< Gahanna Christian Academy
| Application Procedure

PLEASE FOLLOW THESE INSTRUCTIONS IN THE ORDER OUTLINED BELOW:

A. Registration form must be completed in its entirety and submitted along
with the Testing and Application Fees*

B. Pastor Recommendation Form must be completed and submitted by your
Pastor **

Administrator Recommendation Form must be completed and submitted
by your previous school™*

Provide a copy of birth certificate™
Provide a copy of most recent report card™*
Complete and submit Record Release Form (if applicable)

Upon receipt of all forms and fees, you will be contacted at a later date to
schedule a test time

H. Following the test, an interview will be scheduled with the Principal and
test results will be reviewed at that time

. Complete Interview Questionnaire and bring to interview

* Applications will not be processed nor will a space be reserved until
all fees are paid.

** New students/families must provide these items prior to scheduling
tests / interviews.
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GAHANNA CHRISTIAN ACADEMY

817 NORTH HAMILTON ROAD, GAHANNA, OH 43230
PHONE: (614) 471-9270 FAX: (614) 471-9201
EMAIL: GCA@QGAHANNACHRISTIANACADEMY.COM
A MINISTRY OF EVANGEL TEMPLE ASSEMBLY OF GOD, INC.

2010-2011
APPLICATION FORM

LIST OLDEST CHILD FIRST: Please print and use an asterisk (*) if student is new to GCA

Birth Ethnic 2010-2011
Last Name First Middle Date Background** | M/F Grade
** African/American; Arabic; Caucasian; Hispanic; Indian; Pacific Islander; Mixed
Student Resides with: [1 Father & Mother [ Father [ Mother [J Other
Parents’ Marital Status (If other than married): [0 Separated 1 Divorced* I Single

[0 Widow/Widower *Please provide a copy of divorce/custody papers if not already on file

Home Address

Home Phone

Father's Name

Employer

Street City
Email Address

Father’s Occupation

Zip Code + 4 Digits

Business Phone

Mother's Name

Employer

Business Phone
Emergency Name

Emergency Contact Relationship

Address

Pager/Cell Phone Provider
Mother's Occupation

Address

Pager/Cell Phone Provider

Emergency Phone

PAYMENT INFORMATION:
Option Payment Plan for 2010-2011 — You must choose one plan:

[0 One payment
PARTICIPATION IN FACTS MANAGEMENT PROGRAM IS MANDATORY FOR MONTHLY AND 2-PAYMENT

NOTE:

[0 Two payments [ 10 month plan [J 12 month plan (First payment due 8/5 or 8/20)

PLANS. CREDIT CARD PAYMENTS ARE ACCEPTED WITH A 4% SERVICE FEE.

The registering parent will be financially responsible for all student fees and receive all school mail. If
second parent should receive school mailings, please provide name and address.

Name

Address City State Zip
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GAHANNA CHRISTIAN ACADEMY
2010-2011 APPLICATION FORM (Continued)

CHURCH INFORMATION

Current Church Attending Denomination
Church Address Phone
Pastor's Name Youth Pastor's Name

PUBLIC SCHOOL INFORMATION — NEEDED FOR STATE REPORTING PURPOSES
SCHOOL DISTRICT in which you reside:

NOTE: Columbus transportation/reimbursement forms must be requested at time of registration to ensure
timely processing of transportation or reimbursement.

PUBLIC SCHOOL BUILDING(S) student would attend in your district
Name and Address of School Attended in 2009-2010 if other than GCA

Street City State Zip

STUDENT INFORMATION
Will your children be enrolled in the Extended Care Program? [1Yes [1No
How will your child be transported to school? [ Bus [l Private Vehicle

Who is authorized to pick your child up from school? Please list names, relationship and phone
numbers.

NAME RELATIONSHIP PHONE NUMBER

In the event of unforeseen circumstances (i.e., weather), it may be necessary to dismiss school earlier
than the scheduled time. Extended care will not be available. Please indicate what your child should do
if this occurs:

O Catch the bus as usual and return home.
O Other

Your family will automatically be listed in the GCA School Directory. If you do not wish to be included,
please check here: [

Children are sometimes photographed / videotaped for school promotions and during school

presentations. If you do not want your child(ren) to appear in any GCA photograph or video tape, please
check here. [J

Parent Signature:

Father Mother Date

GAHANNA CHRISTIAN ACADEMY NONDISCRIMINATION POLICY
“Gahanna Christian Academy recruits and admits students of any race, color, gender or ethnic origin to all its rights, privileges, programs and activities. In addition, the school will not
discriminate on the basis of race, color, gender or ethnic origin in the administration of its educational programs and athletics/extra- curricular activities. Furthermore, the school is not
intended to be an alternative to court or administrative agency ordered, or public school district initiated desegregation. Gahanna Christian Academy will not discriminate on the basis
of race, color, gender or ethnic origin in the hiring of its certified or non-certified personnel.”




GAHANNA CHRISTIAN ACADEMY
2010-2011 REGULAR TUITION
& PAYMENT PLAN SCHEDULE
FOR ELEMENTARY, MIDDLE & HIGH SCHOOL

Testing Fee: $25.00 K-12 (Non-refundable) Due at registration for new students only
Application Fee: $75.00 Grades K-12 per student (Non-refundable) Due with application

Note: Our tuition is all-inclusive and includes many fees and educational costs that may be charged for
separately at other Christian/private schools including facility fees, book fees, registration fees,
classroom consumable materials fees, all lab fees, and technology fees. The only costs not included in
tuition are the hot lunch program, athletics, uniforms, and special activities such as field trips, clubs, etc.
Please call (614) 471-9270 or e-mail us at GCA@gahannachristianacademy.com, if you have any
questions about our tuition and fee structure.

BASE ANNUAL PAYMENT SEMI-ANNUAL* 10 12

GRADE LEVEL TUITION MONTHS* | MONTHS*
GRADES K-5 $4,685.00 $4,497.60 $2,295.65/$2,295.65 $449.50 $390.42
SECOND CHILD $4,160.00 $3,993.60 $2,038.40/$2,038.40 $416.00 $346.67
THIRD OR MORE CHILDREN $3,910.00 $3,753.60 $1,915.90/$1,915.90 $391.00 $325.83
GRADES 6-8 $5,075.00 $4,872.00 $2,486.75/$2,486.75 $507.50 $422.92
SECOND CHILD $4,550.00 $4,368.00 $2,229.50/$2,229.50 $455.00 $379.17
THIRD OR MORE CHILDREN $4,300.00 $4,128.00 $2,107.00/$2,107.00 $430.00 $358.33
GRADES 9-12 $5,520.00 $5,299.20 $2,704.80/$2,704.80 $552.00 $460.00
SECOND CHILD $4,995.00 $4,795.20 $2,447.55/$2,447 .55 $499.50 $416.25
THIRD OR MORE CHILDREN $4,745.00 $4,555.20 $2,325.05/$2,325.05 $474.50 $395.42

Annual Tuition Families paying tuition on an annual basis are entitled to a 4%

discount from the base tuition -- Due by August 15. Late payments
will not receive the 4% discount.

Semi-Annual Tuition* Families paying tuition on a semi-annual basis are entitled to a 2%
discount from the base tuition -- Due on August 15 and January 15. Late
payments will not receive the 2% discount.

10 Monthly Payments*  Paid by the due date of each month from August through May. A late fee
of $25.00 will be charged after the due date.

12 Monthly Payments*  Paid by the due date of each month from August through July. A late fee
of $25.00 will be charged after the due date.

HOT LUNCH PROGRAM Mandatory unless medically excused. (Government Assistance Available)
Kindergarten — 5" Grade -- $34.60 per month for 10 months ($2.00 per day)

6" — 8" Grade -- $43.25 per month for 10 months ($2.50 per day)

9" — 12" Grade -- $2.50 per day or may pack lunch or purchase ala carte
items. Pay daily or monthly.

*NOTE: Semi-Annual and Monthly Payments are handled through automatic withdrawals from your
financial institution by GCA. Withdrawals may be scheduled for either the 5" or the 20" of each
month. Monthly hot lunch payments will also be withdrawn at the same time.
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PASTOR’S RECOMMENDATION

This form must be completed for each new family applying for admission to GCA.

Gahanna Christian Academy is in existence to work with parents and their local church in fulfilling
the parent's responsibility to train up their children to become productive Christians in our society.
When working in unison, the growth of the whole child can be accomplished.

Parents: Please complete (print) the top portion of this form, sign the authorization, then give it to
your pastor or designated church official to complete and return to GCA.

Father’s Name: Mother’s Name:

Names of children enrolled at Gahanna Christian Academy: Grade

1)
2)
3)
4)

1. How active is your family in your church?

Attends: Every  3x 2x 1x Rarely List areas in which you serve
Week  Month Month Month

Sunday

School

Sunday
Service

Midweek

Youth/Children
Activities

2. List other church activities, classes, or ministries in which your family is actively involved.

Father: Mother
Student #1: Student #2
Student #3:_ Student #4

Authorization: Completion of this form is authorized by the applicant’s family. The information herein is
considered confidential. The person completing this form understands that Gahanna Christian Academy may use
the information contained herein in the decision-making process of admitting the applicant(s) into Gahanna
Christian Academy.

Father’s Signature: Date:

Mother’s Signature: Date:
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To be completed by Pastor or other church official:

Thank you for completing this form on behalf of the family whose child is applying for admission to Gahanna Christian
Academy. It is important to us that the family is in a growing relationship that pleases the Lord. The primary focus of this

evaluation is the spiritual training of the child.

1. How long have you known this family?
2. How long has this family attended your church?
3. Are you able to verify this family’s involvement as listed on the front of form?

If no, please explain

Please evaluate the parents by placing an
“x” under each applicable heading.

Outstanding

No

Poor Knowledge

Strong Average

Not
Applicable

Spiritual maturity (father)

Spiritual maturity (mother)

Honesty and integrity (father)

Relationship between spouses

Relationship between student and father

Relationship between student and mother

YOUTH PASTOR: Please complete the information below for Middle and High School students.

1. How long have you known the student?
2. What is your relationship with the student?

Please evaluate the student by placing an
“x” under the applicable headings. If
more than one student is being evaluated,
please write their names under each
applicable heading.

Outstanding

No

Strong Average Poor | Knowledge

Not
Applicable

Spiritual sensitivity

Honesty and integrity

Relationship with peers

Relationship with parents

Relationship with others in authority

Additional Comments:

Name of person completing form (please print)

Title

Church Name

Pastor’s Name (if different from that of person signing form)

Address

Church Phone Number

Signature

Date

Thank you for your assistance. Please return this form to:

Gahanna Christian Academy, Admissions
817 N. Hamilton Rd., Gahanna, OH 43230
(614) 471-9270 FAX (614) 471-9201
WWW.ourgea.com
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http://www.ourgca.com/

TO BE COMPLETED AND RETURNED BY YOUR PRESENT SCHOOL
ADMINISTRATOR

GAHANNA CHRISTIAN ACADEMY
817 North Hamilton Road
Gahanna, OH 43230
(614) 471-9270
(614) 471-9201 — Fax

School Administrator’s Recommendation

Student Name Grade
Address Year 20
Phone

Parents Name

Father Mother

The above named student has applied for entrance into Gahanna Christian Academy. Would you please provide the following
information for us?

1. Is the family active in your school?
Father PTA Volunteer Other
Mother PTA Volunteer Other
2. In what activities did student participate?

Athletics Drama Music
Student Government Other

Check the following which apply to this student:

Academic Attendance
[0 Above Average [0 Absent 10 days or less
[0 Average [0 Absent 15 days
[0 Below Average [0 Absent 16 days or more
Discipline Special Services
[0 Suspended [0 Tutoring
[0 Expelled [0 Resource Room
O Truant O Speech/Hearing
O IEP
Were parents supportive and cooperative with school policy and procedures? [1 Yes O No

Continued =
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Please provide comments concerning this student’s character and any additional
information that will assist us in making a decision regarding admission into our
school.

For Private Schools Only: Was the financial situation current with your finance office? O Yes O No
Administrator’s Signature: Date:

Position: Phone:

Name of School:

School Address:

Thank you for your assistance. Please return this information to:

GAHANNA CHRISTIAN ACADEMY

Attention: Principal
817 North Hamilton Road
Gahanna, OH 43230

Effective December 16, 2009



GAHANNA CHRISTIAN ACADEMY

817 NORTH HAMILTON ROAD
GAHANNA, OHIO 43230
(614) 471-9270

SCHOOL AGE EXTENDED CARE

REGISTRATION FORM
2010-2011

NAME OF CHILDREN (Kindergarten through Eighth Grade)

Last Name First Name Middle Name Birth Date Age M/F Grade

WHAT DAYS OF THE WEEK WILL YOU NEED EXTENDED CARE?
] Monday ] Tuesday ] Wednesday [] Thursday [] Friday

Approximate Drop Off Time A.M. Approximate Pick Up Time P.M.

CHILD RESIDES WITH: () Mother & Father ( )Father ( )Mother ( ) Other
If other, please explain

PARENTS MARITAL STATUS (if other than married): ( ) Separated ( )Divorced ( ) Single

PARENT/GUARDIAN HOME ADDRESS:

Street City Zip

HOME PHONE
FATHER’'S NAME WORK PHONE

CELL PHONE
MOTHER’S NAME WORK PHONE

CELL PHONE
EMERGENCY NAME WORK PHONE
EMERGENCY CONTACT RELATIONSHIP CELL PHONE

POLICY AGREEMENT STATEMENT
| understand that the Extended Care Program is staffed with qualified loving teachers and assistants who
will provide an enriching extended care program for my child. | also understand that the Standards of
Student Conduct stated in the Gahanna Christian Academy Student Handbook will be enforced in the
Extended Care Program. | agree to support and abide by the policies outlined therein.

Parent/Guardian Signature Date

Effective December 16, 2009



Gahanna Christian Academy
Extended Care
Child Release Form
2010-2011

Child’s Name: Grade:

Parent’s Name (print):

Your child’s safety and well being are of the utmost concern to every staff member.
A teacher will release each child only to the parent, guardian or car pool driver specified below.

My signature below indicates that | understand Gahanna Christian Academy’s policy regarding who may or may not
pick up my child.

Only the persons listed below have my permission to pick up the above child from Gahanna Christian Academy’s
Extended Care programs.

Name Relationship to child

I understand that Gahanna Christian Academy staff will ask to see a valid Ohio Driver’s license of the person
picking up my child.

At no time shall my child be released to anyone other than those | have listed, unless I notify the
Preschool/Extended Care Administrator in writing.

Parent’s Signature:

DATE:

GAHANNA CHRISTIAN ACADEMY NONDISCRIMINATION POLICY
“Gahanna Christian Academy recruits and admits students of any race, color, gender or ethnic origin to all its rights, privileges, programs
and activities. In addition, the school will not discriminate on the basis of race, color, gender or ethnic origin in the administration of its
educational programs and athletics/extra- curricular activities. Furthermore, the school is not intended to be an alternative to court or
administrative agency ordered, or public school district initiated desegregation. Gahanna Christian Academy will not discriminate on the
basis of race, color, gender or ethnic origin in the hiring of its certified or non-certified personnel.”

Effective December 16, 2009



GAHANNA CHRISTIAN ACADEMY
IMMUNIZATION FORM

Student’s Name: Date of Birth: Grade:

According to the Ohio Revised Code 3701.13 and 3313.671, the parent or legal guardian is required to submit
written evidence that their child has had all the required immunizations for him/her to remain in school. A student
has fourteen days to present evidence that he/she is in compliance with the Ohio Revised Code. If the student
has not submitted written evidence of compliance within 14 days, he/she shall be excluded from school
until evidence is submitted.

REQUIRED IMMUNIZATIONS

Kindergarten 187.7™ Grade 8t-12"" Grade
5 DPT* 4 DPT 4 DPT
4 Polio** 3 Polio 3 Polio
2 MMR*** 2 MMR*** 2 MMR***
3 Hepatitis B 3 Hepatitis B

1) Attach a copy of your child’s immunization record/card (preferable) - OR
2) Record your child’s immunizations — enter month, day & year

VACCINE DOSE 1 DOSE 2 DOSE 3 DOSE 4 DOSE 5

DPT (Diphtheria, Pertussis,
Tetanus)

Polio (OPV, IPV)

MMR (Measles, Mumps, Rubella)

Hepatitis B

HIB

Varicella (Chicken Pox)

Other

T.B test (most current)

DATE TYPE RESULT (positive or negative)
If child is in a high-risk category (per ODH guidelines), proof of testing will be required from the doctor or TB clinic.

NOTE: *Four DPT’s are required if the 4" dose was given after the 4™ birthday
**Three Polio’s are required if the 3™ dose was given after the 4" birthday. Any combination of IPV
and OPV requires 4 doses.
**MMR must be given on or after the 1° birthday

If your child has not received the immunizations needed, please consult your family physician to receive
the necessary immunization as soon as possible. A clinic is available for residents of municipalities or
townships within Franklin County.

Signature of Parent/Legal Guardian Date
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QUESTIONS AND ANSWERS CONCERNING OHIO REVISED CODE 3701.13. 3313.671.
Unless otherwise exempt, all students enrolled in Kindergarten in Ohio beginning August 1999 shall be
immunized as follows:

Diphtheria/Tetanus/Pertussis — DPT, DTaP, DT, Td
A minimum of four doses is required. If the fourth dose was administered before the fourth birthday, a
fifth dose is required.

Poliomyelitis — OPV, IPV
Three schedules exist for the polio vaccine. The number of doses required for school attendance follows
each schedule:
1. A sequential schedule consisting of two doses of IPV, followed by two doses of OPV. Four
doses are required in any combination.
2. A schedule of four doses of all OPV. A minimum of three doses is required. If the third dose
was received before the fourth birthday, a fourth dose is required.
3. A schedule of four doses of all IPV. A minimum of three doses is required. If the third dose
was received before the fourth birthday, a fourth dose is required.

MMR — Measles, Mumps, Rubella
The three vaccines are usually administered as combined MMR vaccine. The schedule is as follows:

Two doses of measles, mumps, rubella (MMR) vaccine are required for entry into kindergarten
through 12" grade. The first dose must have been received on or after the first birthday and the
second at least 28 days after the first dose.

Hepatitis B Vaccine
A minimum of three doses is required; the second dose must have been administered at least 28 days
after the first. The third dose must be administered at least two months after the second dose, and at
least four months after the first dose, and at least 24 weeks of age.

EXCEPTIONS

There is an “in process” exception for students who have not received the minimum number of
immunizations and are not otherwise exempt. Students who have received MMR vaccine and at least
one immunization against DPT, polio, and Hepatitis B, may remain in school, but they must make
satisfactory progress in completing the other immunizations to remain in school. Failure to do so is
cause for exclusion from school attendance.

Exceptions include:
1. Students who present a written statement that immunization is objectionable for religious reasons
or other reasons of “good cause”.
2. Students who present a physician’s statement that immunization against a particular disease (or
all diseases) is medically contraindicated.

THE PARENT/LEGAL GUARDIAN OF A STUDENT REQUESTING EXCEPTION TO THE

IMMUNIZATION LAW MUST COMPLETE THE REQUEST FOR EXCEPTION TO IMMUNIZATION
FORM.
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EMERGENCY MEDICAL AUTHORIZATION FORM

STUDENT’S NAME(S) DOB GRADE HOME PHONE
1.
2.
3.
4,
Street City Zip -
Father's Name Cell Phone # Business Phone # B
Mother's Name Cell Phone # Business Phone # -
#1 Emergency Name/Phone #2 Emergency Name/Phone
Medical Insurance Carrier Policy Number

Purpose — To ENABLE parents and guardians to authorize the provision of emergency treatment for children who become ill or
injured while under school authority, when parents or guardians cannot be reached.
NOTE: Please use back of form for information regarding specific students.

PART | OR PART Il MUST BE COMPLETED

PART | (TO GRANT CONSENT)

Family Doctor Phone
Family Dentist Phone
Preferred Hospital to transport Phone

**IMPORTANT: Please list any and all facts concerning the child's medical history including allergies, medications
being taken, and any physical impairment to which a physician should be alerted.

Food Allergies

Medication Allergies

Medications being taken at home

Physical impairments or other health alerts

Medications needed at school

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of
any treatment deemed necessary by above-named doctor, or, in the event the designated preferred practitioner is not available,
by another licensed physician or dentist; and (2) the transfer of the child to any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists,
concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

My signature in accordance with HIPAA regulations, also gives my permission for release of school health information to
the school employees and/or other health care providers.

DATE SIGNATURE OF PARENT OR GUARDIAN

PART II - REFUSAL TO CONSENT: 1 DO NOT give my consent for emergency medical treatment to my child. In the
event of illness or injury requiring emergency treatment, I wish the school authorities to take the following action:

DATE SIGNATURE OF PARENT OR GUARDIAN
(Continued)
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GAHANNA CHRISTIAN ACADEMY
817 North Hamilton Road
Gahanna, OH 43230

MEDICAL PROCEDURE ACKNOWLEDGEMENT

l, , parent of
Print name of parent(s) Name of student(s)

acknowledge the following steps will be taken in the event of a medical emergency.

1. The nurse will be summoned to the location of the student immediately. If appropriate, any
medications on file with the nurse will be brought to the student.

2. The parent(s)/guardian(s) will be notified of the situation.

3. If the nurse deems it necessary, the emergency squad will be called to further evaluate the
student.

4. If the nurse is unavailable, the emergency squad will be called immediately.

PARENT SIGNATURE DATE

Effective December 16, 2009
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