Kauai Christian Academy

4000 Kilauea Road - P.O. Box 1121 - Kilauea, HI 96754
mail@kcaschool.org - Ph 808-828-0047 - Fx 808-828-1850 - www.kcaschool.org

“Academically excellent, Christ-centered education”

Enrollment Application

2020-2021
Student
i Attend
First Middle Last Eg;zz:g Start Date (prescho{:lr %g::;:ﬂeﬁme Gender D];‘itril? 4
Father (or Guardian) Home
Name Phone
Cell Phone
Address
Work Phone
Occupation
Mailing
Email of different from Home
Mother (or Guardian)
Name Primary Phone*
Cell Phone Church
Work
Phone Name
Occupation Pastor
Email Phone

In the case of an emergency in which we are unable to contact either parent, KCA will contact the following

Emergency Contacts people in the order which they are listed.

Name Relationship Primary Phone Secondary Phone

How did you hear about KCA?




Complete the box below for any of your children who have a history of any of the following: asthma, allergies
(list), blood disorder, diabetes, epilepsy, heart problems, sickle cell anemia, seizures, or any other health problem

Medical Information

Name of Child Explanation
Additional Information If necessary, please attach additional explanations.
Does your child have any known physical or learning disabilities? If so, please describe.
Name of Child Explanation

Has your child been subject to any significant disciplinaty action by a previous school? If so, please explain.

Name of Child Explanation

. . I authorize the following individuals to pick-up my child(ren) from school. Any requests to change this list must be
Authorized Ple-Up made in writing before yonr child(ren) will be released to another individual.

List First and Last Name of All People Authorized to Pick up Your Child(ren) (Include Relation to Child(ren))

By signing this enrollment form, I/we agtee that:

O I/we have received, carefully read, and agree to the KCA statement of SCHOOL POLICIES.

O I/we have received, carefully read, and agree to the KCA statement of PARENTAL SUPPORT.

O I/we have received, catefully read, and agree to the KCA statement of FINANCIAL POLICIES.

Father (or Guardian)

Name: Signature Date

Mothert (or Guardian)

Name: Signature Date

Registration fee is required to complete enrollment



