Majestic Grace Christian Academy
Academic Year 2025-2026



       

Student Application and Release Form

School Office Use Only______________________________________________________________________________________

Student ID Number __________________ 
Grade ___________ 
Entry Date ____/____/______        

Family Name ____________________________________________________ Campus _____________________
Parents/ Guardians: Please fill out both sides and pages of this registration form for your student. Please print neatly.

______________________________________________________________________________________

STUDENT INFORMATION_____________________________________________________
Student's Legal Name:

Last __________________________First _______________________Middle _____________ Nickname ________
Date of Birth _____/_____/______ 
Sex ____ (M or F) 
Social Security Number _____-_____-______

Student's Address ______________________________________ City ________________ Zip ________
Grade for 2023-2024 School Year ____________
Student History:
Has the student ever attended a District/Charter School? _____ (Y/N)
Last School Attended:

School Name: _____________________________________________ District: ______________________________

City: _________________ State: ____________ Zip: _______________

Is this student the subject of a court or custody order? _____ (Y/N)

If yes, provide a copy of the order to the school.

Language:

Spoken at Home: _______________ 
First Spoken: _____________ Most Often Spoken: _____________

Exceptional Student Services:

Has the student ever received services as an Exceptional Student? ____ (Y/N)
If yes, indicate student's exceptionality: ___ Gifted ___Talented ___ IEP ___ 504 Plan

______________________________________________________________________________

PARENT/GUARDIAN INFORMATION___________________________________________
Last Name _____________________
First Name_______________ 
Relation _________________ 

Address ____________________ Apt. ____ Zip Code _______ Student resides here ___(Y/N)
Phone Numbers:

Home _____________________ Cell _____________________ Work ___________________
Preferred Email Address ______________________________________________ 

Occupation/Skills ____________________________________________________
Last Name __________________First Name____________ Relation ______________ 

Address ____________________ Apt. ____ Zip Code _______ Student resides here ___(Y/N)

Phone Numbers:

Home _____________________ Cell _____________________ Work ___________________

Preferred Email Address ______________________________________________ 

Occupation/Skills ____________________________________________________
Person with whom student lives if not parent/guardian:

Last Name ________________________
First Name __________________ 
Relation _________________ 

Address _______________________ Apt. ____ 
Zip Code _________ 
Student resides here ___(Y/N)

Phone Numbers:

Home _____________________ Cell _____________________ Work ___________________

Preferred Email Address ______________________________________________ 

Occupation/Skills ____________________________________________________

______________________________________________________________________________
TRANSPORTATION/EMERGENCY  CONTACTS/INFORMATION__________________
People authorized to pick up student and/or be contacted in emergency if main contact is not available (please make sure they have valid ID with them):

Name _________________________
Home Phone __________________
Work Phone __________________

Name _________________________
Home Phone __________________
Work Phone __________________

Name _________________________
Home Phone __________________
Work Phone __________________

Student's Doctor/Clinic ______________________________ 
Phone Number ____________________

Hospital of Choice_________________________ 
Address ________________________________
Student's Allergies/medical conditions/procedures:

__________________________________________________________________________________________________
AUTHORIZATIONS___________________________________________________________


ELECTRONIC COMMUNICATION SYSTEM:

I hereby understand that students of Majestic Grace Christian Academy will be granted access to the system's electronic communications system which includes access to the Internet and Worldwide Web. This access is a privilege, not a right. The school/teacher may suspend or revoke a system user's access upon violation of the school’s system's policy and/or administrative regulations regarding acceptable usage or upon written parental request to the campus Director.
Student's Name: ____________________________________

The above Student agrees to abide by the school’s Internet/Worldwide Web Privacy and Access Policy.

Student's Signature: ________________________________ Date: ____________

Parent/Guardian agrees to the usage terms above and has explained them to his/her student.

Parent/Guardian Signature: _____________________________ Date: __________

PHOTOGRAPHY PERMISSION:

The Parent/Guardian gives permission for their child's photograph/video to be used for school ______(Y/N) and/or school promotional _____(Y/N) purposes. No last names will be published without the parent's express permission except in a School Yearbook.
Student's Name: __________________Parent/Guardian Signature: _________________ Date:_____________

EXEMPTIONS:

The Parent/Guardian understands that Majestic Grace Christian Academy accepts all Mask/Vaccine/Medical/Religious Exemptions.

Student's Name: _______________________________

Parent/Guardian Signature: ____________________________ 
Date: _________________

TUITION AND FEES
Application Fee $100 (nonrefundable/due with application)
Payment type _________
No payment needed if using ESA- we will bill you for the registration fee to be paid by ESA.





TUITION PLANS





Tuition Fee

Number of Payments____
Full Year (10 months)

   $7,000.00


one

August-May (10 months)

$725.00/ Month*

ten**
$750/ Month for partial year
*Total $7,000.00 plus $15.00/month EFT fee
**First and last month payments are due by July 30th, 2025 unless being paid by ESA Funds, and Monthly payments are made in advance and due on the last Friday of the previous month.
Classroom/Lab/Art Supply Fee $150.00/ $100 Registration Fee
(Nonrefundable due with first tuition payment, sibling discount applies)
_______________________________________________________________________


- Additional siblings - 10% discount (unless paid for by ESA Funds)
________________________________________________________________________

*No out of pocket costs if using ESA funds.
Payment Type:

Parent/Guardian Payment ___________
Amount to be Applied ______________


Responsible Party/Account # ________________________________________
Empowerment Scholarship _____________ 
Amount to be Applied ______________


Direct Billing _____ 
Parent Billing ______ 
Responsible Party _____________
Student Tuition Organization or other Scholarship Program _________________​​​__________
Amount to be Applied ______________

Organization/Account #___________________
Office Use Only   
________ Master List
__________ Payment Plan
 ____________ Prorate Amt_____________________ Form of Payment 

_______ Email
 ________ Packet to Parent
 ________ Form to Binder
 ________ Packet Received from Parent 
________ Immunizations Received ________ Student Added to Attendance Form _______ Records Requested
 ______ Records Received ______ Exemptions Received: Mask _____ Immunization _____ Medical ______ Religious
 ______ Special Documents Received
MGCA - Student Registration and Release Form | Page 3 of 3

