the past? _____________________________________
            Ever been tested or recommended for a special education program? _________
           Ever had a physical or learning disability? ______  If yes, please explain on a 
           Separate sheet of paper and have the test results forwarded to JCA.
           Ever had medication prescribed for a learning or attention disorder? _________
           Been suspended or expelled? ______  If yes, please explain on a separate page.
           Taken illegal drugs of any kind? _____  If yes, please explain on a separate page.
          Been arrested?  _________  If yes, please explain on a separate page.
          Received honors, taken special lessons, or been involved in special programs?
             If yes, please list on a separate page.
Any misrepresentation may void this application and terminate enrollment!
References
Please list below information regarding a minister, youth leader or Sunday School teacher from where you attend church who would be familiar with the character of your child.
Name ____________________________________  Phone ______________
Address ______________________________________________________
                        Street                                                       City                                           State                            Zip

Title or Position _________________________________________________
Conditions of Enrollment
I understand that the application fee is non refundable.  I also understand that the filing of this application is not binding upon either the parents or the Academy.  I understand that admission is based upon grades, recommendations, test scores, application information and the personal interview.  Should my child be accepted, I agree to abide by all school regulations, and to pay all tuition and fees incurred during the period that my child is a student at JCA.  The information on this application is true to the best of my knowledge, and I understand that any misrepresentation on this application will be grounds for immediate dismissal.

_______________________  _______________  _____________________
Signature of  Parent/Guardian                                  Date                               Signature of  Parent/Guardian

If I am accepted as a student, I agree to abide by the rules and regulations of Jefferson Christian Academy.

________________________  ______________
Signature of  Prospective Student                              Date

The Admission Process at Jefferson Christian Academy
Listed below are the basic steps for your child’s admission to JCA.  Please call the school office if you have any questions regarding this application on the application process.
1. Complete and return this application with the non-refundable application fee.

       2.   Complete and return Student Background Survey.

3.   Complete  the Records Request Form and return it to either JCA or the school most                            
       recently attended by your child.

       4.   Provide completed recommendation forms from the student’s previous teachers and 
             administrators.

5.   Provide your child’s most recent report card and any standardized testing scores.
6.   Schedule and complete entrance exam.

7.  Attend a personal interview with the school principal.  At least one parent  must     
      accompany the student and both parents are welcome.
