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                                                        512 Kivett Dairy Rd.,  McLeansville, NC 27301
                                                                                                                                                                                            (336) 763-2740
Today’s Date_____________________________________

Child’s Full Name________________________________________________________Goes By_____________________

Age_________________ Date of Birth____________________________________  Gender________________________

Address___________________________________________________________Phone___________________________

City_____________________________________________________State______________Zip_____________________

Attending school & grade for student last year_____________________________

List any disabilities, complications, fears or allergies________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Father’s Name_______________________________________Employer_______________________________________

Address__________________________________________________Home Phone_______________________________

City_____________________________________________________State___________________Zip________________

Work Phone______________________Cell________________________Email__________________________________

Mother’s Name______________________________________Employer_______________________________________

Address__________________________________________________Home Phone______________________________

City____________________________________________________State_____________Zip______________________

Work Phone______________________Cell_______________________Email__________________________________

Marital Status of Parents:______________________________________

If parents are separated or divorced, with whom does the child(ren) live?_______________________________________

Emergency Care Information

Name of Child’s Doctor______________________________________________________Phone____________________

Name of Child’s Dentist______________________________________________________Phone____________________

Hospital Preference__________________________________________________________________________________

If neither Parent/Guardian can be contacted in case of emergency, call:

Name_____________________________________________Relationship__________________Phone_______________

Name_____________________________________________Relationship__________________Phone_______________

Person(s) to whom the child may be released (other than parent):
Name_____________________________________________Relationship_________________Phone________________

Name_____________________________________________Relationship_________________Phone________________
What is your child’s tee-shirt size?__________________
In signing this application, we agree to the following:


We will cooperate with FCA Summer Camp in all policies and standards.  We give permission for our child’s teacher or the Academy Director to make and enforce regulations in a manner consistent with Christian principles and discipline as needed.  Discipline methods include removal of privileges, sentence writing, parent contact, time away and suspension.  We understand that all discipline will be carried out in a caring and instructive way by FCA staff.  We understand the stated policy concerning all discipline, and we will uphold FCA Summer Camp and Faith Christian Academy in their discipline policy.
Father’s or Guardian’s Signature__________________________________________________Date__________________

Mother’s or Guardian’s Signature_________________________________________________Date__________________

