
 
 
 
 
 
 

APPLICATION FOR ADMISSION  
STUDENT INFORMATION (LIST OLDEST CHILD FIRST) 

 GRADE LAST NAME FIRST MI RACE D.O.B. SSN# 

1        
2        
3        

 
PARENTS’ INFORMATION 

FATHER MOTHER 

Name:  Name:  
Address:  Address:  

    
Employer:  Employer:  
Phone (H):  Phone (H):  
Phone (C):  Phone (C):  

Phone (W):  Phone (W):  
 
Parents’ Marital Status  (if other than married): (   ) Separated   (   ) Divorced*   (   ) Single 
*Please provide a copy of divorce/custody papers. 
 
Student Resides With (   ) Father  & Mother   (   ) Father   (   ) Mother   (   ) Other 
 
If other, please explain: _______________________________________________ 

SCHOOL DISTRICT 
School District in Which You Reside ___________________________________________ 
 
Name and Address of Last School Attended ________________________________________________ 
 
______________________________________________________________________________________ 
STREET    CITY   STATE   ZIP 
 

CHURCH INFORMATION 
Current Church Attending ______________________________ Minister’s Name _________________ 
 
Church Address _______________________________________________________________________ 
  STREET    CITY   STATE  ZIP 
  

OTHER 
Will your child be enrolled in the Extended Care Program?  (   ) Yes (   ) No 
 
Option Payment Plan: (please choose one) 
 
(   ) One Payment (   ) 10 month plan (   ) 12 month plan 

FAITH ACADEMY OF COLUMBUS 
Train up a child in the way he should do …  [Proverbs 22:6 

2300 Cassady Ave., Columbus, OH 43219  §   614.416-8699 




