Knight’s Christian Academy – Preschool Enrollment Application
Welcome to the preschool admissions process of Knight’s Christian Academy (KCA). Parents/Guardians
should complete and return all required application forms. Upon receipt of these forms, a personal interview
will be scheduled.
The goal of the Admissions Committee is to bring together a cohesive student body, which will encourage the
spiritual and intellectual development of the individual student.

FOR OFFICE USE ONLY
Year________ Age_____
Date Received_________
Reg. Fee_______ Check #_____
Date of Enrollment __________

Today’s Date ______________________
Applicant’s Name _________________________________________________________

WE FIRST LEARNED OF KCA THROUGH
❑ Sibling currently enrolled
❑ Newspaper of Magazine

❑ Alumni
❑ Realtor

❑ Parents of KCA student
❑ Internet

❑ Church/Pastor
❑ Other________________________________________

THE FACTORS MOST INFLUENCING US TO APPLY TO KCA
❑ Recommendation of KCA families ❑ Academics
❑ Dissatisfaction with current school ❑ Location

❑ Christian Philosophy
❑ Classical Teaching

❑ Desire to attend private school
❑ Other________________________________________

NOTICE OF NON-DISCRIMINATORY POLICY
Knight’s Christian Academy does not discriminate on_DISCRIMINATORY
the basis of race, color, national or ethnic origin in the administration of its
educational, admission, tuition assistance or employment policies, or any other programs administered by the school.

KNIGHT’S CHRISTIAN ACADEMY
386-426-0800 • knightschristianacademy@yahoo.com
310 Douglas St. 2nd Floor, New Smyrna Beach, FL 32168 • PO Box 569, Edgewater, FL 32132

APPLICANT
Full Name_______________________________________________________________________________________________________________
Last
First
Middle
Preferred Name
Date of Birth ____________________

Current Age ____________________

Gender

❑ Male

❑ Female

Home Address____________________________________________________________________________________________________________
Street
City
State
Zip
Home Phone
Ethnic Origin:
❑ African-American ❑ Asian ❑ Caucasian ❑ Hispanic ❑ Middle Eastern ❑ Native American ❑Multi-racial ❑ Other

PRIMARY FAMILY INFORMATION
Student primarily lives with: (Check all that apply)
❑ Father

❑ Mother

❑ Parents are married

❑ Grandparent(s)
❑ Father is deceased

❑ Legal Guardian

❑ Other (please specify) _________________________________________

❑ Mother is deceased

❑ Parents are divorced*

❑ Parents are separated*

*If parents are separated or divorced, please request a secondary family information insert from the Admissions Office

FATHER
Full Name_______________________________________________________________________________________________________________
(Title) Last
First
MI
Preferred Name
Home Address____________________________________________________________________________________________________________
Street
City
State
Zip
Home Phone
Email______________________________________ Cell_____________________ DOB __________ Do you have a Facebook Account Y ❑ N ❑
Place of Employment__________________________________________Title________________________ Bus. Phone_______________________
Business Address_________________________________________________________________________________________________________
Street
City
State
Zip

MOTHER
Full Name_______________________________________________________________________________________________________________
(Title) Last
First
MI
Preferred Name
Home Address____________________________________________________________________________________________________________
Street
City
State
Zip
Home Phone
Email______________________________________ Cell_____________________ DOB __________ Do you have a Facebook Account Y ❑ N ❑
Place of Employment__________________________________________Title________________________ Bus. Phone_______________________
Business Address_________________________________________________________________________________________________________
Street
City
State
Zip

SIBLINGS
Name_________________________________ Birthdate________________ Grade____________ School__________________________________
Name_________________________________ Birthdate________________ Grade____________ School__________________________________
Name_________________________________ Birthdate________________ Grade____________ School__________________________________
Name_________________________________ Birthdate________________ Grade____________ School__________________________________

SCHOOL INFORMATION
Applicant is currently attending ________________________________________________________________________________________
Name of School
________________________________________________________________________________________________________________________
Address
City
State
Zip
Phone
Previous School__________________________________________________________________________________________________________
Name of School
City
Year(s) Attended
Have any behavioral, educational or psychological evaluations been performed on your child?
❑ Yes ❑ No If yes, when, by whom, and for what reason? Please attach a copy of all relevant reports.
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Has the applicant ever been dismissed from school? ❑ Yes ❑ No
Comments_______________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Is the student eligible to return to all previously attended schools? ❑ Yes ❑ No
Applicant’s interests and extra-curricular activities ______________________________________________________________________________
_______________________________________________________________________________________________________________________

MEDICAL INFORMATION
I hereby grant permission for the staff of KCA to contact the following medical personnel to obtain emergency medical care if warranted:
Doctor: __________________________ Address: _________________________________________________ Phone: _______________________
Doctor: __________________________ Address: _________________________________________________ Phone: _______________________
Dentist: __________________________ Address: _________________________________________________ Phone: _______________________
Hospital Preference: _______________________________________________________________________________________________________
Is your child currently on medication?

❑ Yes

❑ No

If yes, please explain _____________________________________________________

________________________________________________________________________________________________________________________
Please list allergies, special medical or dietary needs, or other areas of concern: _______________________________________________________
________________________________________________________________________________________________________________________

CONTACTS
Child will be released only to the custodial parent/legal guardian or the persons listed below. In the event of illness, accident, or emergency, the following
people are authorized to remove the child from the facility if the custodial parent/legal guardian cannot be reached.
________________________________________________________________________________________________________________________
Name
Relationship to Student
Phone #
________________________________________________________________________________________________________________________
Name
Relationship to Student
Phone #
________________________________________________________________________________________________________________________
Name
Relationship to Student
Phone #

PHOTOGRAPHY CONSENT:
As the parent/guardian of a student at Knight’s Christian Academy (KCA), I understand that my child whose name is listed on this application may be
photographed at KCA during normal school hours, field trips, or other school-related activities. I understand that these photographs may be selected for use in
promoting school services, either in print or on the internet. I give permission for my child to be photographed, or his/her images recorded for print or
electronic use in promoting school services. I understand that it is my responsibility to update this form in the event that I no longer wish to authorize the above
uses. I agree that this form will remain in effect during the term of my child’s enrollment. I understand that there will be no payment for me or my child’s
participation.
❑

Yes, my child’s pictures may be used

❑

No, my child’s pictures may not be used

Helpful information about your child:_________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

The information contained in the above application is true to the best of my knowledge

Signature of Father or Guardian: ________________________________________________________

Date______________________

Signature of Mother or Guardian: _______________________________________________________

Date______________________

CHURCH INFORMATION
Family’s Church___________________________________________________________ Pastor__________________________________________
Applicant
❑ Member
❑ Belongs to Youth Group
❑ Attends church regularly ❑ Does not attend
❑ Attends occasionally

Parent(s)
❑ Member
❑ Belongs to Sunday School/Bible Fellowship
❑ Attends church regularly ❑ Does not attend
❑ Attends occasionally

STATEMENT OF MUTUAL UNDERSTANDING
Knight’s Christian Academy is a Christian school making use of classical models of education to shape students who are capable of living intelligently and
purposefully in the service of God and man.
This dual commitment to Christian faith and the classical tradition requires that we assume certain things to be absolutely true. Below are two sets of
statements that guide the education that your child will receive at KCA. The first is our Doctrinal Statement. It is a Protestant statement of Christian faith to
which each teacher is required to subscribe without reservation. We teach this statement in our classrooms as absolutely true. The second consists of five
Strategic Objectives which shape the experience of every student at KCA.
Signing at the bottom of these statements indicates your acknowledgment that your child’s experience at KCA will be guided by these theological and
educational principles.

KCA DOCTRINAL STATEMENT
The following statements form the foundation of beliefs upon which KCA has been established. The substance of these statements is considered primary
doctrine of KCA, secondary or divisive doctrines or issues will not be presented as primary doctrine. When these types of doctrine or issues arise, they will be
referred to the family and local churches for final authority.
A.

B.

C.
D.
E.

F.

G.

We believe in one God, Creator of the universe, eternally existing as Father, Son and Holy Spirit. The Triune God has created man in His own image
and has called him to manifest and reflect holiness through obedience to His commandments. Because man has woefully fallen in this responsibility
and entered into a state of moral corruption, he has subsequently become estranged from his Creator.
We believe that because of profound love for His creation, God has initiated a plan of redemption, which He has accomplished on behalf of His
people in the realm of temporal history. The apex of this redemption is found in the historical incarnation of God in the person of Jesus of Nazareth.
We confess Jesus to be the Messiah of Old Testament prophecy, being at the same time fully God and fully man. He was conceived by the Holy
Spirit, born of the Virgin Mary, and He lived a sinless life of perfect obedience. He was crucified as a substitutionary atonement for sinners. He was
raised from the dead on the third day and is sitting at the right hand of the Father interceding on behalf of His people.
We believe that we receive salvation from the penalty of sin and the just wrath of God by grace alone, through faith alone, on the merit of Christ
alone.
We believe that the risen and ascended Christ has sent His Holy Spirit to dwell in the hearts of His people, effecting their regeneration and operating
in their sanctification to enable them to live Godly lives.
We believe that the Bible in its entirety, being the 66 books of the Old and New Testaments, which are Genesis through Malachi and Matthew
through Revelation respectively, is divine revelation. We submit to its authority, acknowledging it to be inerrantly inspired by God and carrying the
full weight of His authority.
We believe in the Lordship of Christ over all of life. We believe that God’s commandments are relevant and necessary to our present culture and that
our faith should be visible in concrete models of personal and social behavior. We seek to be faithful Disciples of Christ, pursuing our callings in
love and obedience until He comes again to consummate His kingdom.
We believe in the resurrection of both the saved and the lost: They that are saved, to the resurrection of life and eternal joy, and they that are lost to
the resurrection of damnation.

KCA STRATEGIC OBJECTIVES
Provide a unique learning experience employing the best practices of classical and Christian educational traditions.
a. Encourage each student to develop a relationship with God through Christ, recognizing that God has equipped each of His children with gifts that
should be used to His glory.
b. Teach a Christian worldview in which all subjects are part of an integrated whole with the Scriptures at the center.
c. Employ a trivium-based academic program that provides students with the intellectual tools necessary to grapple with the great intellectual
challenges of our time.
d. Focus on equipping students to shape culture according to the priorities of the kingdom of God.
e. Actively include parents in the responsibility to educate their children.
I understand and acknowledge that my child’s experience at KCA will be guided by these theological principles and strategic objectives.
Signature of Father or Guardian:

____________________________________________

Date: _________________________________

Signature of Mother or Guardian: ____________________________________________

Date: _________________________________

PARENTS/GUARDIANS OF APPLICANT
Using a separate page, please write or type 3-6 sentences in response to the following:
1.
2.

Provide us with your parental perspective by describing your child’s strengths and abilities, special areas of interest or concern, and his or her
relationship with God.
After becoming acquainted with Knight’s philosophy and doctrinal statement, describe your expectations of the school and how you see your family
as a part of KCA.

STATEMENT OF CHRISTIAN FAITH
Below is a historic statement of Christian faith which all Christians can believe to be true with a clear conscience. Believing this Statement of Christian Faith
to be true is not a requirement of admission, but if you are unable to sign this Statement of Christian Faith as your own belief, please attach an explanation
to this application.Although required of every teacher, not every parent or student is required to be a professing Christian; however, each parent agrees to have
a clear understanding of the doctrine, philosophy, and methodology that KCA employs.

THE NICENE CREED
We believe in one God, the Father, the Almighty, maker of heaven and earth, of all that is, seen and unseen.
We believe in one Lord, Jesus Christ, the only Son of God, eternally begotten of the, God from God, Light from Light, true God from true God, begotten, not
made, of one Being with the Father.
Through him all things were made. For us and for our salvation He came down from heaven: by the power of the Holy Spirit He became incarnate from the
Virgin Mary, and was man. For our sake He was crucified under Pontius Pilate; He suffered death and was buried. On the third day He rose again in
accordance with the Scriptures; He ascended into heaven and is seated at the right hand of the Father. He will come again in glory to judge the living and the
dead, and His kingdom will have no end.
We believe in the Holy Spirit, the Lord, the giver of life, who proceeds from the Father and the Son. With the Father and the Son He is worshiped and
glorified. He has spoken through the Prophets. We believe in one holy catholic* and apostolic Church. We acknowledge one baptism for the forgiveness of
sins. We look for the resurrection of the dead, and the life of the world to come.
Amen.

I/we believe this Statement of Christian faith to be true.
Signature of Father or Guardian:________________________________________________________

Date______________________

Signature of Mother or Guardian: _______________________________________________________

Date______________________

I/we do not believe this Statement of Christ to be true. (Please explain below)
Signature of Father or Guardian: ________________________________________________________

Date______________________

Signature of Mother or Guardian: _______________________________________________________

Date______________________

*catholic – The definition of catholic as used above in The Nicene Creed is an adjective, pertaining to the whole Christian body or church.

