


     Faith Community Academy Registration Form 2024-2025
Child’s Full Name: ________________________________________________________________ 
Preferred Name: ________________________________________       Birthdate: _____________  
Age as of 09-30-24: _______years ______months Sex: _____ Language spoken at home: __________
Child’s Complete Address: __________________________________________________________
Mother: __________________________________ cell #: ______________ work #:___________
Address: ______________________________________________________________________
Employer: ________________________________ mother’s email: __________________________
Father: ___________________________________ cell #: ______________ work #:___________
Address: ______________________________________________________________________
Employer: ________________________________ father’s email: __________________________
Home Church: ________________________ Are you looking for a church home?   Yes   No   Maybe
Other Children in the Family: 
		Sisters							Brothers
 Name: _______________ Age: ___  			Name: ____________ Age : ___
Name: _______________ Age: ___ 			 Name: ____________ Age : ___
Please Register my Child for the Following Class:
________ 2-year-old Class   Monday – Thursday, 9:00am – 12:00pm $333.00/month $2,997.00/annual
________ 3-year-old Class   Monday – Thursday, 9:00am – 12:00pm $386.00/month $3,474.00/annual
________ 4-year-old Class   Monday – Thursday, 9:00am – 12:00pm $422.00/month $3,798.00/annual
________ KINDERGARTEN  Monday – Thursday, 8:45am - 1:30pm $535.00/month   $4,815.00/annual
________ Interested in Cub Club:  Extended Day (until 1:30) for 3 and 4-year-olds on Tuesdays (To be billed beginning in September ) $20.00/day for drop in or pay ahead $240.00 ($15.00/day for 16 days) first half of year and $240.00 ($15.00/day for 16 days) for second half of year (to be billed in February).
Tuition is due the 1st day of each month beginning July 1, 2024 and ending March 1, 2025.
***REGISTRATION FEE OF $150.00 (per child) IS NON-REFUNDABLE AND DUE UPON REGISTRATION***
We offer a 10% Sibling Discount for families with more than one student.
We offer tuition assistance that can be applied for. On a separate form. Assistance is awarded on a as needed basis and anyone may apply. 
MAKE CHECK PAYABLE and MAIL TO: FAITH COMMUNITY ACADEMY P.O. Box 280 Rockville, VA 23146 
I understand that no refund of tuition will be made upon withdrawal of my child except for the following reasons:
1. If parents are transferred from the area for job. One month notice to be given.
2. If the child becomes ill and doctor recommends withdrawal. A note from the doctor is required.
Parent Signature: __________________________________ Date: ____________________

How did you hear about FCA? (check all that apply): Road Sign ____ Internet ______ 
Friend*____ Church  _____ Flyer _____ Other__________
*If FCA was recommended to you, who may we thank for the referral? __________________
Child’s Habits:
Child’s Physician: __________________________ Physician’s Phone #: _____________________
Does your child have any health issues? _____ Is yes, explain: ______________________________
_____________________________________________________________________________
Does your child have any allergies? (List) ______________________________________________
Are there any foods your child can not eat? ____________________________________________
Does you child have any vision, hearing, or speech problems? ________________________________
Does your child have any physical, emotional, or educational needs? ___________________________
Does your child take any medication on a regular basis? ____________________________________
List any previous day care or school attended: ___________________________________________
How can we help with specific goals for your child? ________________________________________
______________________________________________________________________________
Is your child potty trained? _________________________________________________________
How is your child disciplined? ________________________________________________________
How does your child interact with other children? ________________________________________
Describe your child’s eating habits? ___________________________________________________
What are your child’s sleep habits? Bedtime _________ Waking ___________ Naptime ___________
Emotional Development:
	Fears: ___________________________________________________________________
	Jealousy: _________________________________________________________________
Dependence on Others: _______________________________________________________
Nervous Habits: ____________________________________________________________
What area do you feel your child excels? _______________________________________________
What areas do you feel your child has weakness? _________________________________________
Is there any additional family information that would be useful for us to know in working with your child? (for example: grandparent in the home, sibling expected, recent relocation/move, etc. ) ____________
______________________________________________________________________________
EMERGENCY INFORMATION:
I authorize the following people to pick up my child in the event I am unable to pick him/her up. Do not list parents as emergency contact. Two LOCAL emergency contacts must be listed.
Name: _________________________________ Relationship: ____________________________
Address: ___________________________________________________________________
Phone #; ____________________________________________________________________
Name: ___________________________________ Relationship: _________________________
Address: ____________________________________________________________________
Phone #: __________________________________
Parent Signature: _________________________________________ Date: _________________
RELEASE INFORMATION:
Faith Community Academy may use my child’s photo on its website and Facebook Page (circle one): 
Yes     No
Parent Signature: __________________________________________ Date: _________________
Faith Community Academy may share my contact information with other families within this school. I understand that my contact information will NOT be given out for commercial purposes: 
Yes    No
Parent Signature: __________________________________________ Date; _________________

A birth certificate must be presented to the school’s director prior to the child entering school.




