
THE KING’S CHRISTIAN ACADEMY 
20738 Point Lookout Road, Callaway, MD 20620 

(301) 994-3080   FAX: (301) 994-3087 

E-MAIL: info@kcacademy.net     

WEBSITE: www.kcacademy.net 

STUDENT APPLICATION 
To be completed by parents of applicant 

Name: ______________________ _____________________ _________________________ Suffix:_______ 
 Last First Middle 

Goes By:__________________________ Grade to be entered:_______  Date to be entered:____/____/_______  

Home Address: ____________________________________________________________________________________ 

City & State: ________________________________ Zip:_______________ Phone: ______________________ 

Mailing Address:___________________________________________________________________________________ 

Ethnicity:  �Caucasian  �Hispanic  �African American   �Asian  �Native American   �Other:___________________ 

Age:_________ Birth date:______/______/________     Birth Place:________________________________ 

Gender:  �Male �Female        Language:_____________________               

School Bus Transportation requested?  �Yes  �No Has your child repeated a grade?  �Yes     �No 

Has your child been suspended or removed from any school for misconduct?  �Yes     �No 

If yes, please explain including the date of the event:______________________________________________________ 

_________________________________________________________________________________________________ 

Does your child have any learning disabilities?   �Yes     �No 

If yes, please explain:_______________________________________________________________________________ 

Current School:_____________________________________  Grade(s):______________  Year:___________________ 

Complete Address:_________________________________________________________________________________ 

Prior School:_______________________________________  Grade(s):______________   Year:__________________ 

Complete Address:_________________________________________________________________________________ 

Other Schools Attended: 

Name of School:____________________________________  Grade(s):______________  Year:___________________ 

Name of School:____________________________________  Grade(s):______________  Year:___________________ 

Physician:______________________ Phone:______________________ Preferred Hospital:____________________ 

 Name Relationship Phone 

Contact 1:  ___________________________ ___________________________   ___________________________ 

Contact 2:  ___________________________ ___________________________ ___________________________ 

Contact 3:  ___________________________ ___________________________ ___________________________ 

If none of the above can be contacted, what do you wish the school to do if the child is sick or injured?______________ 

_________________________________________________________________________________________________ 

Does your child have any allergies or health alerts we should be aware of?   �Yes   �No    

If yes, explain_____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Is your child on any medications? �Yes     �No 

If yes, explain_____________________________________________________________________________________ 

_________________________________________________________________________________________________ 

PREVIOUS EDUCATION 

GENERAL INFORMATION 

EMERGENCY INFORMATION 

2010-2011 School Year 



As a student of The King’s Christian Academy: 

1. I pledge to uphold the school’s standards against cheating, plagiarism, lying, stealing, swearing, smoking, gambling, 

pornography, drinking alcoholic beverages, using or talking favorably about illegal drugs, or using indecent lan-

guage.  

2. I will act in a very orderly and respectful manner.  I will not bully or use abusive language.  

3. I will maintain Christian standards in courtesy, kindness, morality, and honesty.  

4. I will abstain from sexual immorality.  I will not engage in any form of sexual harassment.  I agree to abstain from 

owning or using any form of pornographic  materials at KCA or KCA sponsored activities such as videos, maga-

zines, video games, pictures, websites, and others. 

5. I will strive to be of unquestionable character in dress, conduct, and other areas of life.  

6. Upon observing or learning of a violation of the Honor Code, I will immediately report it to my teacher and/or par-

ent, and I will be willing to discuss the incident with the suspected offender, my teacher, and an administrative offi-

cial. This procedure is based on the Scriptural Principle of Matthew 18:15. 

7. I agree to abstain from owning or using any occult materials at KCA or KCA sponsored activities. These include, but 

are not limited to, Grand Theft Auto Series, other occult or Gothic dress or fantasy games, computer discs, video-

tapes, books, notebooks, pentagrams, yin yang symbols, crystals, Non-Christian tee shirts, or occult clothing or 

piercing and cutting. 

I agree to abide by the above standards of conduct and other regulations expected of each student enrolled in The King’s 

Christian Academy while I am a student attending the school, and will not give the impression to students, parents, or 

faculty that I am not in harmony with the goals, aims, and standards of KCA. 
 

Student Signature: _____________________________________ 

Father/Guardian Signature: _____________________________________ 

Mother/Guardian Signature:_____________________________________ 

Date:_____/_____/_____ 

STANDARD OF CONDUCT (TO BE READ AND SIGNED BY STUDENTS AND PARENTS GRADES 6 THROUGH 12) 

FOR OFFICE USE ONLY 
 

Test Date:______/______/____________ Teacher:_____________________________ Interview Date:______/______/____________


