APPLICATION FOR ENROLLMENT

GraceWay Christian Academy

1164 Old Brookhaven Rd 

Summit, MS  39666
PH: 601.276.7977
Dear GCA Administrator,

I, _____________________________, have reviewed the GCA Enrollment Information material and by this letter state my intent to enroll my child on/about the date of ____________________.

Student Name: _____________________________________________ Grade: ______________

Date of Birth: ____________________ Social Security Number: _________________________ 

Name and Location of last school attended: __________________________________________

I am the:     ( parent         ( guardian          ( care giver       ( student       

Our address is:     ________________________________________



     ________________________________________



     ________________________________________

Phone:  
     ________________________________________

I understand that this letter does not guarantee a place for my child and that I must complete the enrollment process, which includes:

· interviews with GCA Administrator
· completion of Application Packet

· payment of any or all fees involved with registration

____________________________________

______________________________

Signature of parent or guardian

            
Date

OFFICE USE ONLY

Day and time received _____________________/_________________ (a.m. (p.m.

Number ___________ on waiting list.

Received by: _________________________________________________________

