
Attach a recent photo here:     Our school is a member of the Association of Christian Schools International. 

    Our school is accredited with Texas Association of Baptist School (ACTABS). 

 

APPLICATION FOR ADMISSION TO 

NAZARENE CHRISTIAN ACADEMY 
2001 EAST MAIN STREET 

CROWLEY, TEXAS  76036 

817-297-7003    fax 817-297-1509    www.fwf.org 

2010-2011    

 

Parent Questionnaire: 

The following is to be completed by parent or legal guardian and returned to the office prior to enrollment. 

 
 

Returning Student ___Yes  ___No  Last Year Attended N.C.A. ___________ Date of Application ____/ ____/_____ 

 

School Year 20 ____ - 20 ____     Applying for Grade _______     Email Address:  ___________________________ 

 

Student’s Name _______________________________________________________________   ____ Male ____ Female 
                                        Last                                 First                            Middle             

Address ___________________________________________________________________________________________    
         Street                                                                 City                                               State           Zip Code           

 

Date of Birth ___/___/___  Place of Birth _______________________   Social Security No.: _______________________ 

 

Age  _________*    *Birth Certificate needed for Kindergarten Students 

 

Ethnic Origin:    ____ American Indian/Alaska Native    ____ Asian/Pacific Islander    ____ Black 

   ____ Hispanic              ____ Caucasian                      ____ Bi-racial 

 

County of Residence ______________________   School district in which you reside _____________________________ 

   

1.  Father’s Name (Mr./Dr./Rev.) ______________________________________________________________________ 

Address________________________________________________________________________________________        
   Street                                                 City                                                  State                Zip Code 

Father’s phone:  Home ______________________ Work ______________________ Cell______________________ 

Education:  High School Graduate ____ Yes ____ No    Years of College Completed _______Degree _____________ 

Father’s Occupation/Position _______________________________________________________________________ 

Employer_______________________________________________________________________________________ 

Employer’s Address ______________________________________________________________________________ 
    Street       City                            State              Zip Code 

 

2.  Mother’s Name (Ms./Mrs./Dr./Rev.) _________________________________________________________________ 

Address________________________________________________________________________________________        
   Street                                                           City                                          State                Zip Code 

Mother’s phone:  Home ______________________ Work ______________________ Cell _____________________ 

Education:  High School Graduate ____ Yes ____ No    Years of College Completed _______Degree _____________ 

Mother’s Occupation/Position ______________________________________________________________________ 

Employer_______________________________________________________________________________________ 

Employer’s Address ______________________________________________________________________________ 
     Street      City                            State              Zip Code 

 

3.  If there are other children in your family, please complete: 

     Name ______________________________________________ Age _______ School  __________________________ 

     Name ______________________________________________ Age _______ School __________________________ 

     Name ______________________________________________ Age _______ School __________________________ 



 

4. What is the marital relationship in your home? 

Parents are:  _____Married & living together   _____Separated  _____Divorced  ____Widowed(er)  _____Other    

(Specify)__________________________________________________ 

 

5.   Is the student living with at least one parent?  ____Yes   ____No 

      If “no” with whom is student living (grandparent, guardian, etc.)?_______________________________________ 

 

6. If parents are divorced or separated, who has legal custody of the student?  (Name of parent or legal guardian if other 

than parent)____________________________________________________________________________ 

(Current legal documents must be kept on file in the student’s records.) 

  

7. Name and address of living grandparents.  (Please list step-grandparents on another sheet of paper.) 

Paternal: 

Name _________________________________________________ Telephone#___________________________ 

Address_____________________________________________________________________________________ 
  Street      City  State  Zip Code 

 

Maternal: 

Name _________________________________________________ Telephone#___________________________ 

Address_____________________________________________________________________________________ 
  Street      City  State  Zip Code 

 

8. Name of person responsible for bills, if other than parents. 

Name _________________________________________________ Telephone#___________________________ 

Address_____________________________________________________________________________________ 
  Street      City  State  Zip Code 

 

 9.     Method of payment desired: ______Annually ______Semi-Annually  ______Monthly 

 

10.    Do you anticipate the need for financial assistance to meet your obligation to the school?  _____Yes      _____No 

 

11.  Will your student need Extended Care?   _____Yes     _____No 

 

12. Please list schools previously attended, most recent first: 

School    Address/Zip   Dates   Grades Completed 

        

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________  

 

 

13. Why is your student transferring from his/her present school?____________________________________________ 

        ______________________________________________________________________________________________ 

 

 

14. Student’s grades have been: 

_______All A’s ______Primarily A’s & B’s ____Primarily B’s & C’s ______Primarily Below C 

 

15. Has the student ever been: 

______suspended  _____expelled  ______asked to withdraw 

If so, please give full details on a separate sheet of paper, including the principal’s name and address of the school. 

 

16.   Has your child, to your knowledge, used any type of drugs, alcohol, tobacco, or has he/she ever been in any type of      

trouble with authorities? _____Yes _____No 

If so, please give full details on separate sheet of paper. 

 



17.   Has the student ever repeated a grade? ____Yes ____No  Grade(s)_________ 

 

18.   Has the student ever been treated for any type of learning disability, ADHD or emotional difficulties?   

  _____Yes _____No If yes, please identify and explain._________________________________________ 

  ___________________________________________________________________________________________ 

   

19.   Has student been diagnosed as having any of the following problems? 

_____Dyslexia _____Hand-eye Coordination Problems ___Visual Perception ___Other (If so, explain) 

        ___________________________________________________________________________________________ 

 

 Has student been in any special education program?  ______Yes ____No  Grade(s)_________ 

 

 If yes, please describe the program:_________________________________________________________________ 

   

 

20.  Describe the student’s interests, talents, abilities:  _____________________________________________________ 

       _____________________________________________________________________________________________ 

 

21.  List the subjects in which you believe your child excels.________________________________________________ 

 

22. List the subjects which you believe are difficult for your child.___________________________________________ 

 

23. *Is there any medical reason the applicant cannot participate in the physical education program?’ 

  ____Yes _____No If “yes”, please explain____________________________________________________ 

______________________________________________________________________________________________   

                      *A physical form and immunizations record is required of Kindergarten students. 

 

24.   Physician’s Name and Telephone __________________________________________________________________ 

  Physician’s Address_____________________________________________________________________________ 
    Street    City  State   Zip Code 

 

25.   Dentist’s Name and Telephone # ________________________________________________________________ 

  Dentist’s Address____________________________________________________________________________ 
   Street    City  State   Zip Code 

 

26.   Emergency Contact Name and Telephone #________________________________________________________ 

  Contact’s Address____________________________________________________________________________ 
   Street    City  State   Zip Code 

 

27. If you have further information which may assist in the guidance of your child at NCA such as pertinent medical or          

other data the school should be aware of, please indicate below. 

 ______________________________________________________________________________________________ 

  

28.   Please state your personal Christian Experience and Faith: 

 

Father:________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Mother:_______________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

29.   Why do you want your child to enter Nazarene Christian Academy?_______________________________________ 

 ______________________________________________________________________________________________ 

        _____________________________________________________________________________________________ 

 



30.   How were you made aware of NCA?________________________________________________________________ 

 

31.   Are you personally in agreement with or understand that the following statement of faith serves as the basis and      

foundation of N.C.A.? 

       Father ____ Yes ____ No         Mother ____ Yes ____ No  Guardian ____ Yes ____ No 

  

a. We believe the Bible to be the inspired and only infallible authoritative Word of God. 

b. We believe that there is one God eternally existent in three persons:  Father, Son & Holy Spirit 

c. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His 

vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension to the right 

hand of the Father, and in His personal return in power and glory. 

d. We believe that man is sinful by nature and that regeneration by the Holy Spirit is essential for his salvation. 

e. We believe in the continuing ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live 

a Godly life. 

f. We believe in the resurrection of both the saved and lost; they who are saved unto life, and they who are lost 

unto damnation. 

g. We believe in the creation of man by the direct act of God. 

h. We believe in the spiritual unity of believers in our Lord Jesus Christ. 

 

32.   Of which church or parish is your family a member?_________________________________________________ 

Address:____________________________________________________________________________________ 

       Street   City   State   Zip Code 

 

33.   Please list the name of your clergyman.______________________________________ 

 

34.   What is the frequency of your family’s church attendance? 

____weekly  ____frequently  ____infrequently 

 
   

The following is required before admission into Nazarene Christian Academy is considered: 

1. Application and application fee (non-refundable). 

2. Statement of Agreements signed.  (Financial Agreement, Statement of Faith, Statement of Cooperation, Code of 

Conduct, School Activities Cooperation.) 

3. Student records release form signed. 

4. An entrance interview and an entrance test may be required. 

5. A copy of most recent report card, standardized test results and/or transcript. 

 

To the best of my ability, I/we have provided accurate, truthful information on this application form.  I understand that 

this application cannot be considered without the application/re-enrollment fee and that if my student is accepted; the 

application/re-enrollment fee is not refunded except as outlined in the Financial Policy Agreement. 

 

BOTH PARENTS SIGNATURE REQUIRED, UNLESS A SINGLE PARENT HOME: 

 

__________________________________   _________  ___________________________________   _________  

Father/Guardian           Date  Mother/Guardian    Date 

 

 

 

 

Nazarene Christian Academy students are admitted without regard 

 to race, color, sex, or national and ethnic origin. 


