
 

2024-25 School Year 

Faith	First	Academy	Application	Form 

First:	_________________________	Middle:	______________	Last:	_____________________________	 

Date	of	Birth:	_____/_____/20_____	Age:	_______	Grade	Level	Entering:	____________	 

Gender:	Male	Female	 

Social	Security	#	______-______-__________	 

Must	present	social	security	card,	birth	certificate,	and	immunization	records	
before	registration	is	complete.	 

Student	Church	Membership:	______________________________________________________		

Student	Address:	_______________________________________________________________________		

City:	____________________________________	State:	___________	Zip:	_____________	
	

Child	Resides	with:	Mother	_______	Father	_______	Both	________	Other	___________		

Father’s	(Guardian)	Name:	____________________________________________________________		

Father’s	Occupation:	_____________________________	Employer:	________________________		

Cell	#	___________________________	Work	#	____________________________	Home	#	___________		

Mother’s	(Guardian)	Name:	______________________________________________________________	 

Mother’s	Occupation:	____________________________	Employer:	__________________________	 

Cell	#	____________________________	Work	#	__________________________	Home	#	______________	 

Email	(mom):_____________________________	Email	(dad):	________________________________	 

How	did	you	hear	about	Faith	First	Academy?	
___________________________________________________.	 

	



Education	Information:	 

School	Attended	Last:	______________________________________________	How	Long:	____________	 

Address:	________________________________________________________________________________________	 

City:	_________________________________________	State:	_________________	Zip:	________________	 

Reason	for	Leaving	:	__________________________________________________________________________	 

Has	your	child	ever	experienced	any	discipline/conduct	problems	in	relation	to	school	
suspensions,	school	expulsion,	grade	retention,	etc.?	No	Yes	If	yes,	please	explain.	 

Explanation-	_________________________________________________________________________________	
________________________________________________________________________________________________	 

Medical	Information	 

Does	your	child	have	any	specific	allergies?	_____________________________________________________		

Is	your	child	on	any	specific	medications?	Please	identify:	____________________________________	 

Does	your	child	have	any	medical	history	or	physical	impairments	that	we	should	be	
aware	?	_____________________________________________________________________________________________	 

_______________________________________________________________________________________________________	 

Authorized	Pick	Up	(other	than	parents)	 

1.	
Name:	______________________________________	Relationship:	___________________	Cell	#:_____________	 

2.	
Name:	______________________________________	Relationship:	___________________	Cell	#:_____________	 

3.	
Name:	______________________________________	Relationship:	___________________	Cell	#:_____________	 

4.	
Name:	______________________________________	Relationship:	___________________	Cell	#:_____________	 

In	Case	of	Emergency	(when	parents	cannot	be	reached)	 

Name:	______________________________________	Relationship:	___________________	Cell	#:_____________	
Name:	______________________________________	Relationship:	___________________	Cell	#:_____________	



If you do not give us permission to post pictures of your child in their classroom or at school functions, 
in the yearbook and social media, please write us a letter explaining why.  

Signature	of	Parent:	_______________________________________________	Date:	_____________________	 

FAITH	FIRST	ACADEMY	UNIFORM	POLICY	 

All	shirts	must	have	the	Faith	First	Academy	Logo	and	in	the	color	of	black	or	white.	
All	slacks/shorts	must	be	in	the	color	of	black	or	khaki	and	be	of	appropriate	
appearance	and	length	(shorts	no	longer	than	mid-thigh	and	no	holes,	etc.)	No	
athletic	appearance	clothes	should	be	worn.	No	leggings/yoga	pants.	The	only	
visible	label	to	be	worn	is	the	Faith	First	Academy	Logo.	Appropriate	apparel	can	be	
found	and	purchased	on	our	dedicated	Lands	End	website,	
www.landsend.com/school,	Preferred	School	#900197484.	Also,	please	refer	to	our	
Student	Handbook	for	further	details.	 

All	appearance	of	Faith	First	Academy	students	should	always	reflect	Christian	ideals.	All	
students	should	be	dressed	modestly	to	include	hair	and	jewelry.	 

The	Administration	of	the	school	will	have	the	final	decision	about	appearance	violations.	 

Any	violations	will	be	promptly	brought	to	the	attention	of	the	parent	and	the	parent	will	
be	expected	to	rectify	the	violation	immediately.	 

APPLICATION	PROCESS		

$50.00	non-refundable	registration	Fee.			_________	amount		______	date	paid 

Please	submit	all	applications	online	or	mail	to:	Faith	First	Academy,	803	Howard	Avenue,	
Myrtle	Beach,	SC	29577.	Once	your	application	has	been	received,	you	will	be	notified	
directly	to	set	up	an	interview	with	parents,	the	child,	the	school	principal,	and	the	school	
administrator.	After	the	initial	interview,	if	all	wish	to	proceed	with	enrollment,	the	child	
will	be	administered	a	“placement	test”	to	ensure	the	child	is	placed	in	the	appropriate	
grade	(unless	a	returning	student).	After	the	test,	you	will	be	notified	of	our	schools	
recommended	placement	of	the	child.	If	you	choose	to	accept	the	recommendation,	the	
Student	Academic	Fee	will	be	due	at	that	time	in	order	to	hold	your	child’s	place	in	the	
grade	assigned.		

• No	application	is	approved	until	any	and	all	records	have	been	reviewed	from	
the	student’s	previous	school.		Parents	will	receive	a	written	decision	upon	
review.	

Signature	of	Parent:	_______________________________________________	Date:	_____________________		

 



 

STUDENT RECORD RELEASE FORM 

STUDENT

 
FIRST NAME ___________________________________________ 

MIDDLE NAME _________________________________________ 

LAST NAME ____________________________________________

CURRENT GRADE __________________________________________ 

I hereby authorize the release of a copy of the following records to FAITH FIRST ACADEMY: 

- All official academic records, including most recent progress report

- Standardized test scores

- Health records

- Attendance records

- Disciplinary records

- Psychological testing and evaluation, if any.

_______________________ _________

Parent (signature) Date

To the guidance office/student records,

 
Faith First Academy requests copies of the above information to evaluate admissions 
requirements. Thank you for your prompt response to this request. 

PRINCIPAL, KRISTEN FAZIO FAITH FIRST ACADEMY 


