Go Christian Academy
Elementary Student Information


Student Name ____________________________________________ Age _______ Birth Date ________________
Address ______________________________________________________________________________________
Child’s living arrangements: (   )Both parents   (   )Mother    (   )Father    (  )Other ___________________________
Members of Household other than immediate family __________________________________________________
Who is responsible for your child while both parents are at work and are they the same as your emergency contact for your child?  Please give phone numbers for both: 
Daytime Contact: _____________________________Relationship ___________ Phone Number _______________
Emergency Contact: ___________________________Relationship __________ Phone Number ________________
Siblings and (Age) ____________________(   ), ____________________(   ), ____________________(   ),
____________________(   ), ____________________(   ), ____________________(   ), ___________________(   )

Mother’s Name _____________________________________ Cell Phone #________________________________
Email ________________________________________________________________________________________
Father’s Name ______________________________________ Cell Phone # _______________________________
Email ________________________________________________________________________________________

How did you hear about us? ______________________________________________________________________

Media Release
I, _________________________, give permission for Go Christian Academy of First Baptist Church Douglasville to use my child,  ___________________________________, in photos for use on their website, social media sites, and for media release (web and print) in which to advertise an event.
____________________________________________________________ Date _________________________
Signature of Parent or Guardian    
NOTE: Not signing this form means you DO NOT give permission for GCA to use your child’s photo.





Health and Development

What is the general health of your child? ______________________________________________________________________________
Does your child have any medical concerns, allergies, or special needs? ____________________________________________________________________________________________________________________________________________________________
What medications does your child take regularly and what are its effect on his/her performance? ____________________________________________________________________________________________________________________________________________________________
Does your child have any physical or social disabilities (hearing loss, sight, seizures, speech, diabetes, hypoglycemia, etc.)? ____________________________________________________________________________________________________________________________________________________________

Has your child attended school before? _______ Where? ________________________________

Has your child ever had academic accommodations, modifications, or any type of education services? ___________   If yes, please list/describe. ______________________________________________________________________________
______________________________________________________________________________

Do you have any other remarks regarding the health and development of your child? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Social Growth

Does your family attend church? _______ Name of church attending ______________________

In your opinion, what is the purpose of discipline?  ____________________________________
____________________________________________________________________________________________________________________________________________________________

What type of discipline is used in your home? ________________________________________
____________________________________________________________________________________________________________________________________________________________
	
My child is involved in the following extracurricular activities ___________________________
______________________________________________________________________________

My child is good at _____________________________________________________________
_____________________________________________________________________________

My child needs help with _________________________________________________________
______________________________________________________________________________

Socially, I would like to see my child _______________________________________________
______________________________________________________________________________

Academically, I would like to see my child ___________________________________________
______________________________________________________________________________
______________________________________________________________________________

My child’s favorite tv shows are ___________________________________________________________________

My child’s favorite activities or hobbies are __________________________________________________________

Please give any other information that might be helpful with your child: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Our students learn about occupations, states, countries, community helpers, and missionaries throughout elementary. Please complete this information to assist us with our studies.  

[bookmark: _Hlk120712354]Mother’s Name _____________________________________________________________
Where were you born? _______________________________________________________
Occupation _________________ Place of Employment _____________________________
Do you travel out of town for your job? Where? ___________________________________
Have you lived or visited another country? Where? ________________________________
Would you be interested in speaking to our class, sharing any photos, or artifacts? ________

Father’s Name _____________________________________________________________
Where were you born? _______________________________________________________
Occupation _________________ Place of Employment _____________________________
Do you travel out of town for your job? Where? ___________________________________
Have you lived or visited another country? Where? ________________________________
Would you be interested in speaking to our class, sharing any photos, or artifacts? ________








