OMAHA CHRISTIAN ACADEMY
5612 "L" Street
OMAHA, NEBRASKA 68117
(402) 399-95635 / FAX (402) 399-0248

RETURNING STUDENT REGISTRATION

The registration foe is $225.00 per returning student. To reserve a place on the class roster, $30.00 per student is duc
with this form. A $50.00 discount will given if registered and deposit made hefore March 1. The balance is due by
May 31, Please answerall questions completely.

Name of Student(s) Social Security # Grade Birth Date
First Middle Last Entering
First Middle Last
First Middle Last
Farst Middle Last
First Middle Last

Full name of both parents or guardians with whom student lives:

Father or Guardian ' Mother or Guardian

Father's work place & Phone Number Maother's work place & Phone Number
Home Address City_ Zip Home Phone
Cell phone _E-Mail address 3
Emergency Contact ) Phone

Emergency Contact B _ Phone B
Policy [4.25.] states: "Regular church attendance is required by all students K-12 and at least one parent or guardian.”
Are vou in accordance with this policy? What church do you faithfully attend?
- ) Pastor's Name _
T understand that photos, videos, etc. of my child may be taken by the school and used for school publicity purposes.
QO Idonot grant Omaha Christian Academy the right to use my child's image and name for publicity purposes.

I understand that the registration fee is non-refundable. In addition, if I received the $50.00 discount, it will
be added to my account if the registration fec is not paid in full by May 31. Lpon request, refunds are made
only if the family moves outside a commutable distance or if application for student admission is unapproved.

Signature _ _ _ _ _ G P

Bookkeeper Information:

Date Received _ Amount Paid Check #




