
8850 Goodwood Boulevard

Baton Rouge, LA 70806

(225) 926-4885

Fax: (225) 926-8458

Application for Admission

Thank you for your interest in Hosanna Christian Academy.  We are excited about the opportunity to partner with you in the spiritual, intellectual, emotional, and physical development of your child.  We seek to honor God through spiritual, academic, and athletic excellence as we prepare every student to become the unique individual that God has created him or her to be.  

We will partner with you, the parent, to bring out the best in your child.  Our desire is to see every young person maximize their potential and fully demonstrate the gifts and talents that God has placed inside of them.  With you as our partner, we will challenge, motivate, encourage, and inspire your child to excellence.

If accepted, your child will be expected to adhere to the policies and procedures outlined in the Parent/Student Handbook (HCA Redbook) at all times.  Furthermore, you, the parent, will be expected to support the policies and procedures outlined therein at all times.  

If accepted, you and your child (if age appropriate) must confess your love for the Lord Jesus Christ and be in agreement with our Statement of Faith, Statement of Philosophy, and Goals and Purposes as stated in the HCA Redbook.

22222222

	Student’s Name: 

	Last Grade Completed:  FORMDROPDOWN 
                                                             Grade Desired:  FORMDROPDOWN 


	Father’s Name:      

	Mother’s Name:      

	Other Guardian’s Name(s):      


Admissions Checklist

1. Complete this admissions packet.

2. Provide the following documents along with this packet.

 FORMCHECKBOX 
 COPY of Social Security Card

 FORMCHECKBOX 
 COPY of Report Card(s)
a. Most Recent

b. H.S. Transcripts = Show ALL Earned Carnegie Units

 FORMCHECKBOX 
 COPY of Recent Testing History

a. iLEAP, LEAP, GEE, or EOC for Public School Students

b. Iowa, Stanford, Terra Nova, etc. for Other Students

 FORMCHECKBOX 
 COPY of Discipline Records from MOST RECENT School
 FORMCHECKBOX 
 COPY of Birth Certificate

 FORMCHECKBOX 
 COPY of Immunization Records

a. K-5 (4 DPT, 3 Polio, 2 MMR, & 3 Hepatitis B)

b. Two Varicella Vaccines 

3. Get entrance exam study guides and pay $35 testing fee.

4. Schedule, take, and pass entrance exams.

5. Interview with the Administrator.

6. Final Paperwork:
a. Sign the financial contract.

b. Pay registration fees and other applicable fees.

*Please note that these steps are in sequential order.
Student Questionnaire

Academic Questions
	Question
	Yes
	No
	Explain

	Have you ever been diagnosed as gifted or talented?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you ever failed a grade?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you been evaluated for learning difficulties?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you been tested for or diagnosed with ADD or ADHD?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you ever received tutoring or special academic student services?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Have you ever received or  been referred for counseling services?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


It is very important that you answer ALL questions truthfully.  Providing false or incomplete answers may immediately preclude admission to Hosanna Christian Academy.

It is very important that you provide detailed explanations for all questions answered “yes” above.

Is there anything else that you would like for us to know about your child’s academic status?  If so, please provide that information here:      
Student Questionnaire

Physical Questions
	Question
	Yes
	No
	Explain

	Do you have physical limitations (heart, hearing, muscular, speech, nervous system, severe allergies, other physical impairments)?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Do you wear glasses or contacts?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Do you use tobacco products?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are you currently under a physician’s care?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Are you currently taking behavior-modifying medications?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Do you suffer from any chronic illnesses (asthma, ulcers, seizures, diabetes, etc.)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


It is very important that you answer ALL questions truthfully.  Providing false or incomplete answers may immediately preclude admission to Hosanna Christian Academy.

It is very important that you provide detailed explanations for all questions answered “yes” above.

Is there anything else that you would like for us to know about your child’s physical status?  If so, please provide that information here:      
Student Questionnaire

Discipline Questions
	Question
	Yes
	No
	Explain

	Have you ever been suspended from school?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you ever been to juvenile court or been assigned a probation officer?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you ever abused alcohol or illegal drugs?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you ever been arrested?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you ever had difficulty submitting to authority?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Have you ever been asked to withdraw from a school in lieu of being expelled or recommended for expulsion?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


It is very important that you answer ALL questions truthfully.  Providing false or incomplete answers may immediately preclude admission to Hosanna Christian Academy.

It is very important that you provide detailed explanations for all questions answered “yes” above.

Is there anything else that you would like for us to know about your child’s disciplinary status?  If so, please provide that information here:      
Student Questionnaire

Special Interest Questions
	Question
	Yes
	No
	Explain

	Have you ever been a member of an athletic team or special club?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Do you have an interest in the fine arts (music, art, drama)?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you ever received any special honors that you would like for us to know about?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


It is very important that you answer ALL questions truthfully.  Providing false or incomplete answers may immediately preclude admission to Hosanna Christian Academy.

It is very important that you provide detailed explanations for all questions answered “yes” above.

Is there anything else that you would like for us to know about your child’s special interests?  If so, please provide that information here:      
Family Information

Please pick from the drop down boxes or put ONE of the following for EACH caregiver option:

(Dad & Mom, Dad, Mom, Dad & Stepmom, Mom & Stepdad, Grandparents, Aunts/Uncles, or Other)
	Primary Caregiver (Domicile Custody/Residence if Divorced):  FORMDROPDOWN 


	Secondary Caregiver:  FORMDROPDOWN 


	Tertiary Caregiver:  FORMDROPDOWN 


	Other Caregiver:  FORMDROPDOWN 


	

	Father’s Name:      

	Father’s Address:      

	Father’s Occupation:      

	Father’s Work Number:       

	Father’s Cell Number:      

	

	Mother’s Name:      

	Mother’s Address:      

	Mother’s Occupation:      

	Mother’s Work Number:      

	Mother’s Cell Number:      

	

	Other’s Name & Relationship:      

	Other’s Address:      

	Other’s Occupation:      

	Other’s Work Number:      

	Other’s Cell Number:      

	

	Other’s Name & Relationship:      

	Other’s Address:      

	Other’s Occupation:      

	Other’s Work Number:      

	Other’s Cell Number:      

	

	Other’s Name & Relationship:      

	Other’s Address:      

	Other’s Occupation:      

	Other’s Work Number:      

	Other’s Cell Number:      


Referrals

Discipline Record Form 
(1 of 2)

To be completed by Parent/Guardian:

Student’s Name: ______________________________________________________________

Student’s Address: ____________________________________________________________

Student’s D.O.B.: _____________________________________________________________

To be completed by School Administrative Official:
This student has been “written up” or referred to the administration the following number of times during her/his cumulative time at your school:

 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 1 – 3 times

 FORMCHECKBOX 
 4 – 5 times

 FORMCHECKBOX 
 5 or more

This student has attended this school for __________________ academic years.

If you are a school that practices selective admissions, is this student welcome to continue attending or re-enroll in your school? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If you are a public school, has this student been expelled from your school?  If so, what date does the term of this expulsion expire? _____________________________


Has this student missed more than 10 days of school during ANY academic year that she/he has attended your school?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Has this student been tardy more than 10 times during ANY academic year that she/he has attended your school?  _______________
Referrals

Discipline Record Form 
(2 of 2)

To be completed by School Administrative Official:
	Discipline Type
	Current or Most Recent Academic Term
	Cumulative @ School

	# of Discipline Referrals
	
	

	# of Detentions or Equivalent
	
	

	# of Suspensions
	
	

	# of Expulsions
	
	


DEAR SCHOOL OFFICIAL:

Thank you for taking the time to complete this disciplinary referral form AND attach all accompanying disciplinary information for this student.  For your protection and convenience, we have done our best to make our questions factual and objective.  If you have any additional information concerning this student that you would like to CONFIDENTIALLY share with us, please call us at (225) 926-4885 and ask to speak with the Administrator, Dean of Students, Counselor, or Registrar.  Thanks again.  We will be glad to return the favor should you have one of our former students apply for admissions at your school.  If you have any additional information that you would like to provide here below, we would appreciate that as well.  

School Official’s Title & Signature: ______________________________________________

Date: _________________________
Please mail, fax, or scan & e-mail to: Charlotte Doise, Hosanna Christian Academy, 8850 Goodwood Blvd., 70806.  (225) 926-8458. Charlotte.Doise@HCAblazers.org.

Signatures
In signing this application, we acknowledge our commitment to the following:

1. Hosanna Christian Academy, henceforth known as HCA, is a school for Christian families.

2. We will support HCA in all matters as God leads and enables.

3. HCA students are expected to live a Christian lifestyle on and off campus, 24 hours per day, 7 days per week, 365 days per year, and may be disciplined, including expulsion, for inappropriate behavior outside of school.

4. HCA reserves the right to investigate the backgrounds of all students. 

5. The administration has the full responsibility of placing all students in the appropriate grade level.

6. Upon successful enrollment, I consent to the use my child’s photograph, video, voice, or likeness for advertising or promotional purposes.  

7. In the unlikely event of tragedy or trauma, HCA has permission to allow qualified counselors to assist my child.

8. If accepted into HCA, I commit to ANNUALLY read and review the HCA Redbook with my child.  Furthermore, I commit to supporting school officials in their enforcement of the policies and procedures set forth therein.

9. If accepted into HCA, I commit to ANNUALLY read the Contract of Enrollment and abide by the terms therein.

10. I agree that school officials (teachers and administrators) have full discretion in the classroom and school discipline of my child, including but not limited to those policies set forth in the HCA Redbook.  This may include corporal punishment.

11. The school’s administration reserves the right to dismiss any student at any time whose conduct or academic effort fails to meet our high standards for excellence in all we do.  This determination will be made by the school’s administration.

12. All fees and tuition are non-refundable.

13. When differences of opinion exist, I agree to first seek resolution with the person or persons with whom I disagree.  If no resolution can be found, only then will I bring the difference of opinion to her/his supervisor.  I understand that the school’s administration will not entertain conversations that attempt to subvert this biblically based process (Matt. 18:15 – 17).

14. If my account is passed due, my child will be financially suspended and may risk permanent dismissal from HCA.  All report cards and student records will be held and will not be released for any reason until all accounts are made current.  

15. All accounts must be current for seniors to participate in graduation ceremonies and/or be conferred diplomas.  There will be no exceptions.

Father’s Signature & Date: __________________________________

Mother’s Signature & Date: _________________________________

Other’s Signature & Date: __________________________________

Nondiscriminatory Policy: Hosanna Christian Academy admits students of any race, color, and national & ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, or national & ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs.
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