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  ATLANTIC CHRISTIAN ACADEMY

Providing Educational Excellence Since 2008

www.Atlanticchristianacademyhs.org
admin@AtlanticChristianAcademyhs.org
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ADMISSION APPLICATION

FIRST NAME: __________________________________________________________
LAST NAME:  __________________________________________________________

E-MAIL: _______________________________________________________________
ADDRESS: _____________________________________________________________

CITY:        ______                  __         STATE:             _______       ZIP: ____________

PHONE:                _______                        CELLULAR:  ________________________
D.O.B:                  _______        AGE:              ___     LAST GRADE: ______________

RACE: _________  SEX:   M ______   F _______

Birth certificate/Passport: ___________________ Transcript: ___________________
Certificate of Immunization: _______________ Health Examination: _____________

SCHOOL ATTENDED:  __________________________________________________

RELATIVE:                             __ ___________         PHONE: ____________________

I CERTIFY THAT ALL INFORMATION PROVIDED IS TRUE AND CORRECT

SIGNATURE: ______________________________________DATE: ______________

IF STUDENT IS UNDER 18 YEARS OLD

PARENT OR GUARDIAN NAME: _________________________________________

PHONE:   _____________________________CELL:  __________________________

SIGNATURE:  _______________ ___________________DATE: _________________
Last Name:  __________________________________ First Name: __________________________________                                                       
Social Security:   ______________________________ D.L #: _______________________________________

Address:  ____________________________________ City:_____________ State: _______ Zip:  __________

Phone (H):_______________________ Phone (W):______________________Cell:  _____________________

Start Date: _______________ Tuition: $________ Books: $______ Diploma: $ ______ Total: $___________    

Online: ________ Traditional: _________ Referral  by:  _____________________

	Date
	Cash/Check
	Invoice #
	Payments
	Balance
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                        DIPLOMA

Print below the spelling of your full name to appear in your High School Diploma

________________________________________________________________________

ENROLLMENT AGREEMENT

STUDENT NAME:  ______________________________________________________

ADDRESS: _____________________________________________________________

SOCIAL SECURITY: _____________________________ D.O.B: ________________

PHONE:  ___________________________ E-MAIL: ___________________________

TUITION:                       $___________                    
DOWN PAYMENT:      $___________

SCHOLARSHIP:           $___________

DIPLOMA FEE:            $___________

BALANCE:                    $___________

Admission Process

Every eligible student is assured entrance into Atlantic Christian Academy. To file an application and participate in the high school admissions process, a student must: a) be 16 years old or older, b) submit an application online or in person, c) provide official copies from previous high schools attended (if applicable), d) receive individualized academic advising and orientation and e) sign an enrollment agreement. After the students’ transcripts are evaluated, a study plan is implemented in order to provide the students the courses that they are missing.

The school provides all necessary information on programs and expectation on the school’s website as well as admission package that is presented to the parent during the enrollment process. 

The Enrollment Agreement specifies all fees including tuition, textbook, and instructional services. 
This agreement is signed by during the admissions process. 
Cancellation Policy
You may cancel this agreement without penalty or obligation within (3) business days (excluding Saturday, Sunday and legal holidays) after the enrollment agreement has been signed and accepted. To cancel this agreement, deliver a signed and dated letter to the Atlantic Christian Academy in the event of cancellation, the registration fee is non-refundable.

Dispute Resolution
Please make it formally presenting a written description of your complaint, and next step is to forward your complaint to the school principal.

College/University Admissions Disclaimer/Refund Policy
Post secondary institutions may ask for additional requirements for entrance as freshmen student including ACT, SAT, TOEFL, Test TABE or any other diagnostic exams.

Refund on the registration fee will be given within 72 hours of enrollment in the high school

The college/university student applicant must verify the entrance requirements to advice prior to enrolling in Atlantic Christian Academy, otherwise, full tuition will be required to complete the high school program.

Atlantic Christian Academy has limited acceptance in for-profit educational institutions.

At least $50.00 tuition payment is required per week. I understand that neither transcript or high school diploma will be released with any outstanding debt on account.

Admissions Policy
Non Discrimination Policy
Atlantic Christian Academy does not discriminate in its admission a hiring practices on the basis of race, color, sex, age, religion, sexual orientation, national or ethnic origin or physical disabilities, national or ethnic origin or physical disabilities

STUDENT SIGNATURE: _________________________________            DATE: ________________

______________________________________________

PARENT OR GUARDIAN SIGNATURE REQUIRED

IF APPLICANT IS UNDER 18 YEARS OLD                                              DATE: ________________

ACCEPTED BY: ___________________________________                       DATE: ________________

Certification

I certify that I received information from the School Representatives/Counselors about the School Program, Tuition and School Policies. Some Colleges or Universities have the right to accept or not our diploma. They might have additional requirements such as SAT/ACT Test, TOEFL Test, Admission Test recommendation letters, or additional requirements or additional accreditations. Please check with your future colleges or universities regarding admission policies before you fill out the applications and complete our academic program. Our High School Diploma is accepted at selected privates vocational schools and educational institutions. Our High School have some limitation. The Tuition fee is non-refundable. The admission policies of each college can change without notice. We are not associated or affiliated to any High School, Vocational School, Colleges or University.
I understand that I have to come each week to bring assignments, class work and exams. The school tuition is $599.00 per semester and I will have to pay $50.00 every week according to the payment plan. Also, I understand that if I do not comply with the terms above, I could be suspended from the school and I will have to pay $75 for re-admission.

Please check with your future colleges or universities regarding admission policies.

Student Name: ___________________________ Signature: _________________ Date: _____

Guardian Name: ______________________Student Signature: ________________Date: ___

COMMUNITY HOURS

LOCATION:  _________________________________________________________________
REFERRAL: _________________________________________________________________
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