NEW BIRTH CHRISTIAN ACADEMY

STUDENT INFORMATION CARD 2009- 2010

Student’s Name: DOB: M__F  Grade Entering:

Address: City:

State: County: Zip Code:

Father’s Name: Home Phone:

Address: Work Phone:
Mobile Phone:

Mother’s Name: Home Phone:

Address: Work Phone:
Mobile Phone:
Email:

Please notify the following in an emergency if parents cannot be reached:

Name: Home Phone:

Relationship to child: Work Phone:

I authorize the following adults to pick up my Child(ren) Mobile Phone:

Names & Relationships: Home Phone:
Work Phone:
Mobile Phone:
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Student’s Name: DOB: M__F  Grade Entering:

Address: City:

State: County: Zip Code:

Father’s Name:

Address:

Mother’s Name:

Address:

Please notify the following in an emergency if parents cannot be reached:

Name:

Relationship to child:

I authorize the following adults to pick up my Child(ren)

Names & Relationships:

Home Phone:

Work Phone:

Mobile Phone:

Home Phone:

Work Phone:

Mobile Phone:

Email:

Home Phone:

Work Phone:

Mobile Phone:

Home Phone:

Work Phone:

Mobile Phone:




Transportation Arrangements: O Car Rider Only O Transportation Service O After School - Pay monthly
FACTS Tuition Management Only

Tuition Payment Method: O Pay in full O Pay per semester O Pay monthly
FACTS Tuition Management
New Birth Member O Yes O No OONew Student OReturning Student O Previous FACTS agreement on file
Child’s Doctor: Office Phone:

Medical facility of your choice:

Address:

Phone No.:

Student’s Allergies (if any):

Current prescribed medication:

Child’s special medical needs and conditions:

In the event of an emergency involving my child, and if New Birth Christian Academy cannot get in touch with me, I hereby authorize any needed
emergency medical care. I further agree to be fully responsible for all expenses incurred during the treatment of my child.

Signature (Parent/Guardian): Date:

For office use only

Method of payment: O Cash [ Check #(s) O Credit Card: Visa/ MC/AMEX/DISC O Money Order
Registration/Application Fee $ New Student Fee $ Matriculation $ Matriculation w/Breakfast $
Tuition Fees: Paid in full § Semester $ 1" Month Tuition $ After School Registration Fee $
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FACTS Tuition Management Only
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