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SECTION II. –STUDENT INFORMATION 

 
Please complete this section for each student that is applying to PCCA. 

 
Student’s Full Name:    

Applying for Grade  _________                                                              Today’s Date:  __________    

Date of Birth:       _________________ Age:    Male     Female 

Education History 

Please list schools previously attended, commencing with the most recent.  Attach report card 
from previous year and results of the last standardized taken.  If home schooled, please include 
copies of some of the student’s work and list the name of curricula used for math, grammar, Latin, 
and literature. 
 
School:   Phone:   

Address:   

City/ST/Zip:   

From Grade ____ to Grade ____   Name of Principal/Director:  ___________________________ 

School:   Phone:   

Address:   

City/ST/Zip:   

From Grade ____ to Grade ____   Name of Principal/Director:  ___________________________ 

School:   Phone:   

Address:   

City/ST/Zip:   

From Grade ____ to Grade ____   Name of Principal/Director:  ___________________________ 
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Student’s Full Name:    

Has the student ever been:  Suspended  Expelled  Asked to Withdraw AND/OR 

  Referred to Administration on Multiple Occasions? 

 If yes, please explain on a separate piece of paper. 

Has the student ever been evaluated or referred for evaluation for learning difficulties? 

  Yes  No  

 If yes, please explain on a separate piece of paper. 

Has the student:  Skipped a grade  Repeated a Grade 

 If yes, please explain on a separate piece of paper. 

Has the student, to your knowledge, used any type of drugs, alcohol, tobacco, or has he/she been 
in any type of trouble with the law?   

  Yes  No 

 If yes, please explain on a separate piece of paper. 

Does the student have any type of medical condition of which the school should be aware (i.e., 
that would hinder the structure of classroom, possible medical emergencies related to the 
condition, the need to administer medication during the school day, etc.)?   

  Yes  No 

    If yes, please explain on a separate piece of paper. 
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Student’s Full Name:    

Student Standard of Conduct 

Students at Providence Classical Christian Academy are expected to follow a standard of conduct 
in accordance with Christian principles.  As a student of Providence Classical Christian Academy, 
you will be asked to agree with the following: 

1. To cooperate respectfully and obey willingly those in authority. 
2. To strive for excellence as a student. 
3. To conform to the dress code that has been set by the school. 
4. To refrain from dissension, gossip, grumbling, and complaining. 
5. To submit to the discipline policy of PCCA. 
6. To maintain high moral standards in words and actions. 

 

    

    Student Signature (3rd Grade & Up)                            Parent’s Signature 

 

Kindergarten thru 4th Grade Only:  Corporal Discipline Agreement 

 
We have read Attachment 3, Behavior Expectations and Discipline.  We opt to: 
 

 Give our permission for this child to   OR     Refuse our permission for this child to 
     receive corporal discipline in the                        receive corporal discipline in the 
     manner outlined by PCCA.                                   manner outlined by PCCA. 
 

Reason for refusal:    

  

 

    
            Father’s Signature                        Mother’s Signature  
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