Family of Faith Academy 

321 East Harrison Avenue  Harlingen, Texas 78550
Tel. (956) 364-2698 (text), (832) 401-3503 (call)


Student’s legal name:  ___________________________________________________
				First			Middle			Last     

Gender _______ Age as of Sept. 1st_______________ Date of birth:  ____/____/____   

Student Phone: ___________________________ Email:________________________ 

Grade entering ______________Last school attended: _________________________
(if more than 1 student, please attach their information or print out copies of this page)

Parents information: Mother  _____________________  Father  _________________________

Best family email: _____________________________________________________________

Mother’s cell: __________________________   Father’s cell: ___________________________

Mailing address: ______________________________________________________________

Siblings: ______________________________    ____________________________________

              ______________________________    _____________________________________

Emergency contact: ____________________________________________________________


Adults who may pick child up from school in addition to parents:

______________________________ relationship ___________________ phone ___________

______________________________ relationship ___________________ phone ___________

______________________________ relationship ___________________ phone ___________

Church family attends:  _________________________________________________________

Any Personal information of interest to school:

 ___________________________________________________________________________
Family of Faith Academy
Statement of Faith 

	I/We believe in one God,  the Father, the Almighty, maker of heaven and earth, 
of all that is seen and unseen.
 	I/We believe in one Lord, Jesus Christ, the only Son of God, eternally begotten of the Father, God from God, Light from Light, true God from true God, begotten, not made,
consubstantial to 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 made 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.
	I/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.
	I/We believe in one Holy apostolic Church.  
	I/We acknowledge one baptism for the forgiveness of sins.  
	I/We look for the resurrection of the dead, and the life of the world to come.  Amen.
The Nicene Creed composed in part and adopted at the First Council of Nicaea (325) and revised with additions by the First Council of Constantinople (381), is a creed/statement of faith that summarizes the orthodox faith of the Christian Church and is used in the liturgy/regular Sunday celebrations of most Christian Churches. 
	I/We believe the Bible to be the infallible, inerrant, and complete Word of God and that it is His holy and inspired Word.
___  I assent that the above is my belief as a person.

Signed:  ____________________________________________

Signed:  ____________________________________________

OR:
___  I respect it as a statement of faith for Family of Faith Academy and will not intentionally speak or act maliciously against the above.

Signed:  ___________________________________________ Date:  _____________



Family of Faith Academy
Tuition and fees


Fees   ****All fees and paid tuition are none-refundable

Family Registration – 1 per family …………………………………………………...$ 150
Supply Fee – 1 per student …………………………………………………………...$  25

Monthly Tuition
K-1st………………………………………………………………………………………$100
2nd-6th………………………………………………………..………………………….$150
7th-8th…………………………………………………………………………$50  per class
9th-12th………………………………………………………………………..$75 per class
Study Hall………………………………………………………………………………...$ 20

Please make check payable to Family Of Faith Academy with Registration packet by September 1st
Tuition is Due the first week of each school month: September-December, January-May

Discounts:
Tuition discount for tutors with children enrolled at FFA
Sibling discounts
Families in full-time vocational ministry
5% of total tuition (excluding fees) if paid in full by the first day of school


I understand and agree to the Family of Faith fee/tuition schedule as is:


______________________________________________		_______________________
Parent									Date


________________________________________________	_______________________
Parent									Date


________________________________________________	_______________________
Administrator/Director/Board Member				Date




Family of Faith Academy
Medical Forms

	I understand that in the event of an accident or injury to my child, school personnel will attempt to contact me as soon as possible.  It is for this reason that all phone numbers must be current.  If I or the persons I have listed cannot be reached, I hereby give my consent for Family of Faith Academy to arrange for medical treatment. I understand that I will be financially responsible for any medical treatment or service given to my child. 

Hospital of choice: ____________________________________________________________ 

Family physician: _______________________________________ Phone: ________________

Does your child take prescription medication on a regular basis? Yes  No  If yes, please list:

____________________________________________________________________________

Does your child have any health issues?: Yes   No   If yes, please clarify:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Does your child have any allergies or special dietary needs?:  Yes  No  If yes, please explain:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Any additional pertinent medical information?:

____________________________________________________________________________

____________________________________________________________________________


_________________________________________________    _________________________

Family of Faith Academy 
Academic Interview


My child reads independently at grade level					Yes	No

My child writes independently and in complete sentences 			Yes	No 

My child is able to handle mathematics at grade level			Yes	No

My child’s social maturity in on par with his/her cohort			Yes	No

My child can easily stay calm and attentive for 10/15”			Yes	No

My child tolerates social settings well						Yes	No

My child may require special accommodations				Yes	No

If yes, please detail: ____________________________________________________________

____________________________________________________________________________

My child has an official diagnosis of a learning/behavioral disorder		Yes	No

If yes, please explain: __________________________________________________________

____________________________________________________________________________














Family of Faith Academy 
Tutor/Student/Parent Teacher Agreement

Tutor agrees to the following:
1. Plans lessons
2. Provides a syllabus
3. Teaches material (including parent teachers as assistants in class and at home) and facilitates class discussion and activities
4. Allows students the time to practice and present their work in class
5. Assigns homework to be completed under parent teacher supervision
6. Communicates homework assignments to students/parent teachers 
7. Provides due dates for assigned work 
8. Assesses student work as appropriate and keeps a portfolio of student work as appropriate. 
9. Assists parents in assigning grades at the end of each semester
	Student agrees to the following:
	1. Arrives on time and prepared for class with homework, books, and supplies
	2. Dresses appropriately for a young Christian man or woman
	3. Is attentive in class, respectful and courteous to all
	4. Participates fully and appropriately, but does not monopolize the discussion
	5. Asks questions when unclear 
	6. Together with a parent, creates and implements a time management system for homework complete
	7. Prints off copies of writing assignments (or sends them electronically in appropriate fashion) by the due date to the tutor or parent class assistant.
	8. Signs in to classroom platform (or retrieves homework via other means) to access homework assignments and completes his or her work by due date unless excused by parent teacher
	9. No phones during the classes. Phones should be located inside of the students back pack or in the office of the school. 



Parent Teacher agrees to do the following:
1. Make sure students arrive on time and are prepared for class
2. Assists students in creating and implementing a time management system for homework completion
3. Holds students accountable for homework completion
4. Proofreads written work before presented in class
5. May scale an assignment to make it more suitable for the developmental level of the student (i.e. modify, tweak, change, require more/less written paragraphs, etc.)
6. May excuse students from homework assignments in the event of illness, vacation, or any other reason and communicate this to the tutor
7. Plans to sit in on the class from time to time and assist the tutor as needed (no younger siblings, please)
8. May be asked to attend class on a regular basis if there is a behavior issue.


Student name (printed):

Student signature: ______________________________________ Date: ___________

Parent signature: _______________________________________ Date: ___________

Tutor signature: ________________________________________  Date: ___________













Family of Faith Academy
Family Involvement

	As our school name implies, our goal is to build community within and beyond the educational bounds of our two days a week.  To meet that end, it will take all of us working together.  We need a commitment from each family to donate time and energy to the workings of the school.  Areas of service are varied and can be agreed upon in an interview with the director.  Options include:

· Do rotation through the school as an assistant tutor or administrator.   This would look like showing up at the beginning of the school day and finding the places where you are most needed can be the most helpful.  You may need to relieve a tutor in a classroom for a few minutes, read to a class, take a group to the playground, make copies, watch children in cafeteria during lunch time, lead chapel,  etc.
· School newsletter and information.  We will need someone to coordinate communication within the school and about the school.  This would look like creating a type of newsletter, gathering information about upcoming school events, holidays, birthdays, outings, activities in the community of interest to our school family and putting it all together.  This would also probably be the person responsible for things like meal trains in the event we have new babies or sickness or death in our school family. 
· Special events organizers.  If you have a special skill set that you would like to share with the whole school family, let’s talk about it and see what we can create! You love sports activities? Let's organize a field day!  Your family owns a cool business that would be a great place to go for a field trip? Let’s do that! You want to teach sign language once a month? Great! You get the idea.  

The idea is to have everyone involved in some capacity. We simply cannot do this without everyone participating.  Your gifts and talents are valued! 

I agree to give to Family of Faith Academy the time they need to run this program:


_________________________________________    	________________________
Parent								Date










Family of Faith Academy
High School policies regarding independent arrival & departure

Students who hold a valid state driver’s license and have current proof of liability auto insurance may arrive and depart independently provided that:

A. A parent or legal guardian consents to the student’s independent arrival/departure from campus by signing the waiver below
B. The student checks in and out of the school director’s office immediately upon arrival and departure
C. Any other students that the driver transports have to also follow these guidelines

The undersigned, being the legal parent/guardian of ________________________________
waive the regular arrival and departure polity of Family of Faith Academy and agree that the student may arrive and depart from Family of Faith Academy campus independently.  On behalf of ourselves and the student I/we release Family of Faith Academy, its agents, employees, board members, and insurers from any and all demands, liability, claims, suits, damages, or causes of action arising from the student(s) unsupervised and independent arrival, failure to arrive, or departure from the Family of Faith Academy campus, of any kind or description whatsoever, including without limitation any claims arising from the alleged negligence (whether sole, joint or concurrent), gross negligence, strict liability or other legal fault of Family of Faith Academy, its employees, agents, or directors to the fullest extent permitted by applicable law. 
I/we further agree to indemnify and hold harmless Family of Faith Academy, its agents, employees, board members, and insurers, from any demands, liability, claims, suits, damages, or causes of action (including attorney’s fees and other costs of defense) whatsoever asserted by any third party arising from student’s unsupervised and independent arrival, failure to arrive, or departure from the Family of Family Academy campus, including without limitation, any claims arising from the alleged negligence (whether sole, joint, or concurrent), gross negligence, strict liability, or other legal fault of Family of Faith Academy, its employees, agents, or directors to the fullest extent permitted by applicable law.
I/we further acknowledge that Family of Faith Academy is under no obligation to inform us of a student's failure to arrive at the campus on time. 

____________________________________________________	            _________________________
Parent/Guardian signature						Date				







Family of Faith Academy
Registration Checklist


Parent names: ________________________________________________________________

Parent cell phone numbers: _____________________________________________________

Parent emails: ________________________________________________________________

Enrolled students:

Name		Grade			Email			Cell 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

· Orientation
· Statement of faith signed 
· Registration forms completed
· Registration/Supply fee paid (as a family)	
· First month’s tuition paid (Due first week of September)
· Medical forms completed 
· Academic evaluation intake form completed
· Student/parent/tutor agreement signed 
· Family involvement form completed
· Independent driver (high school) form completed 
· Family handbook reviewed and signed (to be given after Registration Form and fee submitted)
· Background check (Enrolled after Registration form submitted)
· Certificate of Safety/Abuse Prevention course (Enrolled after Registration form submitted)


10

10
