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            2007-2008 
            STUDENT APPLICATION 

            BODY OF CHRIST CHRISTIAN ACADEMY 
              4501 SPRING FOREST ROAD 

              RALEIGH, NORTH CAROLINA 27616 

              919-872-3622 
 

 

GENERAL INFORMATION 
 

 PAYMENT PLAN: ___A      ____B   ____C                                 AFTERCARE: _____YES   ____NO 

  

 APPLICATION TYPE:  _______SIBLING    _________WAITING LIST    ________NEW STUDENT 

 

 LAST NAME:_______________________FIRST: __________________________MIDDLE:_____________ 

 

 NICK-NAME OR PREFERRED NAME:______________________ BIRTHDAY: _____    _____    ______ 

                          MO.      DAY     YR. 

 

 STREET ADDRESS:_______________________________________________________________________ 

 

 CITY: _________________________     COUNTY: ________________  ZIP CODE:___________________ 

 

                 HOME E-MAIL ADDRESS: ________________________________________________________________ 

 

              HOME PHONE: ____________________     SEX: ____________   GRADE APPLYING: _______________ 

 

                   PRE –KINDERGARTEN  AGE 3 _____ 

 

                   PRE -KINDERGARTEN  AGE 4  _____ 

 

EMERGENCY AND MEDICAL INFORMATION 
 
              NAME OF EMERGENCY CONTACT:_____________________ EMERGENCY CONTACT'S PHONE:_____________ 

                CONTACT'S RELATION TO YOU:  ( )RELATIVE       ( )FRIEND          ( )GUARDIAN          ( )OTHER 

                APPLICANT'S DOCTOR:_____________________________     DOCTOR'S PHONE:_____________________________ 

PARENT/GUARDIAN AND FAMILY INFORMATION 
 

 FATHER'S NAME: ___________________________          MOTHER'S NAME: _______________________________ 

 

 EMPLOYER'S NAME: _______________________            EMPLOYER'S NAME: _____________________________ 

 

 OCCUPATION:______________________________           OCCUPATION: __________________________________ 

 

 BUSINESS PHONE: _________________________            BUSINESS PHONE: _______________________________  

 

                    CELLULAR: ________________________________            CELLULAR: _____________________________________ 

FOR OFFICE USE ONLY 

Faculty Evaluator: _______________ 

Academic Director: ______________ 

Registration: ___________________ 

Date Enrolled: __________________ 

Administrator’s Approval: ________ 
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 PARENT/GUARDIAN AND FAMILY INFORMATION 
                                                                                                           (continued) 

 

 WORK E-MAIL: __________________________                WORK E-MAIL: ______________________________  

  

                    MARITAL STATUS: (  )MARRIED  (  )WIDOWER             MARITAL STATUS: (  )MARRIED  (  )WIDOWER 

                    (  )SEPARATED  (  )DIVORCED (  )REMARRIED               (  )SEPARATED  (  )DIVORCED  (  )REMARRIED 

 

                    PATERNAL GRANDPARENTS         MATERNAL GRANDPARENTS 

                   GRANDMOTHER: _________________________       GRANDMOTHER: ____________________________ 

                   GRANDFATHER: __________________________                   GRANDFATHER: _____________________________ 

                   ADDRESS: ________________________________                   ADDRESS: __________________________________ 

                   CITY: _________________STATE: _______ZIP: _______        CITY: _____________  STATE: ______  ZIP: ______ 

                    PHONE: _______________ EMAIL: ________________           PHONE: ______________    EMAIL: _____________ 

 

                 LIST NAMES, AGES, AND GRADES OF ALL SCHOOL-AGED CHILDREN IN YOUR FAMILY: 
 

 1.   __________________________________      AGE: _______     GRADE: ______ 

 

 2.   __________________________________      AGE: _______     GRADE: ______ 

 

 3.  ___________________________________     AGE: _______     GRADE: ______ 

 

         LIST LAST SCHOOL ATTENDED_________________________________   LEVEL_______ 
 

 

CHURCH INFORMATION 

 
ATTENDANCE:     ( )REGULAR      (  )SELDOM      ( )NEVER 

 

CHURCH ATTENDING: _______________________________    PASTOR'S NAME: ________________________ 

 

CHURCH.MEMBER?   ( )YES    ( )NO 

PASTOR'S REFERENCE 

1. How long have you known the family? _____________________________________ 

2. Are you currently its pastor or associate pastor? ______________________________ 

3. How would you evaluate the parents in the following areas: 

a. Their church relationship, attendance, and loyalty? 

________________________________________________________________ 

________________________________________________________________ 

b. Their personal relationship to Jesus Christ? 

________________________________________________________________ 

_______________________________________________________________ 
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c. Their interest in having their child know and walk with the Lord? 

_______________________________________________________________ 

d. Do they encourage respect and obedience from their family? 

_______________________________________________________________ 

4. To your knowledge, has this applicant accepted Jesus Christ as Savior? __________ 

5. In what areas do you feel we could possibly be most helpful to the child? 

___________________________________________________________________ 

___________________________________________________________________ 

 

_________________________________                 ______________________________ 

Pastor or Associate Pastor's Signature                  Date 

 

Church _________________________________Position _____________________________  

  

Address ______________________________City ________________State _____ Zip______ 

 

MISSION STATEMENT 

 
Body of Christ Christian Academy seeks to serve as an extension of the family by providing a sound biblical  

and exceptional academic education for all children, preparing them to be outstanding citizens in the kingdom 

 of God. 

YES      NO 

    ____      ____       Do you understand and agree with the above Mission Statement of BOCCA? 

    ____      ____       Will one parent attend Parent-Teacher Fellowships? 

    ____      ____       Has your child had disciplinary problems in his/her previous school? 

    ____      ____       Has your child been suspended or expelled at another school? 

 

We certify that the above answers are true and are made with no reservations. 

 

  ______________________________   ___________________________         ___________ 

        Father's (Guardian) Signature            Mother's (Guardian) Signature               Date 

 

ACADEMIC RECORD 

 
STUDENT ENROLLING FOR A NEW SCHOOL YEAR: List your subjects for last year's report  

card and the year end grade. 

STUDENT ENROLLING AFTER THE START OF THE YEAR: List your present subjects and 

 most recent report card grades or averages for the first grading period (during the first nine weeks). 

 

SUBJECT GRADE SUBJECT GRADE 
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BODY OF CHRIST CHRISTIAN ACADEMY 

Statement of Cooperation 
 

1.  FINANCES: I understand it is necessary that parents pay tuition for the amount stated on the Fees and Financial 

  Information sheet.  If regular tuition payments are not received by the 5th of each month, a 5% late charge will 

   be added to the account.  ANY account that is outstanding 30 days after due date may will be contacted by 

  the school administration by mail or phone.  A fee of $25.00 will be charged for each returned check. I  

  understand that there are no refunds made on the Registration Fee.   

 

II.  SCHOOL ACTIVITIES: I give my permission for my child to take part in all school activities, class field  

  trips, including sports and school-sponsored trips away from the school premises, and absolve the school  

  from liability to me or my child because of any injury to me or my child at school or during any school 

  activity. In case of emergency or serious illness, I request the school contact me first.  If I am not  

  available, please contact the designated emergency contact.  If the emergency contact cannot 

   be reached, the school has my permission to make whatever arrangements deemed necessary for my child's  

  treatment.  If the emergency is life-threatening and I cannot be reached, the physician has permission to act 

  accordingly absolving the school of any liability.   

 

III. DISCIPLINE: I believe discipline is a necessary aspect of my child's education. I give permission for 

 my child's teacher and/or administration ensure classroom regulations  are followed in a manner consistent  

 with Christian principles and discipline as set forth in Scriptures.                                                                                  

 

IV. PARENTAL COMMITMENT: I understand my child is accepted on a general probationary status  

for the first quarter.  I agree that I will in no case complain to other parents, but will register only necessary 

complaints with the teacher or administration.  I pledge my full cooperation to keep doctrinal controversy 

out of the school.  I understand my responsibility to read the student handbook and agree to abide by its  

established policies. 

 

V. FAITH STATEMENT: There is a living God, the creator and Lord of heaven and earth, who is personal,  

             infinite, and triune.  God has revealed Himself to men through the Bible, the inspired, infallible Word of  

              God and by Himself  becoming a man in the person of Jesus Christ.  The Bible teaching concerning Christ  

  is true, including His deity, atoning death, resurrection, and personal return.  A new birth through  

  Christ is absolutely essential for the salvation of lost and sinful men.  Christians need not be resigned to 

  constant failure in their lives.  Jesus Christ lives within every believer by His Spirit, offering resources and 

  strength for their spiritual growth and for victory over sin and circumstances. 

 

I hereby certify that I have read the above Statement of Cooperation and agree to abide by the stated  

policies. 

___________________________________        ___________________________________ 

 Signature of Father (Guardian)       Date                Signature of Mother (Guardian)       Date 

 

 

Body of Christ Christian Academy admits all students regardless of race, color, national and 

ethnic origin to all the rights, privileges, programs and activities generally accorded or made 

available to students at the school.   


