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Student Application Form 
 

School Year: ___________________​ ​  

Completion of this application begins the EFCA admissions process and does not guarantee 
acceptance. 

Student Information 

Student Full Legal Name: _______________________________________ 

Preferred Name: ___________________________________________ 

Date of Birth: ______________________ 

Age: _______ 

Gender: ___________________________ 

Grade Applying For: ______________________ 

Current School (if applicable): _______________________________ 

Current Grade: ______________________ 

Student’s Primary Address 

Street: ______________________________________ 

City: _____________________ State: ______ Zip: __________ 

Student Demographic Information (Optional) 
The following demographic information is optional. This information may be used by Enriching 
Foundations Christian Academy to better understand the families we serve and to support 
eligibility for educational grants, scholarships, and program funding opportunities. 
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Nationality (optional): _______________________ 

Home Language: ______________________________ 

Race / Ethnicity (optional): 

☐ American Indian / Alaska Native​
☐ Asian​
☐ Black / African American​
☐ Hispanic / Latino​
☐ Native Hawaiian / Pacific Islander​
☐ White​
☐ Two or More Races​
☐ Prefer Not to Answer 

Parent / Guardian Information 

Parent / Guardian 1 

Full Name: ___________________________________ 

Relationship to Student: _______________________ 

Phone: _______________________________________ 

Email: _______________________________________ 

Occupation: __________________________________ 

Employer: ____________________________________ 

Parent / Guardian 2 

Full Name: ___________________________________ 

Relationship to Student: _______________________ 

Phone: _______________________________________ 

Email: _______________________________________ 

Occupation: __________________________________ 

Employer: ____________________________________ 
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Family Information 

Number of Children in Family: ___________________ 

Student Lives With: 

☐ Both Parents​
☐ Mother​
☐ Father​
☐ Guardian​
☐ Other: ___________________ 

Sibling Information 

Siblings 
 

Name Age Grade School 

    

    

    

    

 

Siblings Attending EFCA 

☐ Yes​
☐ No 

If yes, list sibling names: 

 

 
Academic History 

Has your child previously attended school? 

☐ Yes​
☐ No 
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If yes: 

Previous School Name: ___________________________ 

City/State: ___________________________________ 

Years Attended: _______________________________ 

Reason for Leaving: ____________________________ 

Learning Needs & Educational Support 

Has your child been diagnosed with or shown signs of any of the following? 

☐ Dyslexia​
☐ Autism Spectrum​
☐ ADHD​
☐ Speech Delay​
☐ Processing Disorder​
☐ Other: ___________________ 

Does the student currently have: 

☐ IEP (Individualized Education Program)​
☐ 504 Plan​
☐ None 

If yes, please describe services provided: 

 

Learning Needs Disclosure Notice 

The information provided in this section helps Enriching Foundations Christian Academy better 
understand each student’s learning profile and educational needs. This information allows the 
school to prayerfully evaluate whether EFCA’s programs, staffing, and resources can effectively 
support the student’s academic, social, and developmental growth. 

Providing accurate and complete information helps the admissions team determine appropriate 
instructional placement and whether the school can reasonably meet the student’s educational 
needs within its individualized learning model. 

EFCA reviews each application carefully and makes admissions decisions based on the 
school’s ability to provide appropriate educational support within the scope of its mission, 
programs, and available resources. 
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Does the student receive or has previously received: 

☐ Occupational Therapy (OT)​
☐ Physical Therapy (PT)​
☐ Speech Therapy​
☐ Reading Intervention​
☐ Academic Tutoring 

Provider Name (if applicable): ______________________ 

Behavioral & Social History 

Has your child ever: 

Been suspended or expelled from school? 

☐ Yes​
☐ No 

Received behavioral intervention support? 

☐ Yes​
☐ No 

If yes, please explain: 

 
 

Health & Medical Information 

Does the student have any of the following? 

☐ Allergies​
☐ Asthma​
☐ Diabetes​
☐ Seizure Disorder​
☐ Food Allergies​
☐ Other Medical Condition 

Please explain: 
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Does your child require medication during school hours? 

☐ Yes​
☐ No 

 

Religious Affiliation (Optional) 

Religious Affiliation: ______________________________________ 

Church Name (optional): ___________________________________ 

Pastor Name (optional): ___________________________________ 

Are you an Employee of Templo de Alabanza (TDA) or of EFCA? _________ 

Parent Perspective 

Why would you like your child to attend EFCA? 

 

What are your academic goals for your child? 

 

What are your spiritual or character goals for your child? 

 
 

Records Authorization 

I authorize Enriching Foundations Christian Academy to request academic records, transcripts, 
and other educational documents from previous schools if applicable. 

Parent/Guardian Name: ___________________________ 

Signature: ______________________________________ 

Date: _________________________________________ 
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Admissions Non-Discrimination Statement 

Enriching Foundations Christian Academy admits students of any race, color, or national origin 
and does not discriminate on the basis of race, color, or national origin in the administration of 
its educational policies, admissions policies, scholarship or financial assistance programs, and 
other school-administered programs and activities. Enriching Foundations Christian Academy is 
a ministry of Templo de Alabanza Church and operates in accordance with its Christian mission 
and biblical worldview. 
 

Admissions Review 

Admission to Enriching Foundations Christian Academy is based on a review of the student’s 
academic history, behavioral record, developmental needs, and the school’s ability to provide 
appropriate educational support within its programs and available resources. 

Accuracy of Information 

Families are expected to provide complete and accurate information during the admissions 
process. Failure to disclose relevant academic, behavioral, or educational support information 
may affect admissions decisions, student placement, or continued enrollment. 

Parent Statement of Accuracy 

I certify that the information provided in this application is accurate and complete. 

 Parents or guardians agree to provide complete and accurate information regarding the 
student’s educational history, learning needs, and any existing educational plans (such as IEPs 
or 504 Plans). Failure to disclose relevant information may affect admissions decisions or 
student placement. 

 

Parent/Guardian Name: ___________________________ 

Signature: ______________________________________ 

Date: _________________________________________ 

  

Please Return all Forms to Paula Glass or Rachel Ramirez at  
330 S.W. 24th St. Oklahoma City, OK 73109 or email to 
enriching.foundations@tdaokc.com  
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If you have any questions, please contact 405-795-1709 
 
Recommended Attachments for Application 

Please include: 

●​ Most recent report card or transcript 
●​ Standardized testing results (if available) 
●​ IEP or 504 plan documentation (if applicable) 
●​ Behavioral documentation (if applicable) 

These documents assist EFCA in determining whether the school can effectively meet the 
student’s academic and developmental needs.  
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