
 

Grace Covenant Academy• 17301 Statesville Road• Cornelius, NC• 28031 
704-892-5601• Fax 704-892-7206• gracecovenantacademy.org 

 
 
 
For School Year  _____________________  Today’s Dat e  _________________________ 
 
Grade Applying For: 

□ Pre-K (3 Yrs. Old) Mon.-Wed.   □Pre-K (4 Yrs. Old) Mon.-Wed.  □ Pre-K (4 Yrs. Old) Mon.-Fri. 

□Kindergarten □First  □Second □Third □Fourth □Fifth    
 
Student’s Full Name  ______________________________ ___ Preferred  _____________________ 
 
Sex _______ Birth date  ___________________________ _  Race (Optional)_________________  
 

Living with:  □  Both parents □  Mother □  Father □  Mother & Stepfather 

□Father & Stepmother  □Other (specify) _____________________________ 
 
 
  Father Mother 

Name     

Home Street Address     

Home Zip Code     

Home Phone     

Cell Phone     

Employer     
Primary E -Mail for GCA 
Communication     

 Home Church     
 
 
Last School Attended  _____________________________ ___________________________________________________ 
 
Address  __________________________________________ __________________________________________________ 
 
City  ___________________________________ State  __ _________ Zip  ______________________ 
 
Reason for Leaving  ______________________ ____________________________________________________________ 
 
Other Children in Household  (Names, Birthdates & Schools Attended)___________________________________________ 
 
____________________________________________________________________________________________________ 
 
How did you find out about GCA?   ______________________________________________________________________ 
 

Grace Covenant Academy 

Student Application 



 

Grace Covenant Academy• 17301 Statesville Road• Cornelius, NC• 28031 
704-892-5601• Fax 704-892-7206• gracecovenantacademy.org 

Last Grade Attended  _________________ Has student repeated a grade? ____________________ 
 
Has student ever been tested or has testing been recommended for emotional, psychological, behavioral or learning 
disabilities?  _____________  If yes, attach records, dates and general results. 
 
Has student ever been in counseling?  _______________  If yes, attach records with dates and reasons. 
 
Is your child currently taking medication?  _____  If yes, what and what for? _______________________ 
 
 
 
Payment Plan Preference: 
 _______Annual payment (Tuition paid in lump sum.  3% discount) 
 

_______ Monthly payments using FACTS Tuition Manage ment Program.  Tuition is paid by monthly bank 
drafts in equal installments with $38 enrollment fe e.  

 
_______ Annual or Monthly payment(s) using FACTS Tu ition Management Program.  Tuition is paid by 
Mastercard, Amex, or Discover cards with a 2.5% con venience fee plus the $38 enrollment fee. 
 

 
New students should include a copy of the most rece nt report card and end of grade tests.   
 
I certify that the information provided is true and correct.  I understand that this application plus a 
non-refundable registration fee (fee collected only if space is available) secures a spot for my 
child. 
 
Signature _____________________________________________ Date _____________________ 

For Office Use Only  (Enter dates where applicable): 
 
Application received  ___________________    GCC Member  _________________ 
 
Recent report card and EOG testing received__________________ Academic Testing ________________ 
 
Open House/Interview  _________________ 
 
Registration fee paid  ________________Amount $  _____________  Method ___________________________ 
 
Registration Packet received  _______________________________ Elementary Book Fee received_______ 
 
Academic Records received  ________________________________                                     Method________  
 
Immunization Records received  _____________________________ 
 
Waiting List  _____________________________________________ 
 
FACTS Agreements Beginning ______________________________ 


