
 

 

 

Grace Christian Academy 

   110 S. Mulberry Street, Ennis, TX 75119 | www.GCAEnnis.com                                                                                                           

RE-ENROLLMENT FORM | 2025-2026 School Year 

STUDENT INFORMATION                                                                                                                                                                         
Student’s Full Name: _______________________________________________________________  Sex: ( ) Male    ( ) Female                                                                                      

Address _______________________________________  City _______________________ State_______ ZIP_____________ 
Last Grade Completed ___________________ Age __________ Birthdate ___________-_____________-_______________ 

MEDICAL INFORMATION                                                                                                                                                                                    
Does student have any physical challenges or allergies? _____________________________________________________ 
Explain: __________________________________________________________________________________________________ 
Please list any medications you would like to leave at the school: ______________________________________________ 

2nd STUDENT’S INFORMATION  - Skip if does not apply!                                                                                                                                 
Student’s Full Name: _______________________________________________________________  Sex: ( ) Male    ( ) Female                                                                                      

Address _______________________________________  City _______________________ State_______ ZIP_____________ 
Last Grade Completed ___________________ Age __________ Birthdate ___________-_____________-_______________ 

MEDICAL INFORMATION                                                                                                                                                                           
Does student have any physical challenges or allergies? _____________________________________________________ 
Explain: __________________________________________________________________________________________________ 
Please list any medications you would like to leave at the school: ______________________________________________ 

3rd STUDENT’S INFORMATION - Skip if does not apply!                                                                                                                                                                                                                                                                      
Student’s Full Name: _______________________________________________________________  Sex: ( ) Male    ( ) Female                                                                                      

Address _______________________________________  City _______________________ State_______ ZIP_____________ 
Last Grade Completed ___________________ Age __________ Birthdate ___________-_____________-_______________  

MEDICAL INFORMATION                                                                                                                                                                          
Does student have any physical challenges or allergies? _____________________________________________________ 
Explain: __________________________________________________________________________________________________ 
Please list any medications you would like to leave at the school: ______________________________________________ 

FAMILY INFORMATION 

Father’s Name ________________________________ Father’s Phone Number (___________)___________-____________ 
Father’s Email _____________________________________________                                                                                                     
Mother’s Name _______________________________ Mother’s Phone Number (___________)___________-____________ 
Mother’s Email ____________________________________________                                                                                                               
Marital Status:   ( ) Married  ( ) Widow(er)   ( ) Divorced  ( ) Separated 

Emergency Contact outside of Parents ______________________ Telephone Number: (_______) _______-_________  

How did you hear about this school? _________________________________________________________________ 
Reason for selecting this school: _____________________________________________________________________ 

http://www.gcaennis.com/


RELIGIOUS INFORMATION 

Church Attending ______________________________________ Address __________________________________________ 
Pastor _________________________ Pastor’s Phone Number ________________________________                                       
Father: Christian? ( ) Yes  ( ) No  Mother: Christian? ( ) Yes  ( ) No                                                                                                      
Has the student ever made a profession of faith in Christ? __________________ 

Child Drop Off / Pick Up / Visitation Authorization                                                                                                                   
The following adults are authorized to visit my child at school during lunch, parties, events, etc. They are also 

allowed to drop off and pick up my student.                                                                                                                                               
NAME: ___________________________________ Cell Phone ____________________ Relationship ________________ 
NAME: ___________________________________ Cell Phone ____________________ Relationship ________________ 
NAME: ___________________________________ Cell Phone ____________________ Relationship ________________                       

In case of last-minute changes or addition, please send a note in the morning authorizing your child’s release to the new 
person and including the dates for which permission is given. Notes can be given to the supervisors or principle upon 

entry. Email or text authorization is accepted from a parent/ guardian’s email or phone number on file. To remove a 
person, please send a signed letter from guardian or parent with the student to school.                                                                                                                         

Attention Student Drivers                                                                                                                                                                               
If your students will be driving themselves please provide a valid drivers license for the school to make a copy of 
and keep on file. Please list below family members allowed to leave with them in their vehicle. According to the 

state of Texas drivers under the age of 18 are allowed one person under the age of 18.  

Name of Family Member _____________________________________________ Age ____________                                                                           
Name of Family Member _____________________________________________ Age ____________                                                                     
Name of Family Member _____________________________________________ Age ____________                                                                        

Parent Please Initial here ______________      Student Driver Please Initial here ____________                  
*PLEASE SKIP ABOVE SECTION IF IT DOES NOT APPLY!* 

SCHOLASTIC INFORMATION 

Last School Attended ________________________________ School Address _____________________________________  

School Phone (_____________)______________-____________ School Email ______________________________________ 

Please indicate academic level of student’s previous work:  Excellent ____    Good ____    Average ____    Poor ____ 

Has student ever failed an academic subject in school? ____________  If yes, explain: ____________________________ 

 

FINANCIAL AGREEMENTS | 2025-2026 Cost of Tuition is $3,600 

For your convenience in meeting your financial obligations, tuition can be divided into one of the three options 
below. Please select how you would like to pay for tuition: 

( ) 12 installments at $ 300  ( ) 10 installments at $ 360   ( ) Paid in full with a 10% discount at $3,240          
*Payments can be made by Check to Grace Tabernacle, Cash App $GiveGTEnnis (Please include a 3% Processing 

Fee), Venmo @GraceTabTX, through credit card link with 6% processing fee added, or cash.  

• The first tuition  payment is due on or before August 1st, 2025; the final payment is due on _______. 
*Curriculum and School Supplies are not included in tuition.  

• I hereby agree to pay my financial obligations to the school on the date due and understand that it 
may be necessary to withdraw my student if proper arrangements are not made on a past due 
account. 



• Monthly installments are due on the 1st of every month. Tuition payments are non-refundable.  
GCA operates solely on tuition fees and depends on the prompt payments. Non-Payment for 
school services and or lack of adherence to the tuition policies may result in a dismissal of your 
student(s) from GCA. 

• Tuition installments made after the 3rd must include a $15 late fee. 
• Tuition is calculated on an annual basis. GCA does not pro-rate weekly or monthly tuition for 

holidays or absences due to illnesses, vacation or inclement weather. 
• I give permission for my student to take part in all school activities, including school sponsored 

trips away from the premises, and absolve the school from liability to me or my student because 
of any injury to my student at school or during any school activity. 

• I agree to uphold and support the high academic standard of the school by providing a place at 
home for my student to study and giving my student encouragement in the completion of any 
homework or assignments. 

• I understand that the school reserves the right to dismiss any student who fails to comply with the 
established regulations or whose financial obligation remains unpaid. 

• I have read the Student Handbook, agreed to attend Parent Orientation, and understand the terms 
stated on this application and agree thereto. 

• I understand that enrollment is an ANNUAL commitment and tuition is DUE in full for each 
enrolled student, even with an early withdrawal. 

• The First School day of 2025- 2026 Academic School year is Monday, August 11th, 2025. For the 
most part, if EISD is closed or canceled or has a delay due to inclement weather; GCA will follow 
as well. 

_______________________                ________________________                                                                                         
SIGNATURE OF FATHER                                      SIGNATURE OF MOTHER                                                                                                                            

*Application must be filled out entirely before submitted and attached with a $50 re-enrollement fee (per family) to 
secure their office in the classroom.                                          

 

 DATE RECEIVED :_____________   SUPERVISOR :______________________________             

------------------------------------------------------------------------------------------------------------------------------------                                        
FOR ADMINISTRATOR ONLY 

   ( ) – APPROVED  ( ) – DECLINED - Reasoning:_______________________________________                                             

DATE ______________ Signature of Administrator ________________________________________ 


