2012/2013 Application for Admission
PreKindergarten through 8" Grade

13271 Hwy. 90, Boutte, LA 70039
Phone: (985)785-2447 Fax:(985)785-6641 Website:www.bouttechristian.org

Student Information:

First Child:

First Middle Last Goes By
Social Security #: Gender: Male  Female
Date of Birth: Entering Grade: Race:

What public school would your child attend:
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Second Child:

First Middle Last Goes By
Social Security #: Gender: _ Male  Female
Date of Birth: Entering Grade: Race:

What public school would your child attend:
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Third Child:

First Middle Last Goes By
Social Security #: ' Gender: _ Male  Female
Date of Birth: Entering Grade: Race:

What public school would your child attend:

Admissions Requirements:
Returning Students:

e  Submit a completed Application for Admission form and pay all applicable fees.

New Students: (includes students who attended BCA Three-Year- Old Preschool Program)

Submit a completed Application for Admission form and pay all applicable fees.
Submit a copy of the student’s birth certificate, social security card, up-to-date immunization record.
Submit a completed Recommendation Letter and Record Request, if applicable.

® Interview with Principal, if applicable.
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For Office Use Only:
Date Rec’d Payment Rec’d CK or CR#
New Students: Birth Certificate. Social Security Card

Imm. Record: 1 Child: Exp.: 2™ Child: Exp.: 3" Child: Exp.:




Family Information:
Student Lives With: [I1Both Parents [ |Father [1Mother [NQOther

Father’s Information:

Name: Work Phone:

Occupation: Employer:

Home Mailing Address: City/State: Zip:

Home Street Address: City/State: Zip:

Home Phone: Emergency Contact:_Yes No Pickup: Yes No
Cell Phone: Email:

Mother’s Information:

Name: Work Phone:

Occupation: Employer:

Home Mailing Address: City/State: Zip:

Home Street Address: City/State: Zip:

Home Phone: Emergency Contact:_Yes No Pickup: _Yes No
Cell Phone: Email:

Stepparent in applicant’s home:

Name: Work Phone:

Occupation: Employer:

Home Mailing Address: City/State: Zip:

Home Street Address: City/State: Zip:

Home Phone: Emergency Contact:_Yes No Pick up: _Yes No
Cell Phone: Email:

“Those who hope in the Lord will renew their strength.
They will soar on wings like eagles; they well run and not grow weary,
they will walk and not be faint.”
Isaiah 40:31



Medical Information: (Doctor and Dentist information is required).

Please complete one form per child —2012/13

Child’s Name:

Birth Date:

Doctor’s Name:
Dentist’s Name:
Chronic Illnesses (asthma, seizures, diabetes, etc.):

Prescription Medicines:

Allergies:

Phone:

Gender:

Phone:

Dietary Restrictions (must be accompanied by a physician’s note)

Emergency and Pick Up Authorization:

Persons to be contacted in an emergency if I/we cannot be reached and persons

authorized to pick up my child from school/After School Program:

1. Name:

Relation:

Home Phone:

Cell Phone:

2. Name:

Work Phone:

Pick Up: _Yes No

Relation:

Home Phone:

Cell Phone:

3. Name:

Emergency:

Yes

Work Phone:

Pick Up: _Yes_ No

Relation:

Home Phone:

Cell Phone:

4. Name:

Emergency:

Yes

Work Phone:

Pick Up: Yes No

Relation:

Home Phone:

Cell Phone:

5. Name:

Emergency:

Yes

Work Phone:

Pick Up: _Yes_ No

Relation:

Home Phone:

Cell Phone:

Emergency:

Yes

Work Phone:

Pick Up: Yes No

Emergency:

Yes



Emergency Authorization:
I/we hereby authorize this facility:
1. to care for my child during the time he or she is in the facility; and
2. 1n accordance with the provisions of La. Civil Code Article 2997(7), [ hereby
authorize the Principal/Preschool Director or her designee to obtain and consent
to emergency medical treatment for my child while under their care, in the event
that I am unable to be reached.

Parent’s Signature:

Third Party Release:

I/we hereby authorize this facility to release my child to Boutte Christian Academy
Elementary/Jr. High School, if Before School Care is used, and to The River, if After
School Care is used. '

Parent’s Signature:

Consent to Publish Photographs:
I/we hereby authorize this facility to publish photographs of my child taken during school
activities in the school newsletter, the local newspaper and the school’s website.

Parent’s Signature:

Non-Vehicular Excursion Authorization:

I/we hereby authorize my child to participate in the following After School activities on
BCA property including the BCA parking lot. These special activities do not involve any
transportation. This authorization is good for one year.

Class Walk or Nature Walk
Water Day Activity
Chall Art

Parent’s Signature:




Transportation:

St. Charles Parish Public School Bus Transportation is available, free of charge, to
BCA students who live in the Luling and Boutte neighborhoods listed below. Please
register your child for bus transportation if you feel your child will ride the bus at any
time during the school year. Bus assignments will be published in the St. Charles Herald
Guide during the summer. The phone number for St. Charles Public School Bus
Transportation Department is 785-6289.

_ Yes, register my child to ride the Parish Public School Bus. My neighborhood is:

Willowridge Willowdale Davis Plantation Lakewood
Mimosa Park Laggatuta Coronado Primrose
Barton Ave. Davis Heights Boutte

Street address where child will be picked up:

Street address where child will be dropped off:

End of the School Dav Instructions:

At the end of the school day, my child will: (Check one only)

_____Ride the school bus home/Bus #

~ Bepicked up by car

___ Goto After School Care at BCA (all students under the age of 13 are
automatically registered for The River (Before and After School Care Program).

Parents must send a signed note to the classroom teacher in the morning if there 1s a
change in the end of day destination. Phone calls cannot be accepted.






