
 
Onward Christian Academy 

Enrollment Form 
 

                Date: ____________ 
 
Student Name: __________________________________ Age: _____________ 
 
Address: ___________________________________________________________ 
 
Land Line: _______________________ Cell ____________________________ 
 
Name and Phone Number of relative or close friend that we have permission  
to call if needed: ____________________________________________________ 
 
Email address: ___________________________Students Grade Level: ______ 
 
Birth Date: _______Name of last school attended: _______________________  
 
State the grade level you feel student should be assigned in each subject area: 
Language Arts: _____   Math: _____   Science: _____  Social Studies: _____  
 
Username: ___________________   Password: __________________________ 
 
 
Notes of Interest: __________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
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