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Student Registration Application 
2019-2020

Student’s Name: ___________________________        Birth Date: ____/______/_________ 

Grade Entering: _____________ 

Address: ______________________________ City__________________ Zip Code____________ 

Father’s Name: _______________________ Contact #:________________________ 

Email address: ________________________ 

Place of Employment: _________________________ Phone #:___________________ 

Mother’s Name: ____________________ ___ Contact #: ____________________________ 

Email address: ________________________ 

Place of Employment: _________________________ Phone #: 

Siblings and ages :____________________________________________________________ 

Allergies: ____________________________________________________________________ 

Emergency Contact: ___________________________ Phone #:_____________________ 
(other than parents) 
Authorized people to pick up your child: 
Name: ______________________________ Phone #: __________________________ 

Name: ______________________________ Phone #: __________________________ 

Name: ______________________________ Phone #: __________________________ 

Name: ______________________________ Phone #: __________________________ 
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Schools Previously Attended (Names and Dates): 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Teacher Reference from Previous Year: 
 
School: __________________________________________________________________________ 
 
Teacher Name: _________________________________Phone #: ________________________ 
 
List any information about your child’s academic performance that you may feel will 
assist us in helping your child be successful for the upcoming school year: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
List any information about your child’s social performance (classroom management, 
interaction with other children, etc.) you may feel will assist us in helping your child 
be successful for the upcoming school year: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
List any details about your child’s learning style (tactile learner, language, visual learner, 
etc…) 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
List your child’s learning strengths (academically and socially) and expectations you have 
for your child’s growth potential. 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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Has your child ever been sent to the principal’s office for disciplinary action? yes or no (circle one) 
 

Comment: _______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
Has your child ever been suspended, expelled, or asked to leave school? yes or no (circle one) 
 
Comment: _______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
 

Does your child struggle with attention or focus in the classroom? yes or no (circle one) 
 
Comment: _______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
Has your child ever been diagnosed as having ADD or ADHD? yes or no (circle one) 
 
Comment: _______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
Does your child have any allergies or health concerns that may be important for us to know about? 
yes or no (circle one) 
 
Comment: _______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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Please list any academic or social concerns that you feel would be helpful to your child’s 
teacher for the upcoming school year 
 
Comments: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Each year we release a directory to our families that contains your family’s contact information. 
Maintaining student and family privacy is very important to us. If you do not wish to be a part of this 
directory or would like specific information not included in our directory, please indicate below: 
 
_____I would like my family’s information included in the FCA Family Directory 
 
_____I do NOT  wish to include my family’s information in the FCA Family Directory 
 
_____I would like to be included in the FCA Family Directory, however, I would like the following  
          information NOT included (circle all that apply)  
          Home Address     Home Number    Cell Number    Email Address       Other______________ 
        
Comments:___________________________________________________________________________ 
 
We love using social media as a tool to let the parents and the community know about all the 
wonderful events and activities happening at FCA! If you do not want your child’s picture featured 
on our social media page(s) or website, please indicate below.  
 
____I do NOT want my child’s picture featured on any FCA social media page or website. 
 
 
 
 
Here at FCA, application for enrollment is not based on any gender, race, ethnic background, or religious 
preference. Thank you for working with FCA to create a relationship that focuses on the academic and social 
success of your child! 
 
Sincerely, 
 
Dana Paynter 
Principal & Founder   
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