Ocean View Christian Academy Application for Admission

2460 Palm Avenue, San Diego, California 92154 2010-2011
Phone (619)424-7875 Fax (619)424-9204

Dear Prospective Parents,

Thank you for expressing interest in sending your child(ren) to Ocean View Christian Academy. The
selection of a Christ-centered education is one of the most important decisions you can make for your
family. We welcome the opportunity to partner with you to help establish a solid spiritual and

academic foundation for your child(ren).

In an effort to help you become more familiar with our school, you may visit us online at

www.ovcapatriots.com, or call the school office to schedule a campus tour. To begin the application

process, please complete the following packet. Applications will be processed in the order they are
received and limited space is available. A final decision for admission is made upon the completion of

all application materials, placement testing, and a personal interview.

Let me encourage you to take a moment right now to pray and seek God’s guidance as you make this
very important decision. We look forward to partnering with you to impact your child’s scholastic and

spiritual future. If you have any questions, please contact our school office at (619) 424-7875.

In His Service,

Stephen R. Johnson

Principal


http://www.ovcapatriots.com/
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GRADES 1-6 APPLICATION PROCESS

Note: New student registration begins March 15" Appointments for testing, tours, and interviews
begin in the month of March.

Please follow these steps for admission into our school:

1.
2.
3.

b

Ask the Lord for you wisdom to know whether or not OVCA is a good choice for your family.
Read our “OVCA Handbook” and “Statement of Parental Cooperation”.
Complete and return the required documents. (Applications cannot be considered until all of
the following items are received in our office.)

e Application for Admission

e Request for Student Records

e Original immunization card

e Copy of most current report card

e Copy of most recent standardized test scores

e Copy of IEP, if applicable
Call our school office to schedule an assessment. (There is a $25.00 assessment fee.)
Wait to be contacted by OVCA with your child’s assessment results.
We will schedule an interview upon receipt of your completed application and entrance
examination. Please know that an interview appointment cannot be granted until steps 1-5
have been completed.
Meet with the registrar and business manager.

*Please note: All the above steps must be completed in order for a student to be registered for school.


http://www.therockacademy.org/media/site/docs/misc/recordsrequest.pdf
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STUDENT INFORMATION
Student: Grade for 2010-2011 School Year

Name Student Goes By: Enrollment Date:

U.S. Address: (School correspondence will go to this address.)

Street City Zip

International Address: (For I-20 processing, school correspondence will not go to this address.)

Street City Country
Home Phone: Student Cell Phone: )
Gender: Age: Birth date:
With whom does the student live? Language spoken at home*:
Birthplace*: Country of Citizenship*:

Ethnicity*: (checkone) AWhite/Not Hispanic UHispanic WBlack  UOther (specify below)

Religious Affiliation*:

What church do you currently attend*?
*Note: Ethnicity is for statistical purposes only. OVCA admits students of any race, color, and national or ethnic origin. OVCA admits students
of varied faiths. However, by enrolling your child in our school, you are agreeing that your child will respect Christian teaching and preaching
without disruption in unity, harmony, and love.

PRIMARY FAMILY INFORMATION

Parent/Guardian #1: Relationship
Title: dmr. Qmrs. Umiss Ums. Uor. U Rev.

Employer: Work #: Cell #:
E-mail:
Parent/Guardian #2: Relationship

Title: Qmr. Qmrs. Qmiss Ams. Qor. U Rev.

Employer: Work #: Cell #:

E-mail:

Main Family E-mail:

Student E-mail:
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Additional Phone Number and Address of Parent/Guardian Not Living With Child: a
Note:l f the student does not reside with both parents VUlidested on s
documentation of custody by an appropriate state agency. School correspondence will not go to this address, unless otherwise specified.

Name: Relationship: Phone:

Address:

Street City Zip

EMERGENCY CONTACT INFORMATION

Please list responsible adult(s) to contact if parent cannot be reached, who are authorized to pick up your child:

Name: Relationship: Phone:
Name: Relationship: Phone:
Name: Relationship: Phone:

STUDENT DRIVER INFORMATION

Note: This information is required only if students are driving on the OVCA campus (Grades 10-12). Please provide copy of stud e n t S
drivers’ l'icense and proof of insurance.

Driver License #: Driver License State: Expiration Date:

Vehicle Make: Vehicle Model: Vehicle Year:

Insurance Provider: Policy #: Phone:

MEDICAL INFORMATION

Note: Please provide proof of health insurance at the time of registration.

Physician: Phone:

Medical Plan and Number:

Dentist: Phone:

Please list any medical conditions (allergies, medications, etc.)

CONSENT FOR MEDICAL TREATMENT

It is the responsibility of all OVCA families to provide healthcare for their children enrolled in Ocean View Christian
Academy. As the parent or legal guardian, | hereby give consent to Ocean View Christian Academy to transport my
child by ambulance and to provide all emergency dental or medical care prescribed by a duly licensed physician (M.D.)
or dentist (D.D.S.) for (student’s name) . This care may be given under
whatever conditions are necessary to preserve life, limb, or well-being of my dependent. Any medical expenses
incurred are at the expense of the parent or his health care provider.

Parent Signature: Date:
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Church Affiliation U None
Name of Church Denomination
Member 1 Yes [ No Attendance: [ Regular 1 Sometimes [ Never

Note: OVCA admits students of all faiths. However, by enrolling your children in our school, you are agreeing that your child will respect
Christian teaching and preaching without disruption in unity, harmony and love.

School Information and Background
List the last two schools attended. Please start with the most recent or current school.

School Address Grade(s) Attended

Has the student ever been tested for a learning disability, have an IEP or repeated a grade?
If yes, please explain:

Has the student ever been suspended or expelled? If yes, please explain:

Is the student currently on medication? If yes, please explain:

To be completed by the parent: L First time enrolling in OVCA

Q Re-enrolling after having withdrawn from OVCA
(please explain on reverse side)
How did you hear about our school?

Please explain why you are interested in enrolling at Ocean View Christian Academy.

City/country where you and your student live

Primary language spoken at home:

Please list other languages your student speaks fluently:
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RECORDS RELEASE REQUEST

The following student has applied for admission:

Applying for school year Grade entering

Last First Middle Preferred Name Birth Date

TO THE PREVIOUS SCHOOL:
Please send the following information to Ocean View Christian Academy:

= One copy of the student’s transcript of all courses and grades available
= Student records of attendance

= Tests relating to achievement of measurement or ability

= Records of health

= Copy of IEP, if applicable

MAILTO: Ocean View Christian Academy
Office of Admissions
2460 Palm Ave.
San Diego, CA 92154

| hereby give permission to release copies of the above named student’s records. In cases of
suspension and/or expulsion, | hereby give permission for the previous school to discuss the
circumstances leading up to or involving said disciplinary matter with the OVCA administration.

Parent or Guardian Signature Date

Print Parent or Guardian Name

Name of Student

Phone



