Samg,, . .
C§006 . "’Je% 2026-2027 ELEMENTARY SCHOOL Official Use Only
[ Date Pd:
& —= B APPLICATION Received: $
R ‘ I ®$’ $175.00 Non-refundable application fee per child Cash: Ck#: CC:
"‘S’tj o @6 $125.00 New student onetime Security Fee per child Assessment Test Fee Pd:
m b $650.00 Non-refundable Curriculum Fee
$650.00 Before/After Care Fee
$60.00 Terra Nova Testing Fee
We Are Not Accepting Teacher Requests
STUDENT INFORMATION:
NAME:
FIRST MIDDLE LAST
GENDER: [ | MALE [ |FEMALE DOB: GSLC MEMBER: YES / NO

ALLERGIES: YES/ NO If yes, please specify:

ADDRESS:

HOME PHONE:

NEW STUDENTS ONLY — PREVIOUS SCHOOL ATTENDED:

WHICH GRADE LEVEL ARE YOU REGISTERING FOR?
Age Requirement of Auqust 1% is for NEW KINDERGARTEN STUDENTS only

|:| Kindergarten (students must be 5 years old on or before August 1, 2026)
[ ] First Grade

|:| Second Grade

[ Third Grade

D Fourth Grade

[ ] Fifth 6rade

How did you hear about GSCA? | | Referral [ | Website [ | Internet [ | Drive by

Reason(s) for selecting our school? |:| Private |:| Rates |:| Location |:| Faith based |:| Staff

PARENT INFORMATION:
MOTHER’S NAME:

ADDRESS (If Different):
OCCUPATION:

PLACE OF EMPLOYMENT:

CELL PHONE: WORK PHONE:
MOTHER’S EMAIL ADDRESS:

FATHER’S NAME:

ADDRESS (If Different):
OCCUPATION:

PLACE OF EMPLOYMENT:

CELL PHONE: WORK PHONE:
FATHER’S EMAIL ADDRESS:

I/We submit this enrollment application, agreeing to the fees and policies of Good Samaritan Christian Academy.

Parent/Guardian Signature Date



