
The Gloria S. Friend Christian Academy 

“God Has Great Plans For You!” 

428 East Main Street • Columbus, OH 43215 • (614) 221-1518 • (614) 221-8470 FAX   

Email:  excellence@gsfchristianacademy.org  Website:  www.gsfchristianacademy.org 

“For I know the plans I have for you, declares the Lord, plans to prosper and not to harm you, plans to give you hope and a future. Jer 29:11 NIV 

STUDENT ADMISSION APPLICATION 

 
Student Name:  ________________________________________________________  Age  _____  Applying for Grade  ________ 
                              ( Last )                                                   (First)                                           M.I. 

 

Sex:   [    ]  Male [    ]  Female     Birthdate:  _____/_____/_____ 

 

How did you hear about the Academy?         (    )  Radio (   ) Website      (   )  EdChoice/BAEO      (   )  Building Sign 

 

     (   )  Mail Ad     (    )  Referral    Who? __________________________________   

 

 

STUDENT DATA: 

 

Address:  ________________________________________________________________________________________________ 

 

City:  ___________________________________  State:  _____  Zip Code:  _____  Home Telephone: ( ____ ) _______________ 

 

Last grade attended:  _____  Previous school attended:  ____________________________________________________________ 

 

[    ]  Public   [    ]  Non-public      [    ]  Charter    If non-public, tuition cost  $ ___________.  No. of Years Attended:  _____ 

 

School Address:  __________________________________________________________________________________________ 

 

Name of Director/Administrator/Principal:  _____________________________________________________________________ 

 

School District of Residence:  ________________________________________________________________________________ 

 

Has student repeated any grades(s) [    ]  Yes [    ]  No  If yes, which grades(s)?  ___________________________ 

 

What are your child’s academic strengths/weaknesses?  ____________________________________________________________ 

 

Does your child have any physical, developmental, or learning disabilities? [    ]  Yes [    ]  No     

 

If yes, please list:  __________________________________________________________________________________________ 

 

Does your child have an IEP?   [    ]  Yes [    ]  No              If yes, please explain:  _____________________________ 

 

_________________________________________________________________________________________________________ 

 

Has your child been treated or presently being treated for any chronic illness (i.e. asthma and/or allergies)? [    ]  Yes       [    ]  No 

 

Is your child currently on any medications?  If so, please list:  _______________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

Dietary information:  What, if any, food allergies does your child have?  ______________________________________________ 

 

Special diet?   [    ]  Yes [    ]  No  If so, please explain:  ___________________________________________ 

 



Race: [    ]  African American   [    ]  Native Indian  [    ]  Hispanic  [    ]  Pacific Islander 

 

 [    ]  Alaskan Native                [     ]  Asian   [    ]  Multi-racial  [    ]  White/Caucasian 

 

 [    ]  Other  _______________________________________________________________________________________________ 

 

MOTHER’S NAME:  ______________________________________________________________________________________________ 

 

Occupation:  _____________________________________________________________________________________________________ 

 

Place of Employment:  _____________________________________________________________________________________________ 

 

Address of Employment:  ___________________________________________  Telephone No.:  ( ____ )  _______________  Ext.:  _____ 

 

FATHER’S NAME:  ______________________________________________________________________________________________ 

 

Occupation:  _____________________________________________________________________________________________________ 

 

Place of Employment:  _____________________________________________________________________________________________ 

 

Address of Employment:  ___________________________________________  Telephone No.:  ( ____ )  _______________  Ext.:  _____ 

 

MARITAL STATUS: [    ]  Married         [    ]  Single                 [    ]  Separated                    [    ]  Widowed             [    ]  Divorced 

 

ANNUAL HOUSEHOLD INCOME: (For school funding purpose only):  _____________________________________________________________ 

 

LEGAL GUARDIAN’S NAME:  ( If different from parent):  ________________________________________________________________ 

 

Relationship to parent:  _____________________________________________________________________________________________ 

 

Occupation:  _____________________________________________________________________________________________________ 

 

Place of Employment:  _____________________________________________________________________________________________ 

 

Address of Employment:  ___________________________________________  Telephone No.:  ( ____ )  _______________  Ext.:  _____ 

 

 

List other children under 18 years of age living with the family: 

 

 Name                 Date of Birth   Gender   School Attending 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

 

Church Discipleship:  ___________________________________  Affiliation:  ______________________  Attend Regularly?   Yes    No 

 

Address:  _______________________________________________________  City:  ______________________________  State:  ______ 

 

Pastor:  _________________________________________________________________________________________________________ 

 

Does the student understand the plan of salvation?  ________________________  Is the student born again?  ________________________ 

 

Are the Parents/Guardians born again? [    ]  Father  [    ]  Mother [    ] Legal Guardian 

 



 
I/We will adhere to the philosophy, policies and procedures of The Gloria S. Friend Christian Academy with regard  to my     
children’s education. 
 
 
Father’s Signature  _______________________________________________________      Date  ___________________________ 
 
Mother’s Signature  ______________________________________________________      Date  ___________________________ 
 
Legal Guardian’s Signature  ________________________________________________      Date  ___________________________ 
 
 

<     > 
 
 

THE ACADEMY HAS BEEN CHARTERED BY 
THE OHIO DEPARTMENT OF EDUCATION SINCE 1997 

 
 

<    > 
 
 

The Gloria S. Friend Christian Academy does not discriminate on the basis of 
race, sex, religion, color, national origin or ancestry. 

 
 
 

 
_____________ 

 
FOR OFFICE USE ONLY 

 
 

 Date Received: ______/ _______/ ________       Application Fee Paid:  _______/ _______/ ________ 
 
 Records Requested:  ____________________       Records Received:  ____________________________ 
 
 Testing Date:  _______/ _______/ ________       Interviewed:  _________________________________ 
 
 Grade Placement:  _______________________________________________________________________ 
 
 Status of Application:   [    ]  Accepted   [    ]  Rejected   [    ]  Waiting List 
 
 Administrator/Principal:  _________________________________________________________________ 
 
 Assigned Teacher:  ______________________________________________________________________ 
 
            _____________ 

  

 
  



PARENTS’ COMMITMENT 
 

1)  ____ We have read and understand the school’s vision, mission and philosophy of an education  that is Christian and its  
 statement of  faith, and we are in agreement with the purpose and philosophy of the Gloria S. Friend Christian Academy 
 (GSFCA). 
 
2) ____ We, as parents, accept the challenge to “train up a child in the way he should go” (Proverbs 22:6), and we do state that 
 this training will be carried on in the home.  We place our trust in Gloria S. Friend Christian Academy to extend that 
 training more completely. 
 
3) ____ We do hereby state that we have made a thorough investigation of the school’s program, curriculum, discipline, dress 

 code, etc., and we agree to make them our glad hearted choice for the coming school year. 
 
4) ____ We understand that we have an obligation to be actively involved in the education of our children.  We agree to uphold 
 and support the high academic standards of the school by providing a place at home for our child to study, and to give 
 our child encouragement in the completion of homework assignments. 
 
5)  ____ We will faithfully support the school through our prayers and positive attitude, and in keeping with Matthew 18:15, we 

 are committed to giving a good report by sharing any complaints and negative  comments only with the people  
 involved.  Unresolved issues will be taken care of by using the school’s chain-of-command. 
 
6) ____ We understand that the standards of the Gloria S. Friend Christian Academy do not tolerate profanity, obscenity in 

 word or action, dishonor to the Holy Trinity and the Word of God, disrespect to the personnel of the school, or  
 continued disobedience to the established policies of the school. 
 
7) ____ We believe that discipline is necessary for the benefit of each student as well as for the entire school, and we give  
 permission to the teachers and administration to make and enforce school regulations in a manner consistent with   
              Christian principles and discipline as set forth in the Scriptures ( Proverbs 13:24; 22:6; 29:15 & 17; Colossians 3:20;  
 Hebrews 12:6).  We further agree that we will cooperate and discipline our child in the home as needed.  And we grant 
 permission for our child to be spanked if the need arises, expecting the school’s procedures to be followed. 
 
8) ____ We pledged that if, for any reason, our child does not respond favorably to the school, we will do everything in our   
 power to cooperate with the school to help our child make the necessary adjustments (a nine-week probation period is 
 usually adequate for new students).  If these adjustments cannot be made, then we agree to quietly withdraw our child 
 (by the end of the first semester at the very latest). 
 
9) ____ We understand that assessments will be made to cover damages to the school, including breakage of windows, book 
 damage, and abuse of other personal property. 
 
10) ____ We will support the school by involvement in Parent-Teacher Conferences, Open House, Parent-Teacher  Fellowship 
 activities, work days, and other school-sponsored meeting and activities. 
 
11) ____ We give permission for our child to take part in all school activities, including sports and school-sponsored trips away 
 from the school premises.  We understand that the school does not provide student medical insurance and that it is our 
 responsibility to provide our own or buy the insurance as offered by the school. 
 
12) ____ We understand and will fulfill our financial commitment to pay for the educational services the school is providing for 
 our child. 
 
13) ____ We, as parents of the student applicant, do sincerely give our pledge to the above items.  We understand that failure of 

 the parents or child to comply with the established regulations and discipline, parental commitment, or failure to meet 
 financial obligations will forfeit the students privilege of attending. 

 
 
Father’s Signature  __________________________________________________ Date  __________________ 
 
Mother’s Signature  _________________________________________________ Date  __________________ 
 

Both parents must sign, if living at home 
 

Legal Guardian’s Signature  ___________________________________________ Date  __________________ 

 
 
 


