Application For Admission

United Christian Flcaﬂémy

65 School Street Newport, VT 05855
Phone: (802) 334-3112 Fax: 334-2305

E-mail: unitedchristianacademy@comcast.net Website: www.ucaeducation.org

Application date : $50.00 Non-refundable Application fee

Student’s Full Legal Name: Male Female

Age:

Student’s Social Security: Date of Birth:

Grade Entering:

Father/Guardian’s Name: Mother/Guardian’s Name:

E-mail address: E-mail address:

Mailing Address: Mailing Address:

City/State: Zip: City/State: Zip:
Physical Address: Physical Address:

Physical City/State: Zip: Physical City/State: Zip:
Home Phone: Home Phone:

Cell Phone: Cell Phone:

Workplace: Workplace:

Work Phone: Work Phone:

Father/Guardian’s Church: Mother/Guardian’s Church:

Church Phone: Church Phone:

Pastor’s Name: Pastor’s Name:

1. Name and phone # of grandparent/emergency contact/person(s) authorized to pick up child:

2. Please list the last two schools attended, including home school.

School Address School Year

3. Why do you desire to send your child(ren) to UCA?

4. Has the student ever been suspended? expelled? retained?

If so, please explain. Include the principal’s name and the name and address of the school:

5. Does applicant have any learning disabilities? If yes, please explain:

I understand that application to United Christian Academy implies agreement and cooperation with

the rules, standards, and doctrine of the academy.

Father/Guardian Date

Mother/guardian Date
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