
STUDENT APPLICATION FORM
   STUDENT’S NAME _______________________________________     ADDRESS______________________________________

   Date of Birth _________________________________________     SSN: _______________________________________________

FATHER'S INFORMATION

Name____________________________________________ Employer__________________________________________

           Last                                                      First
          ____________________________________________ Occupation ________________________________________
          Street                                                                             
           _____________-_____-_______-(       )__________ ________________________________________________

           City                      State         Zip           Phone #  Street      

 Email Address  ________________________________ ____________________-______-________-(       )________

 Check One       City                                        State        Zip            Phone #   
Single (    ) ,   Married  (    ),   Widowed   (    ),  Separated (    ),   Divorced (    ),  Remarried(    )
Do You Attend Church?   Yes (    )      No(    )          If, Yes , How Often?_________________________________________________

Church's Name:__________________________________Address___________________________PH. #(        )__________________                                   

Pastor:  ______________________________________________

MOTHER'S INFORMATION

Name____________________________________________ Employer__________________________________________

           Last                                                      First
          ____________________________________________ Occupation ________________________________________
          Street                                                                             
           _____________-_____-_______-(       )__________ ________________________________________________

           City                      State         Zip           Phone #  Street 

Email Address ________________________________ ____________________-______-________-(       )________

 Check One       City                                        State        Zip            Phone #   
Single (   ) , Married (   ), Widowed (   ), Separated (   ),  Divorced (   ),  Remarried (   ).   Is Student of Current  Marriage?________ 
Do You Attend Church?   Yes (    )      No(    )          If, Yes , How Often?____________________________

Church's Name:__________________________________Address________________________PH. #(        )______________________

Pastor:  ______________________________________________
LIVING GRANDPARENTS

Name__________________________________   Address ___________________________________  Phone # _________________

Name__________________________________   Address ___________________________________  Phone # _________________

EMERGENCY CONTACT
Name____________________________  Address__________________________________  Ph. No (    )_______________________

PHYSICIAN'S INFORMATION
Family Doctor __________________________  Address___________________________________  Ph. No. (    )________________   

Pediatrician    __________________________  Address___________________________________  Ph. No. (    )________________

........................................................................................................................................................................................................................
FOR OFFICE USE ONLY

Interview Date                  /         /              Testing Date             /         /              Grade _______________      Accepted (     )      Rejected   (     )    Ltr Sent              /         

/_____        

Transcript Rec’d             /         /              Medical Records Rec’d             /         /              Appl Fee $_______             /         /             Testing Fee $________             /         / 

___               

Book Fee Rec’d $__________             /         / ___    SMART ACCT #           ____               __     SMART AMOUNT $ _____________     HSCA AMOUNT

$_________



rev 2//09/05  

STUDENT INFORMATION

Has student previously applied to HSCA?  Yes (    );   No (    ).  If yes, state year_________________

Has student ever been:  suspended?  (   ) expelled?  (   )  asked to withdraw from a school?  (   )
If you checked any of the above give details on a separate sheet of paper.  Be sure
to include Name of School, Address and Principal’s Name.

Has student ever repeated a grade?  Yes   (   )   No   (   ).  If yes, state grade ____________________

Has student ever received counseling or psychological testing?   Yes   (   )   No   (   )

Has student experienced any physical, emotional, mental, or social problems within the last two
years?   Yes   (   )   No   (   ).  If yes, give details on separate sheet of paper.

Please list all schools attended in the last three years.

School                             Address    Zip        Dates    Grades Completed
_______________________     _____________________     ______     _____to_____     ________
_______________________     _____________________     ______     _____to_____     ________

Please check the appropriate learning disability that the student has (if applicable).
Dyslexia  (   )     Hand-eye Coordination  (   )      Space Relations  (   )       Perception  (   )     Others   (   )

Briefly describe student’s extra-curricula interests and abilities.   _______________________________ 

_______________________________________________________________________________________________

_________________________________________________________________________

GENERAL INFORMATION
State briefly why you want to send you child to HSCA._______________________________________

_______________________________________________________________________________________________

_________________________________________________________________________ 

Do you feel family devotions are profitable?  Yes   (   )   No   (   )

Do you have them?   Yes   (   )   No   (   ).  If yes, how often?   _______________________________

Attach a sheet of paper to this application (preferable typed) answering the following questions:     
(ALL PARENTS MUST ANSWER THESE QUESTIONS)

What is a Christian (believer) according to the Bible?
How does one become a Christian (believer) according to the Bible?
When and how did you become a Christian?
Describe your church attendance and involvement since you became a Christian.

LIST NAMES OF PERSONS WHO HAVE PERMISSION TO PICK UP YOUR CHILD.



PARENTAL COMMITMENT

In signing this application I/we give permission for my/our child to take part in all school activities including sporting events, practice, school 
sponsored trips away from school premises (list all exceptions below). Further I/we authorize the school authorities to take the following steps: 
(a) contact a parent and follow his/her instructions; (b) in the event neither parent can be reached, contact the student’s physician and follow 
his/her instructions; (c) failure to reach physician, use the school’s discretion in contacting a licensed practicing physician and follow his/her 
instructions or, if necessary, take the student to the nearest hospital emergency facility.

We agree to release the School Board and any of its employees from any and all liability in connection with these activities and instructions 
and to hold them harmless from injury or damage caused to my/our child.

List all exceptions here:
_______________________________________________________________________________________________________________________________

In signing this application I/we acknowledge the following:
A.  My/Our personal acceptance and commitment to Jesus Christ as Savior.
B.  My/Our commitment to participate in the Christian education of my/our child with regular attendance at a Bible-believing church as a 
family and exemplifying Christian principles of life in the home.
C.  My/Our commitment to the STATEMENT OF FAITH of HSCA.
D.  My/Our commitment to the policies of HSCA as stated in this application and in the STUDENT HANDBOOK.
E. My/Our commitment to donate a minimum of 20 hours per year of voluntary labor to HSCA (as possible)
F.  My/Our commitment to give beyond the tuition as God leads and enables.
G.  My/Our commitment to pledge my/our fullest cooperation to keep the doctrinal controversy and denominationalism out of the school at all 
times (Rom. 13:8-10; I Cor. 12:12-14; 13:1-3; Gal. 5:13-15, 25-26; Eph. 1:1-7).
I.  My/Our commitment to agree that if my/our child should become involved in any trouble or we disagree with any policy set by the school, 
we will in no case complain to any other party, and in the spirit of meekness, will register only necessary complaints with the teacher or 
principal (Matt. 18:15-17).
J.  My/Our commitment to pay the tuition according to the agreed plan. We understand that tuition payments start in July and that all monies 
are to be paid in full by April.
K.  My/Our commitment to the following financial policies:
L.  I/we realize that all final grades and credits will be held until accounts are paid in full.
Records will not be transferred to another school if there is an outstanding balance.

1. WITHDRAWALS
a.  If I/we withdraw from the school because of being transferred or moving out of the city, I/we are responsible for 
paying the tuition for the month of withdrawal and the following month.
b.  If I/we leave the school at the request of the school administration I am/we are responsible for paying tuition for the month that we 
leave.
c.  If I/we leave the school to enroll in the public school I/we will be responsible for paying tuition for the entire semester.  (Exception:   
withdrawal at the end of the first semester would require one additional month of payment).

2. LATE ADMISSIONS
a.   A new family enrolling in the school who was not on the waiting list at the beginning of the school year will be responsible for paying 
the entire year’s tuition on a pro-rated basis   (to be determined by the administration).
b.  A family on the waiting list at the beginning of the school year will pay for the month that they are officially enrolled at HSCA.



STATEMENT OF FAITH

1. The Bible is the Word of God, inspired equally in all parts, is without error in its
      original form, and is the only reliable guide for our lives (II Tim. 3:16; II Pet. 1:21).

2. God is One eternally existent in three persons; Father, Son and Holy Spirit; Creator
      of all things (including man) by a direct immediate act (Gen. 1;1, 26-28; 5:1-2; Jn     
      10:30, 37-38.

3. The Lord Jesus Christ is the eternal pre-existent Son of God, incarnate by virgin birth,   
      sinless in His life. He worked miracles, died a substitutionary atoning death, rose  
      bodily from the dead, ascended to heaven, is coming again in power and glory (Isa.  
      7:14; Matt. 1:23, Lu. 1:35; Heb. 4:15, 7:25, 9:12; Jn 2:11, 11:25, Eph. 1:7; Col. 1:14;  
      Acts 1:11; Rev. 19:11-16).

4. Man, created innocent, fell into sin and is in need of re-generation by the operation of
      the Holy Spirit on the basis of grace alone; all will be resurrected: to eternal life, or to    
      eternal damnation (Rom. 3:19, 23, Jn 3:16-19, 5:24, 28-29; Eph. 2:8-10, Tit. 3:5-6).

5. All believers are spiritually united in the Lord  Jesus Christ; they are to live a life of
      righteousness, separated from worldliness, witnessing of his saving grace through the    
      ministry of the Holy Spirit (Rom.8:9, I Cor. 12:12-13, Gal. 3:26-28).

SIGNATURE/S  OF COMMITMENT

__________________      ___/  __   /____         __________________      ___/ __    /____     
Father                                Date                           Mother                             Date

PLEASE REMEMBER TO INCLUDE THE FOLLOWING;

1. All question that require a separate sheet response.

2. Application Fee

3.   Test/Registration Fee (Optional)


