PACTUM CHRISTIAN ACADEMY

P.O. Box 3023

Lynchburg, VA  24503

2011-2012
REGISTRATION FORM

Date:_________________________

STUDENT INFORMATION

Student's Name:
____________________________________

SS#:

_______-_____-________

Grade Entering:
____________________________________



Date of Birth:
____________________________________




Address:

____________________________________

School District:
_____________________

____________________________________

Home Phone:
(________)________-__________________

School Last Year:
____________________________________

PARENT INFORMATION

Father:

____________________________________

Mother:

____________________________________

Occupation:
____________________________________

Occupation:
____________________________________

Employer:

____________________________________

Employer:

____________________________________

Employer Address:
____________________________________

Employer Address:
____________________________________

____________________________________



____________________________________

Employer Phone:
(________)________-__________________

Employer Phone:
(________)________-__________________

Employer Fax:
(________)________-__________________

Employer Fax:
(________)________-__________________

Email Address:
____________________________________

Email Address:
____________________________________

GRANDPARENT INFORMATION

Paternal







Maternal
Name(s):

____________________________________

Name(s):

____________________________________

Address:

____________________________________

Address:

____________________________________

____________________________________



____________________________________

Phone:

(________)________-__________________

Phone:

(________)________-__________________

Email Address:
____________________________________

Email Address:
____________________________________

FAMILY INFORMATION

Names of Other Children:


DOB:


Grade:
School:

__________________________________

______/______/______
_____
_____________________________________________

__________________________________

______/______/______
_____
_____________________________________________

__________________________________

______/______/______
_____
_____________________________________________

__________________________________

______/______/______
_____
_____________________________________________

CHURCH INFORMATION



FINANCIAL INFORMATION

Home Church:
_____________________________________
Billing
Name:












(if other than your name and address)

Church Address:
_____________________________________

Billing
Address:





Pastor's Name:
_____________________________________







Why do you want your child to attend Pactum Christian Academy? (New applicants only. Use separate sheet if necessary.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

COMMITMENT FOR THIS STUDENT

Classes (Check all that Apply)

____
Omnibus IV: Reformation to the Present (Grades 7-12)

Tuition
$375 per class
I want to register my child to attend Pactum Christian Academy for the 2010-2011 school year.  I have read the Pactum Christian Academy's Statement of Faith and do not object to my child being taught accordingly. Attached is my non-refundable check in the amount of  $50.00 per class per student made payable to PACTUM CHRISTIAN ACADEMY as the registration fee.  I further understand that I am personally responsible for timely payment of the tuition.

I further understand and agree that since the school will rely upon my commitment in its planning, staffing, resourcing, expenditure of funds and its potential denial of admission to other qualified applicants, the school may require and, if so, I shall pay the full tuition for this school year if I have not withdrawn my registration in writing within ten days following receipt of notification of acceptance of this registration.

______________________________________
_______________________________________
____________________________________

(Father)




(Mother)




(Billing party, if different)

Registration approved this _______ day of _________________, 20___.


Pactum Christian Academy

By:
______________________________

Its:
______________________________
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