
Prattville Christian Academy 
             322 Old Farm Lane North 
(334) 285-0077          Prattville, AL 36066___________________________Fax (334)  285-1777       

Application for Admissions 
Grade Applying for __________ 

 
The purpose of Prattville Christian Academy is to Honor Christ by serving our community.  Prattville Christian Academy 
admits students of any race, color, and national or ethnic origin.  Admission to Prattville Christian Academy is based upon 
grades, recommendations, standardized test scores, application information, and personal interview. 
 

STUDENT INFORMATION 
 
STUDENT’S NAME  _________________________________________________________  HOME PHONE _________________ 
   Last   First   Middle 
 
ADDRESS  _________________________________________________________________________________________________ 
  Street     City   State   ZIP  
 
SOCIAL SECURITY #  __________  -  __________  -  __________        DATE OF BIRTH  _____/_____/_____   AGE  _________ 
 
M ___      F ___             RACE :  ___  White       ___  African American       ___  Hispanic       ___  Other  ______________________ 
 
RELIGIOUS PREFERENCE  ______________________________  HOME CONGREGATION  _____________________________ 
 
STUDENT RESIDES WITH  (    ) Both Parents,   (   ) Mother,   (   ) Father,   (   ) Other  ____________________________________ 

 
FAMILY INFORMATION 

 
FATHER’S NAME___________________________________________________________________________________________ 
   Last    First    Middle 
 
ADDRESS (if different from student) _______________________________________________  HOME PHONE  _______________ 
 
EMPLOYER  _______________________________  POSITION  _______________  BUSINESS PHONE  ____________________ 
 
E MAIL  _______________________________________________    CELL NUMBER  ___________________________________ 
 
MOTHER’S NAME__________________________________________________________________________________________ 
   Last    First    Middle 
 
ADDRESS (if different from student) _______________________________________________  HOM E PHONE  _______________ 
 
EMPLOYER  _______________________________  POSITION  _______________  BUSINESS PHONE  ____________________ 
 
E MAIL  ______________________________________________  CELL NUMBER  _____________________________________ 

 
If student lives with anyone other than either of his/her parents, please complete the following: 

 
NAME of Guardian/Host______________________________________________________________________________________ 
    Last    First    Middle 
ADDRESS __________________________________________________________________________________________________ 
 
HOME PHONE  __________________________  BUSINESS PHONE  ____________________  FAX  _______________________ 
 
EMPLOYER  ______________________________________________  POSITION  _______________________________________ 
 
E MAIL  ______________________________________________  CELL NUMBER  ______________________________________ 
  
 

SCHOOL INFORMATION SHOULD BE SENT TO:  (  ) FATHER,  (  ) MOTHER, OR (  ) GUARDIAN. 
 
 



I do  _______ or do not   ______ give permission to P.C.A. to mail school information to Grandparents. 
 
Maternal Grandparents _____________________________________________________________________________________________________ 
    Name(s)                                                                                                                         Phone #  
 
                                                 _________________________________________________________________________________________________________________________________  
                                                                                  Address                                                                City                                                State                                Zip 
 
Paternal Grandparents  _____________________________________________________________________________________________________ 
    Name(s)                                           Phone # 
 
                                                 _________________________________________________________________________________________________________________________________  
                                                                                  Address                                                                City                                                State                                Zip 
 
 

EDUCATIONAL INFORMATION 
 

If you answer YES to any of the following five questions, please explain below or on a separate sheet of paper. 
 
Does this student have any documented physical or emotional handicaps?   Yes   No 
If yes, please specify_______________________________________________________________________________________________________ 
If yes, please specify any current medications ___________________________________________________________________________________ 
 
Does this student have any diagnosed or suspected learning difficulties, including ADD, ADHD, etc.?  Yes   No 
If yes, please specify ______________________________________________________________________________________________________ 
If yes, please specify any current medications __________________________________________________________________________________ 
Do you have any documentation that you can provide?   Yes   No 
 
Has this student ever skipped or repeated a grade or have you met with school officials about grade retention?   Yes   No 
If yes, please specify ______________________________________________________________________________________________________ 
 
Has your child displayed any behavior that has resulted in a parent conference with any day care or school official(s) Yes    No 
If yes, please specify ______________________________________________________________________________________________________ 
 
Has your child been, or are they now pending, suspension (in or out of school), alternative school attendance or expulsion from any school or 
daycare?      Yes     No 
If yes, please specify ______________________________________________________________________________________________________ 
 
 
NAME/ADDRESS/PHONE # OF STUDENT’S PREVIOUS SCHOOL(S) OR PRESCHOOL: 
 

 

 

 

 
 

DEPOSIT AND CONDITIONS 
 

It is understood that if this application is accepted, we agree to abide by all school rules and regulations.  An application fee of 
$100.00 must accompany this application and is non refundable.  As parent/guardian, I affirm, to the best of my knowledge, that all 
statements made in this application are true, and agree to pay all tuition and fees incurred with enrollment at Prattville Christian 
Academy. 
 
 
_________________________________  ________________________________________________________________________ 
               Date      Parent/Guardian Signature 
 
_________________________________  ________________________________________________________________________ 
           Date      Parent/Guardian Signature 
 
 

Your involvement in Christian Education is an investment in your child’s future. 
As you make application, keep in mind that our concern is for the happiness, success, and development of your child.  We strive to 
provide a Quality Education in a Christian Environment.  The Administration, Faculty and Our Educational Programs work together to 
provide a safe and pleasant environment where your child’s character will develop and mature. 
 
 
 


