
Greater Praise Christian Academy 
3475 North Watkins Avenue
Memphis, Tennessee 38127 

Student Application

Name: _______________________________________________________________________
   (LAST) (FIRST) (MIDDLE)

Address:_____________________________________________________________________

City: ____________________________ State: _______________ Zip: __________________

Telephone #: ___________ Age: _______ Race______Gender: ____ Birthdate: ________

School Last Attended: _______________________________________ Grade Level: ______

Address: ______________________________________________________________

Check one: (   ) Passed Grade (   )   Retained in Grade___  (   )  Passed on Probation to ___

Family Information

Father’s Name: ______________________________________

Employment: __________________________________ Position: ________________

Business Phone: _______________________________ Cell Phone:_____________

Mother’s Name: _____________________________________

Employment: __________________________________ Position: ________________

Business Phone: ________________________________ Cell Phone:_____________

Marital Status:      Married: (   )     Widow: (   )     Divorced:  (   )     Separated: (   )

Children in Family of School Age If Not Applying:

__________________________     _______ ____________________________     ____
Name          Age Name  Age

__________________________     _______ ____________________________     ____
Name          Age Name  Age

Reason They Are Not Applying: _________________________________________________

Religious Information

Church Attending: _____________________________________ Pastor: ________________

Address: _____________________________________________________________________
Father:       Christian?     Yes  (   ) No (   ) 
Mother:     Christian?     Yes   (   ) No (   )



Has applicant ever made a profession of faith in Christ?     Yes (   ) No (   )

How often does applicant attend Church?  (   )Regularly (   )Often   (  )Occasionally (   )Rarely

Emergency Information
Name of Student’s Doctor: ______________________________ Office Phone: ___________

Office Address: _________________________________________________________

Name of Child’s Dentist: ________________________________ Office Phone: ___________
Office Address: _________________________________________________________

Hospital Preference: ____________________________________________

If neither father or mother (or guardian) can be contacted, call:
Name: ___________________________ Relationship: ____________ Phone: ______
Name: ___________________________ Relationship: ____________ Phone: ______

I agree that the operator may authorize the physician of his/her choice to provide emergency 
care in the event that neither I nor the family physician can be contacted immediately.

Date: ________________ Signature of parent/guardian: _____________________________

Scholastic Information

Does the applicant or has the applicant ever had any significant physical or learning impairment 
or ever been diagnosed with ADD/ADHD?  Yes (   )    No (   )    if yes, explain:  
_____________________________________________________________________________

Has child ever been expelled, dismissed, suspended, or refused admission to another school?   

Yes (   )    No (   )    if yes, explain: _________________________________________________

______________________________________________________________________________

Has child ever had disciplinary difficulties?   Yes (   )    No (   )   if yes, explain:
_____________________________________________________________________________

Has child ever been in trouble with the law, arrested, etc.?   Yes (   )    No (   )   if yes,

explain: ______________________________________________________________________

Has child ever used tobacco or drugs of any kind?   Yes  (   )    No (   )    if yes, explain: 
_____________________________________________________________________________

Current Scholastic Average (A, B, C, D, F) for Subjects:
_____Reading ____ Spelling ____Science ____Math ____English _____History _____Bible 

General Information

How did you hear about this school? _____________________________________________

Reason for selecting this school: _________________________________________________



STATEMENT OF COOPERATION

Attendance at Greater Praise Christian Academy is a privilege and not a right.  Students forfeit this 
privilege if they do not cooperate with the standards set by the school.  Greater Praise Christian 
Academy admits students of any race, color, or national origin to all the rights, privileges, programs, and
activities generally accorded or made available to students enrolled in the school.  GPCA does not 
discriminate on the basis of race, color or national origin in administration of its educational policies, 
admission policies, and athletic and other school-administered programs.

Greater Praise Christian Academy reserves the right to deny admission to any individual who cannot 
benefit by his enrollment in GPCA on the basis of either a history of poor academic performance, a 
history of continued disciplinary problems, an extenuating poor health situation which GPCA staff is not
capable of monitoring, or a personal lifestyle/philosophy not in harmony with that of Greater Praise 
Christian Academy as stated in the Parent-Student Handbook.

 I desire to have my child receive quality training according to Biblical principles in a good 
Christian atmosphere.

 I agree that, if for any reason, my child does not respond favorably to the school policies, I 
will not try to change the school policies, but will withdraw him quietly and without delay.

 I understand that the Administration may request the withdrawal of any student at any time, 
if in its opinion the student, and/or parents, do not uphold a spirit of willing compliance with 
the overall philosophy of GPCA.  The willing compliance supersedes mere outward 
conformity to the specific regulations found in the Parent-Student Handbook.

 I shall endeavor to support and uphold the aims and ideas of the school in every way.  I will 
bring any questions and criticisms to the attention of the appropriate authority.

 I give Greater Praise Christian Academy permission for my child to take part in all school 
activities, including bus trips, sports activities, and school-sponsored trips away from school 
premises.  Moreover, I absolve Greater Praise Christian Academy of any liability to me or my
child because of any injury at school or during any school activity.

 Should any legal action, for any reason, be taken against Greater Praise Christian Academy 
or any employee or agent thereof, on my child’s behalf and the school or its agents not be 
found at fault, I agree to pay any attorney fees, court fees, damages or other costs that 
Greater Praise Christian Academy or its agent should incur to defend itself against such 
action.

 I understand the registration fee is not refundable or transferable unless the applicant is not 
accepted.  I have read the financial policies and agree to them.

 I have read the Statement of Cooperation and will abide with the policies set forth.

Father’s Signature __________________________________________ Date ____________________

Mother’s Signature _________________________________________  Date ____________________

041508

Return the completed application with registration fee to

Greater Praise Christian Academy
Attn: Admissions


