
PENN CHRISTIAN ACADEMY                 STUDENT PROFILE  
 
 
Child’s Name: Last ___________________________   First _____________________  Middle ____________  
 
 

Address __________________________________________________________________________________ 
                               Street                                                                                                                Town                                                    State                Zip  
 
 

Home Tel. # __________________  Sex  ______   Date of Birth ____/____/____    Soc. Sec. #  ____________ 
                                                                                                                                                                                                                      
 

Optional, for the purpose of government data only and NOT used as consideration for admissions (check one) 
  African American          Caucasian          Hispanic/Latino          Asian          Other ______________________ 

 
 

Name of child’s physician _____________________________________   Office phone #_________________ 
 
 

Physician’s Address ________________________________________________________________________ 
 
 

List any allergies, special dietary needs or medical conditions ________________________________________ 
 
 

Does your child have any handicaps or illnesses (physical and/or emotional), which may affect their activities or 
progress and which should be made known to their teacher? _________________________________________ 
 

_________________________________________________________________________________________ 
 
 
 

Is your child on any prescription medication?      Yes        No          If yes, please complete the following info: 
 
         Name of medication        When administered                          Reason for medication 
 
_________________________ _____________________       ______________________________________________________ 
 
_________________________        _____________________        ______________________________________________________ 
 
Medical Ins. Co. __________________________  Policy # ________________________ Tel. # ____________ 
 
 

Has your child ever been given a psychological, behavioral or learning disabilities test? __________________ 
 
 

In the event of a medical emergency, in order of priority, please list person to contact. 
 
                Name of Person        Relationship to Student                           Tel. # 
 
1. _________________________________________ ___________________ __________________ 
 
2. _________________________________________ ___________________ __________________ 
 
3. _________________________________________ ___________________ __________________ 
 
List the names of other persons you authorize to pick up your child.  Please note that your child will only be 
released to the persons listed below.  Any changes must be reported immediately to the school’s main office. 
 
               Name of Person        Relationship to Student                           Tel. # 
 
1. _________________________________________ ___________________ __________________ 
 
2. _________________________________________ ___________________ __________________ 
 
3. _________________________________________ ___________________ __________________ 
   
4. _________________________________________ ___________________ __________________ 
 



Briefly comment on your reasons for enrolling your child at PCA _____________________________________ 
 

__________________________________________________________________________________________ 
 

 
List your child’s special interests or abilities ______________________________________________________ 
 

__________________________________________________________________________________________ 
 
What are the primary talents that you hope to see further develop in your child? _________________________ 
 

_________________________________________________________________________________________ 

 
Last school attended _____________________________   Reason for leaving __________________________ 
 
 

School address__________________________________________________________  Tel. # _____________   
 
 

Has your child ever repeated a grade?     Yes        No     If yes, indicated grade repeated __________ 
 
 

Has your child ever had disciplinary difficulty in school?     Yes        No        If yes, please explain _________ 
 

__________________________________________________________________________________________ 
 
 
 

                           List siblings                                            Age                                                       School attending 
 

_________________________________    _______    ______________________________________________ 
 

_________________________________    _______    ______________________________________________ 
 

_________________________________    _______    ______________________________________________ 
 

CUSTODIAL INFORMATION 
 
___ Student lives with both custodial parents (mother and father or legal guardians) 
___ Student lives with one parent/guardian (select one)    Mother     Father.  The other parent’s whereabouts are unknown. 
              There is no custodial agreement. 
___ Student lives with one parent/guardian (select one)    Mother     Father   AND has a relationship with the other parent. 
              A copy of the custodial agreement is attached.  All custodial agreements must be on file in a student’s file. 
 
Penn Christian seeks to be conscious regarding the rights of our parents.  In cases of divorced, separated or single parents, PCA 
reserves the right to obtain copies of all custodial agreements and has the obligation of assuring both parents that their legally claimed 
rights to their child(ren) are honored.  Please inform the office in writing if there are extenuating circumstances, which require our 
knowledge.  Otherwise, PCA expects both parents of our children to fully cooperate with each other.    
 
                            Maternal Grandparents                                Paternal Grandparents  
 
 

Name ______________________________________      Name ______________________________________ 
 
 

Address____________________________________       Address ____________________________________ 
 
 

City, State, Zip ______________________________      City, State, Zip_______________________________ 
 
 

Phone ____________  E-mail ___________________      Phone ____________   E-mail ___________________ 
 
By signing below, I/we understand and agree to the services and fees as selected on the enrollment application.  Also, it 
is understood that PCA may, in the course of the school year, take photos of students and faculty engaged in academics 
for the purpose of news worthy correspondences in various school publications, admissions related materials, school 
website, fund raising efforts and appropriate community relations and announcements.  In addition, my/our signature 
authorizes PCA to administer first aid for any minor injury as well as to determine need for and provide medical care 
or treatment to my/our child in the event of an emergency. 
 
_______________________________ _________                _______________________________     _________ 
mother/legal guardian signature                date            father/legal guardian signature                 date 


