
PALMETTO CHRISTIAN ACADEMY    NEW STUDENT APPLICATION 

               OF GREENWOOD      To be completed by parent or guardian 

       308 Deadfall Rd. W., Greenwood, SC 29649    Please enclose $100.00 application fee 

 

DATE OF BIRTH: _____________AGE: ______CURRENT GRADE: _______ APPLYING FOR GRADE: _________ 

 

NAME: __________________________________________________________________________________________  

                Last                                              First                       Middle                           Preferred Name 

 

ADDRESS: _____________________________City _________________________State ________Zip______________ 

           

GENDER: ________ SSN: _________________ HOME PHONE: ________________  

Do you grant permission to publish your home phone number in the school directory?     ____Yes  ____No 

 

ETHNIC BACKGROUND:  African-American   Asian   Caucasian   Hispanic   Other 

Palmetto Christian Academy of Greenwood admits students of any race, color, national and 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, national or ethnic origin in administration of its educational policies, athletics and other school-administered programs.  

 

FATHER’S NAME: ______________________________________________________________________________ 

                                        Last                                                    First                          Middle  

ADDRESS: _____________________________City ________________________State ________Zip______________ 

(if different from applicant’s)           

 

OCCUPATION: __________________________ EMPLOYER: ______________________________________ 

 

EMPLOYER’S ADDRESS: ____________________City_______________________State___________Zip________ 

     

BUSINESS PHONE: ________________ CELL PHONE: _________________ E-MAIL: ______________________ 

 

TITLE:  Mr.  Dr.  Rev.         MARITAL STATUS:  Single    Married    Separated    Divorced    Widowed 

 

MOTHER’S NAME: _______________________________________________________________________________ 

                                        Last                                                      First                             Middle  

ADDRESS: _____________________________City _________________________State ________Zip______________ 

(if different from applicant’s)           

 

OCCUPATION: __________________________ EMPLOYER: _______________________________________ 

 

EMPLOYER’S ADDRESS: ____________________City_______________________State___________Zip_________ 

     

BUSINESS PHONE: ________________ CELL PHONE: _________________ E-MAIL: ______________________ 

 

TITLE:  Mrs.  Ms.  Miss  Dr.  Rev.          MARITAL STATUS:  Single  Married  Separated  Divorced  Widowed 

 

If parents are divorced or separated, which parent has legal custody? ____________ Please notify the school if there are 

any restrictions on custody, visitation, etc. If step-parents are a part of the family, please provide information for step-

parents on a separate paper. 



 

STUDENT INFORMATION 

 

Please list all schools and day-care centers your child has attended in the past three years. If your child has been home-

schooled please give the name of the home school association or supervising school district. 

SCHOOL YEAR/ 

GRADE 

SCHOOL ADDRESS PHONE 

 

 

 

   

 

 

 

   

 

 

 

   

 

1. Describe your child’s strengths/weaknesses.* ______________________________________________________ 

___________________________________________________________________________________________ 

 

2. Describe your child’s extracurricular interests and activities. __________________________________________ 

___________________________________________________________________________________________ 

 

3. What is your child’s attitude toward school and teachers? _____________________________________________ 

___________________________________________________________________________________________ 

 

4. Briefly describe how your child responds to authority. _______________________________________________ 

___________________________________________________________________________________________ 

 

5. Has your child ever repeated a grade?  _____ Yes _____ No     If yes, please give the grade and reason for 

repeating on a separate paper.  

 

6. Has your child ever been suspended, expelled or denied re-admission for academic, disciplinary or any other 

reasons?  _____ Yes _____ No     If yes, please explain on a separate paper. 

 

7. Has your child had any counseling or psychological testing for any type of processing difficulty or learning 

disability?    _____ Yes _____ No     If yes, please attach a copy of the evaluation with this application. 

 

8. Does your child currently have an IEP or have need of accommodations in the classroom? _____ Yes _____ No 

If yes, please attach a copy of the IEP with this application and indicate which accommodations are currently 

being implemented.  

 

9. Has your child ever received tutoring, been enrolled in a resource class or had an intervention as a result of 

developmental or academic evaluation? _____ Yes _____ No     If yes, please explain on a separate paper. 

 

10. Is your child taking any prescription medication(s) on a regular basis? _____ Yes _____ No     If yes, please list: 

___________________________________________________________________________________________ 

 

*Please use a separate sheet if more space is needed to answer questions 1-4. 



 

FAMILY INFORMATION 

 

Please list other children in your family: 

Name    Age   Grade   School 

_________________  _____   _____   ______________________________ 

_________________  _____   _____   ______________________________ 

_________________  _____   _____   ______________________________ 

_________________  _____   _____   ______________________________ 

_________________  _____   _____   ______________________________ 

 

How did you hear about Palmetto Christian Academy? _____________________________________________________ 

 

Why do you want your child to attend Palmetto Christian Academy? ______________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Which church do you attend?  _______________________  Are you a member? _____ Yes _____ No 

 

Pastor’s Name _______________________________________  Phone Number _________________________________ 

 

Church Address ________________________________City__________________________State______Zip__________ 

 

Please describe what you believe about Jesus Christ and how these beliefs affect your life. (Please use additional paper if 

needed.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Please explain why you believe a Christian education is important to your family. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 



 

 

PARENT/ACADEMY STATEMENT OF COMMITMENT 

 

We have read the Statement of Faith and are willing to have our children educated in accordance with this statement. 

 

We pledge our cooperation with the faculty and administration of Palmetto Christian Academy in upholding the authority 

of teachers in the matters of academic standards and discipline.   

 

We will abide by the policies and procedures as outlined in the School Handbook. 

 

We immediately will contact the person involved should we have any question, concern, or disagreement with the 

implementation of policy.  If we are unable to resolve the issue, we will follow the grievance procedure as outlined in the 

handbook. 

 

We will support Palmetto Christian Academy through prayer and volunteering in various capacities. 

 

We agree to pay our tuition in a timely manner.  Should financial difficulties arise that will prevent us from keeping this 

commitment, we will contact the school immediately. 

 

We will support, through our attendance at meetings and participation in planned events, the Parent Teacher Association 

as it seeks to support and promote the school. 

 

 

_____________________________Date___________  _____________________________Date____________ 

Signature of Father/Legal Guardian  Signature of Mother/Legal Guardian 

 

 

We, the faculty, staff, and administration of Palmetto Christian Academy desire to join with parents as they obey the 

biblical mandate to educate their children in the fear and admonition of the Lord. 

 

We will consistently follow and apply the policies and procedures as outlined in the Student Handbook. 

 

We will model the beliefs expressed in our statement of faith. 

 

We will notify parents immediately of any concerns we have about their child’s academic progress, spiritual well-being, 

or conduct. 

 

We will pray for our students and their families. 

 

We will exercise wise stewardship over our resources, both financial and physical. 

 

 

____________________________Date______________  _____________________________Date_____________ 

Principal       Faculty Representative 

 

 


