
STUDENT’S NAME:                                                                             

NEWMARKET AND DISTRICT CHRISTIAN ACADEMY

ENROLMENT APPLICATION

STUDENT INFORMATION

STUDENT’S NAME:                                                                                                                              
Surname First Name Middle

DATE OF BIRTH:                                                                                           Male � Female �
Day/Month/Year

APPLYING FOR GRADE:                                                                                     

ADDRESS:                                                                                                                              
Street, R. R. #, Apt. # City/Town              Postal Code

TELEPHONE:                                                                                                                             
Home Father’s Business             Mother’s Business

SCHOOL LAST ATTENDED:                                                                                                                  
Name Telephone #

                                                                                                                                                                       
Address

FATHER’S NAME:                                                                                                                              
Surname First

MOTHER’S NAME:                                                                                                                              
Surname First

STUDENT RESIDES WITH: Both Parents � Mother Only � Father Only �
 Other � Please specify:                                                                              

# OF SIBLINGS: ____      AGE(S) OF SIBLING(S):                                                                                           

HEALTH CARD #:                                                                                                                                   

HEALTH  HISTORY (ANY SPECIAL NEEDS, ALLERGIES):                                                                                           

                                                                                                                                                                       

                                                                                                                                                                       

HOW DID YOU HEAR OF NDCA?                                                                                                                               

WHY HAVE YOU CHOSEN NDCA?                                                                                                                              

                                                                                                                                                                       

                                                                                                                                                                       

SIGNATURE:                                                                                           DATE:                                              

FOR SCHOOL USE ONLY:

Date Rec’d:                                    Testing Date:                                Interview Date:                              

Registration Fee Paid: � Testing  Fee Paid:    � Family Fee Paid:    �
Proof of Age:               Immunization:               Accepted for Grade:                 Date Approved:                      



STUDENT’S NAME:                                                                             

NEWMARKET AND DISTRICT CHRISTIAN ACADEMY

ENROLMENT APPLICATION

STATEMENT OF FAITH/PLEDGE OF ACCEPTANCE

CHURCH AFFILIATION (IF ANY):                                                                                                                
            Name                                    City/Town

CHRISTIAN FAITH AND EXPERIENCE: Briefly tell us about your personal relationship with God.

FATHER:                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

MOTHER:                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

NDCA STATEMENT OF FAITH:
We believe in:

� The Holy Scripture as originally given by God, divinely inspired, infallible, entirely trustworthy,
and the only supreme authority in all matters of faith and conduct.

� One God, eternally existent in three persons, Father, Son, and Holy Spirit.
�  Our Lord Jesus Christ, God manifest in the flesh; His virgin birth, His sinless human life, His

divine miracles, His bodily resurrection, His ascension, His mediative work, and His personal
return in power and glory.

� The salvation of lost and sinful man through the shed blood of the Lord Jesus Christ by faith
apart from works and regeneration by the Holy Spirit.

� The Holy Spirit by whose indwelling the believer is enabled to live a holy life, to witness and to
work for the Lord Jesus Christ.

� The unity in the Spirit of all true believers, who are the Church, the Body of Christ.
� The resurrection of both the saved and the lost.  Those who are saved to the resurrection of

Life, and those who are lost to the resurrection of damnation.

PLEDGE OF ACCEPTANCE*:

I/we have reviewed the Statement of Faith, confirm my/our belief in this Statement of Faith and
acknowledge my/our support.

Date:                                                                           

Name:                                                       Signature:                                                                       

Name:                                                       Signature:                                                                       

*As per the NDCA Constitution, voting privileges at School Business Meetings are restricted to Parents or Guardians who
have this signed document on file in the school office.



STUDENT’S NAME:                                                                             

NDCA PARENT AGREEMENT

The NDCA Parent Agreement is to be completed upon admission and/or re-enrolment.

I/we pledge and agree to the following:

� To accept and support the evangelical Christian emphasis and values of the school and its staff.
�  To faithfully co-operate in assisting my child(ren) in the completion of his/her assignments,

including Biblical studies and scripture memorization.
� To pray for the teachers, administrator, students and Board.
� To allow the school, during the application process, to contact our child(ren)’s previous school to

verify academic performance and behaviour.
� To pay tuition and fees as per published schedules.  We understand that we are committing to pay

for the full year’s tuition.  To support the school with the abilities and resources which God has
given.  I understand that fees for one year must be paid in full before the student may continue the
next year.  I further understand that, should my child(ren) cause damage to school property, an
assessment may be made to cover the costs involved.

� To support the school through attendance at all NDCA business meetings.
�  To inform the school administration of any family circumstance or health issues that may

potentially impact our child(ren)’s performance at the school.
� To acknowledge the authority of the school to administer discipline in accordance with the school’s

discipline procedures and in keeping with Proverbs 22:6 and Proverbs 29:17.  To support the
school in enforcement of its dress code, behaviour expectations, and discipline policies.

� I pledge to encourage unity within the school at all times by following the guidelines set out in the
Parent & Student Handbook.  Any concerns regarding a problem in the classroom are to be dealt
with according to the Matthew 18 principle as set out in Matthew 18:15-17 and in keeping with the
guidance provided in 1 Corinthians 13:1-13, Galatians 5:25-26, and Ephesians 4:1-7.  The
Matthew 18 principle generally involves initial discussion(s) with the applicable teacher followed
by, if necessary, discussion(s) with the Administrator if the matter cannot be satisfactory resolved.
Should resolution to the matter still not be achieved, it may be presented for discussion and a final
recommendation by the Board.  If I/we are unable to support the Board’s decision, I/we will
withdraw the child(ren) from the school without further appeal or protest.

� To withdraw our child from the school should my child(ren), for any reason, not respond favourably
to the school or should the Administrator and Board, in consultation with the teaching staff,
conclude that it would not be in the best interest of the child(ren) or other students at the school to
allow our child(ren) to continue at NDCA.  I understand and accept that, should parents not be
willing to withdraw a student, the NDCA Board would review the situation and make any final
recommendations.

�  If I, or any member of my immediate family, reach a point of disagreement on an issue of non-
criminal nature with Newmarket and District Christian Academy and/or its legal corporate entity, in
keeping with 1 Corinthians 6, I agree to submit to Board conciliation rather than taking the dispute
to a civil court.

Date:                                                                            

Name:                                                       Signature:                                                                       

Name:                                                       Signature:                                                                       


