2820 Business Center Blvd. Carissa Reynolds

Melbourne, FL 32940 Director

321-259-7200 x. 2 Steve Hall

www.ffacademy.org School Board Chairman
NEW STUDENTS ONLY

APPLICATION FOR ENROLLMENT
School Year 2010-2011

Office Use Only Grade entering:

STUDENT INFORMATION

Student’s Name:

(last) (first) (middle)
Address:
City: State: Zip: Home phone:
Date of Birth: Age: U male or U Female
Days attending: U HALF (8:30am-11:30am) or [ FULL (8:30am-3:00pm)

L] BEFORE CARE (7:00am-8:20am) [ AFTER CARE (3:00PM-6:00PM)

Email:

PARENT/GUARDIAN INFORMATION
Father’s name: Mother’s Name:
Employer: Employer:
Work phone: Work phone:
Cell: Cell:

If guardian is not a parent, please state relationship

SIBLING INFORMATION

Name: Age: Name: Age:
Name: Age: Name: Age:
Name: Age: Name: Age:

SAFETY INFORMATION

What adult(s) other than parents/guardians listed above have permission to PICK UP YOUR
CHILD?

Name: Relationship

Name: Relationship

IN CASE OF EMERGENCY and a parent/guardian cannot be reached, whom should
we contact?

Name: Relationship: Phone:

Name: Relationship: Phone:




MEDICAL INFORMATION

Name of physician: Phone:

Insurance company: Policy #:

Please list any physical problems of student, including asthma and allergies

Please list any medications and dosages, which your child must take regularly.

Medication Dosage

Medication Dosage

PARENT COMMITMENT AND RESPONSIBILITIES -PLEASE READ CAREFULLY
By completing and signing this application | understand and agree that:

1. Christian teaching and foundations will be at the core of FFA’s curriculum and methodology.
2. Priority registration will be given to current students and their siblings, Faith Fellowship Church members, and then to

applicants in the order that completed applications were received.

3. llwe support the standards, philosophies, and policies of FFA.
4.  liwe will support the school with prayer, participation in fund-raisers, and volunteer time.
5. The following items are required before my child is accepted at FFA
a. Clear photocopy of birth certificate
b. Up to date immunization record
c. Record of physical exam by a certified Florida physician within the past year
6. llwe will be responsible for the student’s education by supervising assigned homework, helping and encouraging the

child, maintaining regular contact with the child’s teacher, and participating in school functions involving the child.

Father or Legal Guardian Signature Date

Mother or Legal Guardian Signature Date

MAKE CHECKS PAYABLE TO FAITH FELLOWSHIP ACADEMY

An application is required for each child applying. Registration fees are non-refundable unless a student is moving from Brevard

County prior to August 1, 2010 and provided that the school is notified of the pending move and desired refund prior to July 15,
2010.

FLORIDA VPK STUDENTS ONLY

If your child is participating in the Florida VPK program, pursuant to state laws the Registration fee is strictly voluntary for those
VPK students who only attend the scheduled VPK program hours (M-F 8:30am-11:30am). For VPK students that are in Before
Care, After Care or Wrap-around Care, the Registration Fee is mandatory. Please initial

ALL RECORDS AND REGISTRATION INFORMATION WILL BE KEPT CONFIDENTIAL

* ALL FEES ARE NON-REFUNDABLE

Faith Fellowship Academy admits students of any race, color, national and ethnic origin to all the rights, 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, and administration of its educational policies, admissions
policies, scholarship and loan programs, and athletic and other school-administered programs.



