
NORTH RALEIGH CHRISTIAN ACADEMY
7300 Perry Creek Road . Raleigh, NC 27616  . ���������������2IÀFH�. (919) 573-7901 Fax . ZZZ�QUFDNQLJKWV�FRP

Dear Prospective Parent,

7KDQN�\RX�IRU�\RXU�LQWHUHVW�LQ�1RUWK�5DOHLJK�&KULVWLDQ�$FDGHP\���$V�DQ�$GPLVVLRQV�2IÀFH��ZH�XQGHUVWDQG�WKH�
LPSRUWDQFH�DQG�VLJQLÀFDQFH�RI�WKH�GHFLVLRQ�\RX�KDYH�LQ�GHFLGLQJ�ZKHUH�\RXU�VWXGHQW�ZLOO�DWWHQG�VFKRRO��:KHWKHU�
\RX�DUH�D�ÀUVW�WLPH�SDUHQW�WU\LQJ�WR�GHFLGH�RQ�D�.LQGHUJDUWHQ�IRU�\RXU�FKLOG��D�IDPLO\�VHHNLQJ�WR�HQUROO�PXOWLSOH�
FKLOGUHQ�LQ�RXU�VFKRRO��ZKHWKHU�\RX�DUH�ORFDO�RU�UHORFDWLQJ��ZH�DUH�KHUH�WR�VHUYH�\RX�DQG�KHOS�\RX�WKURXJK�WKH�
´LQIRUPDWLRQ�JDWKHULQJµ�SURFHVV�DQG�WR�ODWHU�DVVLVW�\RX�WKURXJK�WKH�$GPLVVLRQV�SURFHVV�LI�\RX�FKRRVH�WR�DSSO\�WR�
15&$��

15&$·V�HGXFDWLRQDO�SURFHVV�DQG�FRPPLWPHQW��ERWK�LQ�DQG�RXW�RI�WKH�FODVVURRP��LV�GLUHFWHG�WR�WKH�GHYHORSPHQW�
RI�&KULVWLDQ�VWXGHQWV�WR�HQDEOH�WKHP�WR�WUDQVODWH�WKH�GLIIHUHQW�IDFHWV�RI�WKHLU�HGXFDWLRQDO�H[SHULHQFH�LQWR�&KULVWLDQ�
OLYLQJ���$V�D�FRPPXQLW\�&KULVWLDQ�VFKRRO��1RUWK�5DOHLJK�&KULVWLDQ�$FDGHP\�EHOLHYHV�LQ�´.LQJGRP�(GXFDWLRQµ��
D�OLIH�ORQJ��%LEOH�EDVHG��&KULVW�FHQWHUHG�SURFHVV�RI�OHDGLQJ�D�FKLOG�WR�&KULVW��EXLOGLQJ�D�FKLOG�XS�LQ�&KULVW��DQG�
HTXLSSLQJ�D�FKLOG�WR�VHUYH�&KULVW���,W�LV�RXU�GHVLUH�WR�´DVVLVW�SDUHQWVµ�DQG�EH�DQ�H[WHQVLRQ�RI�WKH�KRPH�LQ�WKH�
GHYHORSPHQW�RI�VWXGHQWV�VSLULWXDOO\��DFDGHPLFDOO\��SK\VLFDOO\�DQG�VRFLDOO\�VR�WKDW�WKH\�ZLOO�WKLQN�IURP�D�ELEOLFDO�
ZRUOGYLHZ�DV�WKH\�ODXQFK�LQWR�*RG·V�SODQ�DQG�SXUSRVH�IRU�WKHLU�OLYHV�

2QFH�DJDLQ��,�WKDQN�\RX�IRU�\RXU�LQWHUHVW�LQ�WKLV�ZRQGHUIXO�VFKRRO���*RG·V�EOHVVLQJV�DUH�HYLGHQW�WKURXJKRXW�15&$�
ZLWK�WKH�*RG�6WRU\�RI�RXU�JURZWK�DQG�IDFLOLWLHV���´7R�ZKRP�PXFK�LV�JLYHQ��PXFK�LV�UHTXLUHG�µ�6R�LW�LV�P\�KRSH�
WKDW�RXU�$GPLVVLRQV�2IÀFH�ZLOO�SURYLGH�WKH�DWWHQWLRQ��LQIRUPDWLRQ�DQG�VXSSRUW�WKDW�\RX�QHHG�WR�PDNH�RQH�RI�WKH�
PRVW�LPSRUWDQW�GHFLVLRQV�RI�D�OLIHWLPH�

<RXUV�IRU�.LQJGRP�HGXFDWLRQ�

Kathy Freeman
$GPLVVLRQV�'LUHFWRU
(919)573-7929
NIUHHPDQ#QUFDNQLJKWV�FRP



NORTH RALEIGH CHRISTIAN ACADEMY
7300 Perry Creek Road . Raleigh, NC 27616  . ���������������2IÀFH�. (919) 573-7901 Fax . ZZZ�QUFDNQLJKWV�FRP

2012/2013 
Prospective Parent Information 

Prospective Parent Information Meetings
1RUWK�5DOHLJK�&KULVWLDQ�$FDGHP\·V�3URVSHFWLYH�3DUHQW�,QIRUPDWLRQ�0HHWLQJV�DUH�D�ZRQGHUIXO�ZD\�WR� OHDUQ�DERXW� WKH�VFKRRO��
7KHVH�PHHWLQJV�DUH�RSHQ�WR�WKH�SXEOLF�DQG�UHVHUYDWLRQV�DUH�QRW�UHTXLUHG���2XU�6XSHULQWHQGHQW��'U��6RQQ\�6KHUULOO�FRQGXFWV�DQ�
LQIRUPDWLRQDO�VHVVLRQ� WKDW�FRYHUV�QXPHURXV� WRSLFV� IURP�WKH�KLVWRU\�RI�15&$�WR�SROLFLHV�DQG�SURFHGXUHV�� �7KH�3ULQFLSDOV� IRU�
HDFK�VFKRRO��(OHPHQWDU\��0LGGOH�DQG�+LJK��DV�ZHOO�DV�WKH�$GPLVVLRQV�'LUHFWRU�DUH�DYDLODEOH�DW�WKLV�PHHWLQJ�WR�DQVZHU�DGGLWLRQDO�
TXHVWLRQV�\RX�PLJKW�KDYH��LI�VRPHWKLQJ�\RX�ZHUH�LQWHUHVWHG�LQ�NQRZLQJ�ZDV�QRW�FRYHUHG�GXULQJ�WKH�SUHVHQWDWLRQ���7KH�HYHQLQJ�
FRQFOXGHV�ZLWK�D�YHU\�WKRURXJK�WRXU�RI�WKH�VFKRRO���:H�DUH�XQDEOH�WR�VFKHGXOH�LQGLYLGXDO�WRXUV�WKURXJKRXW�WKH�\HDU��EXW�3DUHQW�
,QIRUPDWLRQ�0HHWLQJV�DUH�RIIHUHG�IURP�'HFHPEHU�WKURXJK�-XQH�IRU�HDFK�QHZ�$GPLVVLRQ�\HDU���

$W�OHDVW�RQH�SDUHQW�PXVW�DWWHQG�D�3DUHQW�,QIRUPDWLRQ�0HHWLQJ�IRU�WKH�DSSOLFDWLRQ�SURFHVV�WR�EH�FRPSOHWH���$WWHQGDQFH�WR�D�SULRU�
3DUHQW�,QIRUPDWLRQ�0HHWLQJ�GRHV�QRW�FRXQW�IRU�WKH�QH[W�\HDU·V�$GPLVVLRQ�SURFHVV���3DUHQWV�RI�15&$�VLEOLQJV�DUH�QRW�UHTXLUHG�WR�
DWWHQG��EXW�DUH�DOZD\V�ZHOFRPH�

Meeting Dates
Tuesday, November 29, 2011   7:00 pm (Fine Arts Center)
Tuesday, December 13, 2011   7:00 pm (Fine Arts Center)
Tuesday, January 17, 2012   7:00 pm (Fine Arts Center)
Thursday, February 2, 2012   7:00 pm (Fine Arts Center)
Tuesday, March 6, 2012    7:00 pm (Fine Arts Center)
Tuesday, April 17, 2012    7:00 pm (Fine Arts Center)
Tuesday, May 22, 2012    7:00 pm (Fine Arts Center)
Thursday, June 7, 2012    9:00 am (Media Center)
Thursday, June 14, 2012    9:00 am (Media Center)
Thursday, June 21, 2012    9:00 am (Media Center)
Thursday, June 28, 2012    9:00 am (Media Center)

Admissions Testing
3URVSHFWLYH�VWXGHQWV�DSSO\LQJ�IRU��VW� WKURXJK���WK�JUDGH�DGPLVVLRQ�PXVW�SURYLGH�FXUUHQW�6$7��6WDQIRUG�$FKLHYHPHQW���&$7�
�&DOLIRUQLD�$FKLHYHPHQW��RU�7HUUD1RYD�� WHVW�VFRUHV�WKDW�DUH�OHVV�WKDQ�RQH�\HDU�ROG�� �$Q\�RWKHU�WHVWLQJ�FDQQRW�EH�DFFHSWHG�IRU�
$GPLVVLRQ�SXUSRVHV���6WXGHQWV�DSSO\LQJ�IRU�.LQGHUJDUWHQ�GR�QRW�QHHG�WR�EH�WHVWHG���,I�WKH�VWXGHQW�FDQQRW�SURYLGH�FXUUHQW�WHVWLQJ��
SOHDVH�VLJQ�XS�IRU�RQH�RI�WKH�IROORZLQJ�WHVWLQJ�GDWHV���7KH�$GPLVVLRQV�2IÀFH�PXVW�UHFHLYH�WKH�1HZ�6WXGHQW�$SSOLFDWLRQ�DORQJ�
ZLWK�WKH�FKHFN�DWWDFKHG�������$SSOLFDWLRQ�3URFHVVLQJ�)HH�SOXV�WKH�5HJLVWUDWLRQ�)HH�RI������RU�WKH������$SSOLFDWLRQ�3URFHVVLQJ�
)HH�SOXV�WKH�ÀUVW�PRQWKO\�SD\PHQW��WKUHH�GD\V�SULRU�WR�WKH�WHVWLQJ�GDWH��3OHDVH�FDOO�WKH�$GPLVVLRQV�$VVLVWDQW�DW���������������
WR�SODFH�\RXU�VWXGHQW�RQ�WKH�WHVWLQJ�FDOHQGDU��$Q�LQWHUYLHZ�FDQQRW�EH�VFKHGXOHG�LI�WHVWLQJ�KDV�QRW�EHHQ�DGPLQLVWHUHG�RU�UHFHLYHG�

Student Testing Dates 1st - 12th Grade
 Saturday, December 17, 2011   8:00 am
Saturday, January 21, 2012   8:00 am
Saturday, February 11, 2012   8:00 am
Saturday, March 17, 2012   8:00 am
Saturday, April 21, 2012   8:00 am
Saturday, May 19, 2012   8:00 am
Friday, June 15, 2012    9:00 am
Friday, June 29, 2012    9:00 am
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2012/2013 
New Student Application and Admission Process

The Admission Application Process Checklist is a great tool to help you understand the steps involved in applying for Admission to 
North Raleigh Christian Academy.

ADMISSIONS PROCESS CHECKLIST:

�� Application Complete and sign the application. Both parents are required to sign in two separate places on the application. 

�� Application Fee Attach a check made out to NRCA for the correct amount. (If selecting the full payment method, attach the Registration Fee of $468 plus 
WKH�QRQ�UHIXQGDEOH������$SSOLFDWLRQ�3URFHVVLQJ�)HH��,I�VHOHFWLQJ�WKH�PRQWKO\�SD\PHQW�SODQ��DWWDFK�WKH�¿UVW�PRQWKO\�LQVWDOOPHQW�SOXV�WKH�QRQ�UHIXQGDEOH�
$100 Application Processing Fee). 

�� %LUWK�&HUWL¿FDWH ,QFOXGH�D�FRS\�RI�WKH�VWXGHQW¶V�ELUWK�FHUWL¿FDWH��7KH�ELUWK�FHUWL¿FDWH�PXVW�DFFRPSDQ\�WKH�DSSOLFDWLRQ�DW�WKH�WLPH�RI�VXEPLVVLRQ��
 

�� Student Medical Immunization Record All students applying for K5-12th grade must complete and include the Student Medical Form with the 
immunizations attached when the application is submitted. 

�� Kindergarten Physical Assessment Form�$OO�.LQGHUJDUWHQ�VWXGHQWV�DFFHSWHG�WR�15&$�ZLOO�QHHG�WR�SURYLGH�SURRI�RI�D�.LQGHUJDUWHQ�SK\VLFDO��7KH�
SK\VLFDO�IRUP�PXVW�EH�FRPSOHWHG�E\�\RXU�GRFWRU�DQG�WXUQHG�LQ�WR�WKH�$GPLVVLRQV�2I¿FH�E\�WKH�¿UVW�GD\�RI�VFKRRO��7KLV�SK\VLFDO�VKRXOG�EH�VFKHGXOHG�
during the summer so that it will remain current for the student’s entire Kindergarten academic year. Your doctor will provide the physical form. Your 
.LQGHUJDUWHQ�VWXGHQW�ZLOO�EH�XQDEOH�WR�DWWHQG�WKHLU�¿UVW�GD\�RI�VFKRRO�ZLWKRXW�D�SK\VLFDO�IRUP�LQFOXGLQJ�XSGDWHG�LPPXQL]DWLRQV�RQ�¿OH� 

�� Elementary/Middle School Immunizations�,I�\RXU�FKLOG�ZLOO�WXUQ����EHWZHHQ�$XJXVW������DQG�-XO\�������WKH�VWDWH�UHTXLUHV�SURRI�RI�D�7GDS�
LPPXQL]DWLRQ�E\�6HSWHPEHU�����������3OHDVH�KDYH�\RXU�SK\VLFLDQV�RI¿FH�ID[�SURRI�RI�WKLV�LPPXQL]DWLRQ�DV�VRRQ�DV�LW�LV�UHFHLYHG��5HFRUG�RI�WKLV�
immunization must be received no later than September 30, 2012. 

�� Report Card Include a copy of the previous year ¿QDO report card and current year report card. 

�� Admissions Testing Students applying for 1st through 12th�JUDGH�DGPLVVLRQ�PXVW�SURYLGH�FXUUHQW�6$7��6WDQIRUG�$FKLHYHPHQW���&$7��&DOLIRUQLD�
$FKLHYHPHQW��RU�7HUUD1RYD�WHVW�VFRUHV�WKDW�DUH�OHVV�WKDQ�RQH�\HDU�ROG���$Q\�RWKHU�WHVWLQJ�FDQQRW�EH�DFFHSWHG�IRU�$GPLVVLRQ�SXUSRVHV���6WXGHQWV�DSSO\LQJ�
IRU�.LQGHUJDUWHQ�GR�QRW�QHHG�WR�EH�WHVWHG���,I�WKH�VWXGHQW�FDQQRW�SURYLGH�FXUUHQW�WHVWLQJ��SOHDVH�VLJQ�XS�IRU�RQH�RI�WKH�WHVWLQJ�GDWHV��VHH�WKH�7HVWLQJ�
'DWHV�SDJH�IRU�D�FRPSOHWH�OLVWLQJ����7KH�$GPLVVLRQV�2I¿FH�PXVW�UHFHLYH�WKH�1HZ�6WXGHQW�$SSOLFDWLRQ�DORQJ�ZLWK�WKH�FKHFN�DWWDFKHG�������$SSOLFDWLRQ�
3URFHVVLQJ�)HH�SOXV�WKH�5HJLVWUDWLRQ�)HH�RI������RU�WKH������$SSOLFDWLRQ�3URFHVVLQJ�)HH�SOXV�WKH�¿UVW�PRQWKO\�SD\PHQW��WKUHH�GD\V�SULRU�WR�WKH�WHVWLQJ�
date. Please call the Admissions Assistant at (919)573-7926 to place your student on the testing calendar. An interview cannot be scheduled if testing has 
not been received or administered.

�� Transcript Request Form�&RPSOHWH�DQG�VLJQ�WKH�7UDQVFULSW�5HTXHVW�)RUP�DQG�UHWXUQ�LW�ZLWK�WKH�DSSOLFDWLRQ��5HFRUGV�ZLOO�EH�UHTXHVWHG�E\�15&$�LI�WKH�
student is accepted, after the completion of the current school year. 

�� 6WXGHQW�&RQ¿GHQWLDO�(YDOXDWLRQ��.����VW��WK��RU��WK���WK��PXVW�EH�VLJQHG�E\�WKH�SDUHQW�RU�JXDUGLDQ��GDWHG�DQG�VHQW�WR�\RXU�VWXGHQW¶V�FXUUHQW�WHDFKHU��7KH�
IRUP�PXVW�EH�PDLOHG�RU�ID[HG����������������EDFN�WR�15&$�E\�WKH�WHDFKHU��3OHDVH�DVN�D�FRUH�VXEMHFW�WHDFKHU��0DWK��(QJOLVK��RU�+LVWRU\��WR�FRPSOHWH�WKLV�
HYDOXDWLRQ�IRU�0LGGOH�6FKRRO�DQG�RU�+LJK�6FKRRO�VWXGHQWV�

�� Pastor Reference Form�PXVW�EH�VLJQHG�E\�WKH�SDUHQW�RU�JXDUGLDQ��GDWHG�DQG�VHQW�WR�DQ\�IXOO�WLPH�PLQLVWHU�RQ�VWDII�DW�\RXU�FKXUFK��7KH�IRUP�PXVW�EH�
PDLOHG�RU�ID[HG����������������EDFN�WR�15&$�E\�WKH�PLQLVWHU��

�� Prospective Parent Information Meeting At least one parent or guardian must attend a Parent Information Meeting. Attendance is required each year, 
HYHQ�LI�\RX�KDYH�DWWHQGHG�D�SUHYLRXV�\HDUV�PHHWLQJ��7KLV�LV�RQO\�IRU�QHZ�IDPLOLHV�WR�15&$��6LEOLQJ�IDPLOLHV�GR�QRW�KDYH�WR�DWWHQG���1R�UHVHUYDWLRQ�LV�
UHTXLUHG�DQG�WKLV�PHHWLQJ�LV�RSHQ�WR�WKH�SXEOLF��7KLV�PHHWLQJ�LV�LQWHQGHG�IRU�SDUHQWV�DQG�PLGGOH�DQG�RU�KLJK�VFKRRO�VWXGHQWV�RQO\��'XH�WR�WKH�OHQJWK�DQG�
nature of the meeting, we ask that parents not bring infant, pre-school or elementary students.

�� Student Handbook 3DUHQWV�DUH�H[SHFWHG�WR�UHYLHZ�WKH�Student Handbook online @www.nrcaknights.com, prior to beginning the application process.  
7KLV�ZLOO�DOORZ�SDUHQWV�DQG�VWXGHQWV�DQ�RSSRUWXQLW\�WR�XQGHUVWDQG�DQG�EHFRPH�IDPLOLDU�ZLWK�HVWDEOLVKHG�VFKRRO�SROLFLHV�DQG�SURFHGXUHV�

�� 5HWXUQ�FRPSOHWHG�DSSOLFDWLRQ�ZLWK�FKHFN�DWWDFKHG��ELUWK�FHUWL¿FDWH��FRPSOHWHG�.����WK�JUDGH�VWXGHQW�0HGLFDO�)RUP�LQFOXGLQJ�LPPXQL]DWLRQV��DQG�
7UDQVFULSW�5HTXHVW�)RUP�WR�WKH�15&$¶V�$GPLVVLRQV�2I¿FH���3OHDVH�WXUQ�LQ�UHSRUW�FDUGV�DQG�6$7�RU�&$7�7HVWLQJ�UHVXOWV�ZLWK�WKH�DSSOLFDWLRQ�LI�DYDLODEOH�DW�
WKH�WLPH�RI�VXEPLVVLRQ�WR�WKH�$GPLVVLRQV�2I¿FH�� 

�� Interview�$IWHU�FRPSOHWLRQ�RI�WKHVH�UHTXLUHPHQWV��DQ�LQWHUYLHZ�ZLOO�EH�VFKHGXOHG�ZLWK�WKH�DSSURSULDWH�SULQFLSDO��(OHPHQWDU\��0LGGOH�RU�+LJK���,I�\RX�KDYH�
PXOWLSOH�FKLOGUHQ�DSSO\LQJ��WKH�LQWHUYLHZ�ZLOO�EH�VFKHGXOHG�ZLWK�WKH�ROGHVW�DSSOLFDQW¶V�SULQFLSDO��0LGGOH�DQG�+LJK�VFKRRO�DSSOLFDQWV�PXVW�EH�SUHVHQW�IRU�WKH�
LQWHUYLHZ��(OHPHQWDU\�VWXGHQWV�GR�QRW�DWWHQG�WKH�LQWHUYLHZ��,QWHUYLHZV�EHJLQ�LQ�'HFHPEHU�IRU�.LQGHUJDUWHQ��,QWHUYLHZV�IRU��VW�WKURXJK���WK�JUDGH�XVXDOO\�
begin in late January, after the re-enrollment process for current NRCA students is complete.

�� Wait Pool Process :KHQ�WKH�LQWHUYLHZ�SURFHVV�LV�FRPSOHWH�DQG�LW�LV�GHWHUPLQHG�WKDW�WKH�DSSOLFDQW�LV�D�TXDOL¿HG�FDQGLGDWH�IRU�DGPLVVLRQ�WR�15&$��DQ�
RIIHU�XV�JHQHUDOO\�H[WHQGHG�ZLWKLQ�WZR�ZHHNV��,I�WKHUH�LV�QRW�DQ�RSHQLQJ�DW�WLPH�RI�LQWHUYLHZ�WKH�DSSOLFDQW�ZLOO�EH�SODFHG�LQ�D�ZDLW�SRRO�IRU�WKHLU�SDUWLFXODU�
grade.  When an opening becomes available, all students in the wait pool for that grade will be considered.  Once a decision is reached, the parents of 
WKH�DSSOLFDQW�VHOHFWHG�ZLOO�EH�QRWL¿HG�RI�DQ�RIIHU�IRU�DFFHSWDQFH���$SSOLFDQWV�DUH�QRW�DVVLJQHG�D�QXPEHU�LQ�WKH�ZDLW�SRRO�SURFHVV��(DFK�WLPH�DQ�RSHQLQJ�
becomes available, all candidates in the wait pool for that grade will be considered. Applicants in the wait pool must reapply for each new admission year.
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FINANCIAL INFORMATION
2012/2013 School Year

APPLICATION PROCESSING FEE:  $100 PER STUDENT FOR NEW STUDENTS ONLY  (Non-refundable)
7KH�$SSOLFDWLRQ� 3URFHVVLQJ� )HH� LV� UHTXLUHG� DW� WKH� WLPH� RI� DSSOLFDWLRQ� WR�15&$��7KLV� IHH� FRYHUV� VRPH� RI� WKH� FRVWV� DVVRFLDWHG�ZLWK� WKH�
DSSOLFDWLRQ�SURFHVV�DQG�DQ\�WHVWLQJ�WKDW�LV�UHTXLUHG�

REGISTRATION  FEE:  $468.00 PER STUDENT FOR K5-12TH GRADE (Non-refundable)
7KH�5HJLVWUDWLRQ�)HH�LV�QRQ�UHIXQGDEOH�XQOHVV�D�VWXGHQW�LV�SODFHG�LQ�WKH�ZDLW�SRRO�DQG�WKH�SDUHQW�UHTXHVWV�D�UHIXQG�SULRU�WR�DQ�RSHQLQJ�LQ�D�
FODVV����

STUDENT RESOURCE FEE:  $456.00 PER STUDENT FOR K5-12TH GRADE (Non-refundable)
7KH� 5HVRXUFH� )HH� FRYHUV�PRVW� ERRNV�� VWXGHQW� LQVXUDQFH�� VWXGHQW� DVVRFLDWLRQ� GXHV�� GHVLJQDWHG� VWXGHQW� VXSSOLHV�� DQG� FODVVURRP� WHDFKLQJ�
VXSSOHPHQWV��7KH�ERRN�SRUWLRQ�RI�WKLV�IHH�LV�D�SURUDWHG�IHH�EDVHG�RQ�VRPH�ERRNV�EHLQJ�FRQVXPDEOH�DQG�VRPH�ODVWLQJ�PRUH�WKDQ�RQH�\HDU���
$FDGHPLF�ERRNV��WHVWV��DQG�VXSSOLHV�UDQJH�IURP���������WR���������SHU�VWXGHQW�EDVHG�RQ�JUDGH�OHYHO��,I�D�VWXGHQW�ZLWKGUDZV��WKH�5HVRXUFH�)HH�
LV�QRW�UHIXQGHG�DQG�DQ\�ERRNV�RU�VXSSOLHV�DUH�IRUIHLWHG���

CAPITAL FEE:  $336.00 PER STUDENT (Non-refundable)
7KH�&DSLWDO�)HH�FRYHUV�WKH�DFTXLVLWLRQ��XSJUDGH�DQG�LPSURYHPHQW�RI�RXU�IDFLOLWLHV��7KLV�IHH�KHOSV�FRYHU�H[SHQVHV�OLNH�SDLQWLQJ��UHSODFHPHQW�RI�
FDUSHW��UHSDLUV�WR�FODVVURRPV��UHVWURRPV��PDLQWHQDQFH�RI�SOD\JURXQGV��ODQGVFDSLQJ��LPSDFW�FKDUJHV��HWF�

NEW FAMILY FEE: $500.00 PER FAMILY (Non-refundable) 
7KH�1HZ�)DPLO\�)HH�LV�D�RQH�WLPH�IHH�SD\DEOH�ZLWKLQ���GD\V�RI�DFFHSWDQFH�WR�15&$��7KLV�IHH�LV�XVHG�IRU�WKH�FRQWLQXHG�GHYHORSPHQW�DQG�
DGYDQFHPHQW�RI�15&$·V�DFDGHPLF�SURJUDPV��)DLOXUH�WR�SD\�WKLV�IHH�ZLWKLQ���GD\V�ZLOO�UHVXOW�LQ�IRUIHLWXUH�RI�DFFHSWDQFH�WR�WKH�VFKRRO�

TUITION ASSISTANCE��7XLWLRQ�$VVLVWDQFH�$ZDUGV�DUH�EDVHG�RQ�WKH�IDPLO\·V�GHPRQVWUDWHG�QHHG�DV�GHWHUPLQHG�E\�)$&76�0DQDJHPHQW�
&RPSDQ\��¶)$&76·���)$&76�LV�D�WKLUG�SDUW\�DJHQF\�WKDW�PDNHV�ÀQDQFLDO�QHHGV�DVVHVVPHQWV�IRU�VFKRROV��)$&76�XVHV�LQIRUPDWLRQ�VXSSOLHG�E\�
WKH�DSSOLFDQW�WR�DVVHVV�ÀQDQFLDO�QHHG��$SSOLFDWLRQV�FDQ�EH�PDGH�RQOLQH�DW�QUFDNQLJKWV�FRP�XQGHU�WKH�$GPLVVLRQV�OLQN��(DFK�DZDUG�LV�PDGH�LQ�
WKH�IRUP�RI�D�GLVFRXQW�RQ�WXLWLRQ�DQG�LV�IRU�RQH�\HDU�RQO\��EDVHG�RQ�DYDLODELOLW\�RI�7XLWLRQ�$VVLVWDQFH�IXQGV�DQG�LV�DZDUGHG�WR�UHWXUQLQJ�IDPLOLHV�
ÀUVW��7KH�GHDGOLQH�IRU�LQLWLDO�DZDUGV�LV�0DUFK�����������$SSOLFDWLRQV�VXEPLWWHG�DIWHU�WKDW�GDWH�ZLOO�EH�UHYLHZHG�DQG�DZDUGV�ZLOO�EH�EDVHG�RQ�
WKH�DPRXQW�RI�DVVLVWDQFH�UHPDLQLQJ��1HZ�VWXGHQWV�PXVW�EH�DFFHSWHG�E\�15&$�SULRU�WR�7XLWLRQ�$VVLVWDQFH�EHLQJ�UHTXHVWHG�

WITHDRAWAL FEE: $500.00 PER STUDENT� �� 6WXGHQWV� DUH� FRQVLGHUHG� HQUROOHG� IRU� WKH� HQWLUH� VFKRRO� \HDU�� WKHUHIRUH�� EXGJHWV� DQG�
WHDFKHU�FRQWUDFWV�DUH�VHW�DFFRUGLQJO\��7KH�HDUO\�ZLWKGUDZDO�RI�D�VWXGHQWV�FUHDWHV�DQ�RSHQLQJ�ZKLFK�15&$�PD\�QRW�EH�DEOH�WR�ÀOO�ZLWK�D�YLDEOH�
FDQGLGDWH��6WXGHQWV�ZKR�ZLWKGUDZ�DQ\WLPH�EHWZHHQ�-XO\���������DQG�$SULO����������ZLOO�EH�DVVHVVHG�D���������:LWKGUDZDO�)HH�SHU�VWXGHQW��
,Q�DGGLWLRQ��WKH�IXOO�PRQWK·V�WXLWLRQ�LV�GXH�IRU�DQ\�PRQWK�LQ�ZKLFK�WKH�VWXGHQW�V��DWWHQGV�RQH�VFKRRO�GD\��$OO�IHHV�DUH�GXH�LQ�IXOO�DQG�DUH�QRQ�
UHIXQGDEOH��5HIXQGV�DUH�IRU�WXLWLRQ�RQO\��DQG�ZLOO�EH�PDGH�RQ�DFFRXQWV�WKDW�DUH�SDLG�EH\RQG�WKH�FXUUHQW�PRQWK��2IÀFLDO�WUDQVFULSWV��UHSRUW�FDUGV��
DQG�UHFRUGV�FDQQRW�EH�UHOHDVHG�RU�VHQW�WR�RWKHU�VFKRROV�LI�DQ�RXWVWDQGLQJ�EDODQFH�UHPDLQV�DW�15&$�

ANNUAL FUND��7KH�$QQXDO�)XQG�SURYLGHV� UHVRXUFHV� IRU�RXU� VFKRRO��RXWVLGH�RI� WKH�QRUPDO�RSHUDWLQJ�EXGJHW�� WKDW�GLUHFWO\� LPSDFW�RXU�
PLVVLRQ� RI�&KULVWLDQ� HGXFDWLRQ� H[FHOOHQFH�� �15&$� LV� D� ����F������ QRQ�SURÀW�� DQG� \RXU� FRQWULEXWLRQV� KHOS�PDNH�15&$�DQ� LQVWLWXWLRQ� RI�
H[FHOOHQFH�LQ�DFDGHPLFV��ÀQH�DUWV��DQG�DWKOHWLFV���3OHDVH�SOHGJH�WR�PDNH�\RXU�WD[�GHGXFWLEOH�JLIW�WR�WKH�$QQXDO�)XQG�E\�'HFHPEHU����������

FULL-TIME AFTERCARE
FULL-TIME AFTERCARE����3$<0(176���VW�SD\PHQW���6HSWHPEHU��WK��DQG��WK�SD\PHQW���0D\��WK�

2QO\�IXOO�WLPH�$IWHUFDUH�LV�DYDLODEOH��QR�GURS�LQV����$IWHUFDUH�LV�QRW�KHOG�RQ�KDOI�GD\V��WHDFKHUV·�ZRUNGD\V��VFKRRO�KROLGD\V��RU�VXPPHU�
YDFDWLRQ���$OO�PRQWKO\�$IWHUFDUH�SD\PHQWV�DUH�PDGH�YLD�HOHFWURQLF�IXQGV�WUDQVIHU�WR�15&$�RQ�WKH��WK�RI�HDFK�PRQWK��
  
LATE FEES��$�ODWH�IHH�RI��������LV�DVVHVVHG�each month�LI�UHVRXUFH�IHHV��FDSLWDO�IHHV��WXLWLRQ�LQVWDOOPHQWV��DQG�RU�DIWHUFDUH�SD\PHQWV�DUH�
QRW�SDLG�E\�WKH�GXH�GDWH���$�UHWXUQHG�FKHFN�RU�GUDIW�UHVXOWV�LQ�D��������UHWXUQHG�FKHFN�FKDUJH�

NO BILLING STATEMENTS��15&$�GRHV�QRW�VHQG�VWDWHPHQWV�RU�LQYRLFHV�

1st Child 2nd Child 3rd Child 4th Child
$200.00/month $150.00/month $120.00/month $120.00/month



FULL PAYMENT & 12 MONTH PLANS

GRADE LEVEL FULL TUITION* 2% DISCOUNT* 12 MONTH PLAN **

K5 $5,460.00 $5,350.00 $560.00 

1st - 5th $6,540.00 $6,410.00 $650.00 

6th - 8th $7,440.00 $7,290.00 $725.00 

9th - 12th $7,920.00 $7,760.00 $765.00 

12 MONTH PLAN (drafted by FACTS)

5HJLVWUDWLRQ���VW�,QVWDOOPHQW�SDLG�-DQXDU\���RI�SUHYLRXV�VFKRRO�\HDU�DV�UHJLVWUDWLRQ�IRU�QH[W�\HDU�

June 3rd
July 4th
August 5th
September 6th
October 7th
November 8th
December 9th
January 1st    1st Installment (12-13) paid to NRCA

February 10th
March 2nd  2nd Installment (12-13)

April 11th
May 12th

Advantage�� 7KH� ���PRQWK� SODQ� FRPELQHV� WKH� \HDUO\�
WXLWLRQ�ZLWK�WKH�UHJLVWUDWLRQ��UHVRXUFH��DQG�FDSLWDO�IHHV�DQG�
GLYLGHV�WKH�WRWDO�E\�����IRU����HTXDO�LQVWDOOPHQWV��7KH��VW�
LQVWDOOPHQW�RI�WKH����PRQWK�SODQ�LV�PDGH�-DQXDU\���RI�WKH�
SUHYLRXV�\HDU�ZKLFK�VHUYHV�DV�UHJLVWUDWLRQ�� �Because this 
plan includes the fees in the tuition installment, the 1st 
installment (January) and the 2nd installment (March) 
are non-refundable.

FACTS Management��$OO�PRQWKO\� WXLWLRQ�SD\PHQWV�DUH�
PDGH�� YLD� HOHFWURQLF� IXQGV� WUDQVIHU�� WR� )$&76� 7XLWLRQ�
0DQDJHPHQW�� 7KH� DQQXDO� IHH� IRU� WKLV� VHUYLFH� LV� �������
PER FAMILY.

��
7KH�)XOO�7XLWLRQ�DPRXQW�GRHV�127�LQFOXGH�WKH�UHJLVWUDWLRQ��UHVRXUFH��DQG�FDSLWDO�IHHV�


7KH����PRQWK�SODQ�LQFOXGHV�WKH�UHJLVWUDWLRQ��UHVRXUFH��DQG�FDSLWDO�IHHV�LQ�WKH�PRQWKO\�UDWH�

Month           Installment

FULL PAYMENT PLAN (2% Discount)

FOR NEW AND RETURNING STUDENTS
  Registration Fee: $468.00 Per Student�XSRQ�DSSOLFDWLRQ�RU�5H�HQUROOPHQW��1RQ�UHIXQGDEOH�
  Resource Fee:  $456.00 Per Student�GXH�0DUFK����1RQ�UHIXQGDEOH�
  Capital Fee:   $336.00 Per Student�GXH�0DUFK����1RQ�UHIXQGDEOH�

Full Tuition Payment: due June 1
 

$GYDQWDJH��7KH�IXOO�SD\PHQW�SODQ�RIIHUV�D����GLVFRXQW�RQ�WKH�IXOO�WXLWLRQ�SULFH���,I�WKH�IXOO�SD\PHQW�LV�QRW�PDGH�E\�-XQH��VW��WKH����GLVFRXQW�
LV�ORVW�� If a parent decides to change to the 12 month plan after February 1st, there is a $100 PER STUDENT processing fee.

NO BILLING STATEMENTS: NRCA does not send statements or invoices for tuition and fees.

NORTH RALEIGH CHRISTIAN ACADEMY
7300 Perry Creek Road . Raleigh, NC 27616  . ���������������2IÀFH�. (919) 573-7901 Fax . ZZZ�QUFDNQLJKWV�FRP

TUITION INFORMATION
2012/2013 School Year



STUDENT APPLICATION
2012/2013 School Year

GENERAL INFORMATION
Payment Plan:  ___Full Payment  ___12 Month (via FACTS Mgt.)  
Application Type: ___Sibling   ___New Student  

OFFICE USE ONLY
Interview:_______________ PA__________
Date:__________ Time:_____ AC________
Ck $____________ Ck#________________
BC______ IMR______ PIM_____________
RC_______________ Test_______________
TE_______________ PE________________
TR_______________ SM_______________
WP__________ AD________ WD________

Gender: ___Male   ___Female                                      Applying for Grade:________

(___) I do not give permission for information to be printed in school directory.

Last Name:________________________ First:__________________________
Middle:___________________ Preferred Name:_________________________
Home Address:____________________________________________________
City:_____________________________ State:_________ Zip:______________
Home Phone: (__ __ __) __ __ __ - __ __ __ __ Guardian Email Address: ___________________________________
Birth: _____mo. _____day _____yr.          Student Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___
School last attended:______________________________________________________________________________
Preschool:_________________________________________________________ Days a week attended:___________

Name of Emergency Contact: ________________________________ Phone:_________________ Cell:___________________
Contact’s Relation to you: (__)Relative-Relationship:__________________ (__)Friend (__)Guardian (__)Other:______________
Applicant’s Doctor:___________________________ Doctor’s Phone:_________________ Hospital Preference:______________

Marital Status: (_)Married (_)Widower (_)Separated (_)Divorced (_)Remarried
Father’s Name:_________________________________________
Address:_______________________________________________
City:__________________________ State:_______ Zip:________
Employer’s Name:________________________________________________
Title:__________________________ Occupation:_______________________
Phone: Home______________ Work_______________ Cell _______________
Work Email:______________________________________________________
Years in High School:___________ Years in College:___________
Lives with student (Y/N)___ Receives Mail (Y/N)___ Receives Bill (Y/N)___

Marital Status: (_)Married (_)Widow (_)Separated (_)Divorced (_)Remarried
Mother’s Name:_________________________________________
Address:_______________________________________________
City:__________________________ State:_______ Zip:________
Employer’s Name:________________________________________________
Title:__________________________ Occupation:_______________________
Phone: Home______________ Work_______________ Cell _______________
Work Email:______________________________________________________
Years in High School:___________ Years in College:___________
Lives with student (Y/N)___ Receives Mail (Y/N)___ Receives Bill (Y/N)___

Paternal Grandparents
Grandparent(s):_________________________________
Address:___________________City:________________
State:_______ Zip:_________ Phone:________________

Maternal Grandparents
Grandparent(s):_________________________________
Address:___________________City:________________
State:_______ Zip:_________ Phone:________________

List names, ages, grades, and schools attending (including preschoolers) of all school-aged children in your family:
1.   ____________________________________    Age:_______  Grade:_______ School:____________________________________
2.   ____________________________________    Age:_______  Grade:_______ School:____________________________________
3.   ____________________________________    Age:_______  Grade:_______ School:____________________________________
4.   ____________________________________    Age:_______  Grade:_______ School:____________________________________

If parents are separated or divorced, who has legal custody? _____________________________________________________________
,Q� WKH� HYHQW� RI� VROH� SULPDU\� FXVWRG\�� WKH� VFKRRO� UHTXLUHV� FRSLHV� RI� WKH� FXVWRGLDO� OHJDO� GRFXPHQWV� WR� EH� SURYLGHG� WR� WKH� $GPLVVLRQV� 2IÀFH� DW� WKH� WLPH� RI�

What church do you attend? ____________________________________ Are you a member? ______ For how long? _____ 
How often does each member attend? Regularly (3-4 Sundays per month), Occasionally (once or twice per month), Rarely (4 times per year)   
Father: �Regularly  �Occasionally  �Rarely   Mother: �Regularly  �Occasionally  �Rarely   Student: �Regularly  �Occasionally  �Rarely                      

EMERGENCY MEDICAL INFORMATION

PARENT/GUARDIAN AND FAMILY INFORMATION



1. How did you hear about NRCA?__________________________________________________________________________
2. Considering the goals for your student, why would you like your student(s) to attend NRCA?__________________________  
 ____________________________________________________________________________________________________
3. Has the student ever been referred to a resource teacher?  If yes, please provide date and reasons for referral._____________  
 ____________________________________________________________________________________________________
4. +DV�WKH�VWXGHQW�HYHU�KDG�PRGLÀFDWLRQV�PDGH�LQ�WKH�FODVVURRP"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
5. Has the student ever been administered psychological, behavioral, or academic testing to determine if he/she is gifted, has   
 a learning disability, ADD, ADHD, behavioral, neurological, sensory, or emotional disorder?_____  If yes, please provide dates, test   
 results, evaluations, IEP reports, etc. This information is not routinely part of the cumulative folders and must be requested by the parent/guardian from the resource    
 teacher or school counselor. ____________________________________________________________________________________________ 
 ______________________________________________________________________________________________________________  
 ______________________________________________________________________________________________________________
6. Is the student presently taking any medication for medical or learning problems?_____ If yes, please provide kind of  medication, dosage,   

 and frequency.  Please provide a copy of a medical evaluation, which must be within the last twelve months._____________________________________  
 ____________________________________________________________________________________________________ 
7. Does your student have any health problems?________________________________________________________________
8. Pre-mature birth (Y/N):  If yes, what was the term?___________________________________________________________
9. Does your student have normal or corrected vision?____________  Does your student have normal hearing?_____________
10. Has your student ever been recommended for tutoring or remedial instruction?_____  If yes, please provide dates and areas of remediation   

 along with written evaluations.__________________________________________________________________________________
11. Has the student ever repeated a grade? _______  Which grade?_______  Please explain.______________________________ 
 ____________________________________________________________________________________________________
12. Has the student ever been suspended or dismissed from school? _______ Please explain._____________________________  
 ____________________________________________________________________________________________________
13. +DV�\RXU�FKLOG�KDG�GLVFLSOLQDU\�GLIÀFXOW\�LQ�KLV�KHU�SUHYLRXV�VFKRRO"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
14. Is your child a ward of the court? ___________ Has your child been under the jurisdiction of the court?_________________   
 Has your child committed a felony?__________
15. Is there any additional information that North Raleigh Christian Academy should be aware of when considering this student   
 for enrollment?________________________________________________________________________________________ 
 ____________________________________________________________________________________________________
16. What activities or responsibilities are you and your student(s) involved in at your church?____________________________  
 ____________________________________________________________________________________________________
17. Please describe prayer time and Bible study in your home._____________________________________________________  
 ____________________________________________________________________________________________________
18. Please give a brief statement summarizing your beliefs as it relates to:                                                                                    
 Jesus Christ__________________________________________________________________________________________  
 ____________________________________________________________________________________________________   
 ____________________________________________________________________________________________________   
 The Bible____________________________________________________________________________________________  
 ____________________________________________________________________________________________________ 

PARENT QUESTIONNAIRE & COMMITMENT

We certify that the above answers are true and are made with no reservations:
Father’s Signature:___________________________________________________________________ Date:______________
Mother’s Signature:__________________________________________________________________ Date:______________

MISSION STATEMENT

“North Raleigh Christian Academy is a community Christian school assisting families by providing excellence in academics, 
ÀQH�DUWV�DQG�DWKOHWLFV�ZKLOH�LQVWLOOLQJ�ELEOLFDO�SULQFLSOHV�LQ�VWXGHQWV·�OLYHV�WKDW�WKH\�PLJKW�LPSDFW�WKHLU�VRFLHW\�IRU�&KULVW�µ
YES          NO
_____     _____     Do you understand and agree with the above Mission Statement of NRCA?
_____     _____     Will one parent attend Parent-Teacher Fellowships?



STATEMENT OF COOPERATION

FINANCES: We understand it is necessary that parents pay tuition for the amount stated on the Tuition and Financial Information statement.  If tuition 
payments and fees are not received by the due date of each month, a $30.00 late charge will be added each month to the account.  Tuition that becomes 30 days 
past due will result in the student being withheld from attending school until such amounts due to NRCA are made current.  A fee of $30.00 will be charged for 
each returned check.  All monthly tuition payments are made, via electronic funds transfer, to FACTS Management Company. The annual fee for this service 
is $38.00 per family. We further understand that there are no refunds or transfer of fees to other children or other school years for the Registration Fee, New 
Family Fee, Resource Fee, Capital Fee, or Application Processing Fee. The full month’s tuition is due for any month in which the student attends one school 
day. All fees are due in full and are non-refundable. Refunds are for tuition only, and will be made on accounts that are paid beyond the current month.

TUITION ASSISTANCE: Tuition Assistance Awards are based on the family’s demonstrated need as determined by FACTS Management Company 
�·)$&76·���)$&76�LV�D�WKLUG�SDUW\�DJHQF\�WKDW�PDNHV�ÀQDQFLDO�QHHGV�DVVHVVPHQWV�IRU�VFKRROV��)$&76�XVHV�LQIRUPDWLRQ�VXSSOLHG�E\�WKH�DSSOLFDQW�WR�DVVHVV�
ÀQDQFLDO�QHHG��$SSOLFDWLRQV�FDQ�EH�PDGH�RQ�OLQH�DW�www.nrcaknights.com under the Admissions link. Each award is made in the form of a discount on tuition 
DQG�LV�IRU�RQH�\HDU�RQO\��EDVHG�RQ�DYDLODELOLW\�RI�IXQGV�DQG�LV�DZDUGHG�WR�UHWXUQLQJ�IDPLOLHV�ÀUVW��7KH�GHDGOLQH�IRU�LQLWLDO�DZDUGV�LV�0DUFK�����������$SSOLFDWLRQV�
submitted after that date will be reviewed and awards will be based on the amount of assistance remaining. New students must be accepted by NRCA prior to 
Tuition Assistance being requested.

SCHOOL ACTIVITIES��:H�JLYH�SHUPLVVLRQ�IRU�RXU�FKLOG�UHQ��WR�WDNH�SDUW�LQ�DQ\�DQG�DOO�VFKRRO�DFWLYLWLHV��FODVV�ÀHOG�WULSV��LQFOXGLQJ�VSRUWV�DQG�VFKRRO�
sponsored trips away from the school premises, and absolve the school from liability to us or our child because of any injury to us or our child at school or 
GXULQJ�DQ\�VFKRRO�DFWLYLW\����,Q�FDVH�RI�HPHUJHQF\�RU�VHULRXV�LOOQHVV��ZH�UHTXHVW�WKH�VFKRRO�FRQWDFW�XV�ÀUVW���,I�ZH�DUH�QRW�DYDLODEOH��SOHDVH�FRQWDFW�WKH�GHVLJQDWHG�
emergency contact.  If the emergency contact cannot be reached, the school has our permission to make whatever arrangements deemed necessary for our 
child(ren)’s treatment.  If the emergency is life-threatening and we cannot be reached, the physician has permission to act accordingly absolving the school of 
any liability.  This statement of cooperation will serve as a blanket permission slip from August 1, 2012 to July 30, 2013. In order to help ensure the safety of 
our students, North Raleigh Christian Academy has an established volunteer policy that is outlined in the Student Handbook. We understand that in order to 
participate as a volunteer we will abide by the guidelines set forth in the volunteer policy and complete any necessary forms. North Raleigh Christian Academy 
is committed to ensuring that your privacy is protected. NRCA will use personal information, such as e-mail addresses and phone numbers, for school-related 
communication inclusive of third party services. Personal information will not be shared, sold, or distributed outside of this ministry. We likewise, authorize 
NRCA, or anyone authorized by NRCA, to use and reproduce all audio and video tapes and photographs which NRCA takes of our child(ren) or any family 
member produced for school literature, advertisements, and promotional purposes without further compensation. All copies, masters, negatives, pictures and 
proofs shall constitute NRCA property, solely and completely. 

DISCIPLINE: We believe discipline is a necessary aspect of our child(ren)’s education.  We give permission for our child(ren)’s teacher and/or administration 
to make and enforce classroom regulations in a manner consistent with Christian principles and discipline as set forth in Scriptures.  Detention may be 
assigned, and transportation will be the responsibility of the parents.  Parents will be sent written notice of such assignments. We understand that we have 
the responsibility to actively support the authority, philosophy, objectives, policies, procedures, and discipline of the school as established by the Board of 
Governors.

PARENTAL COMMITMENT��:H�XQGHUVWDQG�RXU�FKLOG�UHQ��LV�DFFHSWHG�RQ�D�JHQHUDO�SUREDWLRQDU\�VWDWXV�IRU�WKH�ÀUVW�TXDUWHU���:H�DJUHH�WKDW�ZH�ZLOO�LQ�QR�
case complain to other parents, but will register only necessary complaints with the teacher or administration following the Matthew 18 principle.  We pledge 
our full cooperation to keep doctrinal controversy out of the school. We agree to support the school with our prayers and positive attitude.  We understand that 
LI�DW�DQ\�WLPH�WKH�VFKRRO�GHWHUPLQHV��LQ�LWV�VROH�GLVFUHWLRQ��WKDW�RXU�DFWLRQV�GR�QRW�VXSSRUW�WKH�PLQLVWU\��RU�UHÁHFW�D�ODFN�RI�FRRSHUDWLRQ�DQG�FRPPLWPHQW�WR�WKH�
home and school working together, the school has the right to request the withdrawal of our child(ren).  We understand that the school reserves the right to 
dismiss our student(s) for lack of cooperation on the part of the student, parent and/or guardian.  Admission to North Raleigh Christian Academy is a privilege 
and not a right.  It is a privilege granted with the understanding that students will desire to live as Bible-believing, consecrated Christians.  Conduct exemplary 
of developing young Christians is expected.  Drinking alcoholic beverages, using marijuana or other illegal drugs, smoking, profanity, disrespect for authority 
or property, improper sexual behavior and abuse of others are prohibited.  This applies to school and non-school related social activities where unacceptable 
EHKDYLRU�ZRXOG�KDYH�DQ�DGYHUVH�HIIHFW�RQ�WKH�WHVWLPRQ\�RI�WKH�VFKRRO��:H�DUH�DZDUH�RI�WKH�´1R�%XOO\LQJ�3ROLF\µ�LQ�WKH�3DUHQW�6WXGHQW�+DQGERRN�DQG�DJUHH�WR�
VLJQ�WKH�VFKRRO·V�´1R�%XOO\LQJ�3OHGJH�µ�$V�DQ�15&$�IDPLO\��ZH�ZLOO�FRPPLW�WR�WKH�SULQFLSOH�RI�WKH�VDQFWLW\�RI�PDUULDJH�EHWZHHQ�D�PDQ�DQG�D�ZRPDQ��

FAITH STATEMENT:  “The general nature and object of North Raleigh Christian Academy shall be to conduct an institution or institutions of learning for 
the general education  of youth  in the  essentials of  culture and  its  arts  and  sciences,  giving special emphasis to the Christian  faith and the  ethics revealed  
LQ�WKH��+RO\�6FULSWXUHV���SUHSDUH�\RXQJ��SHRSOH�DFDGHPLFDOO\�DQG�VSLULWXDOO\�WR�LPSDFW�VRFLHW\��XQTXDOLÀHGO\�DIÀUPLQJ�DQG�WHDFKLQJ�WKH�GLYLQH�LQVSLUDWLRQ�RI�
WKH�HQWLUH�%LEOH��WKH�FUHDWLRQ�RI�PDQ�E\�WKH�GLUHFW�DFW�RI�*RG��WKH�LQFDUQDWLRQ�DQG�YLUJLQ�ELUWK�RI�RXU�/RUG�DQG�6DYLRU�-HVXV�&KULVW��+LV�LGHQWLÀFDWLRQ�DV�WKH�6RQ�
of God; His vicarious atonement for the sins of all people by the shedding of His blood on the cross; the resurrection of His body from the tomb; His power to 
VDYH�PDQNLQG�IURP�VLQ��WKH�QHZ�ELUWK�WKURXJK�WKH�UHJHQHUDWLRQ�E\�WKH�+RO\�6SLULW��DQG�WKH�JLIW�RI�HWHUQDO�OLIH�E\�WKH�JUDFH�RI�*RG�µ�

By signing this Statement of Cooperation to North Raleigh Christian Academy, you are certifying that at least one parent in the home is submitting to the 
Lordship of Jesus Christ, attending a local church, and that you are in agreement with our Statement of Faith and Cooperation.

We have read the Student Handbook (on line at www.nrcaknights.com), Statement of Cooperation and the 2012/13 Tuition and Financial Information 
statement and hereby agree to abide by their stated policies.
_____________________________________________      ______________________________________________
Father’s Signature/Guardian     Date         Mother’s Signature/Guardian                                                                                        Date 

_____________________________________________      ______________________________________________
PRINT Father’s/Guardian Name                        Date         PRINT Mother’s/Guardian Name                                                                                        Date

ANNUAL FUND
The Annual Fund provides resources for our school, outside of the normal operating budget, that directly impact our mission of Christian education 
H[FHOOHQFH���15&$�LV�D�����F������QRQ�SURÀW��DQG�\RXU�FRQWULEXWLRQV�KHOS�PDNH�15&$�DQ�LQVWLWXWLRQ�RI�H[FHOOHQFH�LQ�DFDGHPLFV��ÀQH�DUWV��DQG�DWKOHWLFV���
Please pledge to make your tax deductible gift to the Annual Fund by December 31, 2012.

______________________________________________________________________________________________    Date:_________________________
Parent’s Signature

North Raleigh Christian Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students 
at the school.  It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, athletic, 
and other school-administered programs.



NORTH RALEIGH CHRISTIAN ACADEMY
7300 Perry Creek Road . Raleigh, NC 27616  . ���������������2IÀFH�. (919) 573-7901 Fax . ZZZ�QUFDNQLJKWV�FRP

CONFIDENTIAL STUDENT EVALUATION 2012/2013
Grades 1-5

To the Classroom Teacher:
7KH�VWXGHQW�QDPHG�EHORZ�LV�D�FDQGLGDWH�IRU�DGPLVVLRQ�WR�15&$���:H�ZRXOG�DSSUHFLDWH�\RXU�FRPSOHWLQJ�WKLV�IRUP�DQG�UHWXUQLQJ�LW�ZLWKLQ�
RQH�ZHHN�WR��15&$�$GPLVVLRQV�2IÀFH�������3HUU\�&UHHN�5RDG��5DOHLJK��1&�������RU�)D[�WR����������������

1DPH�RI�DSSOLFDQW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�&DQGLGDWH�IRU�JUDGH�BBBBBBBBBBBBBBBB

Please check all that apply to this student:
Work Habits
BBB�:HOO�RUJDQL]HG�DQG�HIÀFLHQW
BBB�8VXDOO\�SUHSDUHG
BBB�1HHGV�VRPH�SURGGLQJ
BBB�'LVRUJDQL]HG�²�FDQQRW�ÀQG�VXSSOLHV��HWF�
BBB�+DV�WURXEOH�VWDUWLQJ�RU�FRPSOHWLQJ�WDVNV
BBB�&RPSOHWHV�DVVLJQPHQWV�RQ�WLPH

Reading Mechanics
BBB�+DV�VWURQJ�SKRQLF�DQDO\VLV�VNLOOV�WR�GHFRGH���������
�������XQNQRZQ�ZRUGV
BBB�+DV�ZHDN�SKRQLF�DQDO\VLV�VNLOOV�²�FDQ·W�EOHQG�
�������VRXQGV�WR�GHFRGH�XQNQRZQ�ZRUGV
BBB�+DV�VSHHFK�LPSDLUPHQW
BBB�'RHVQ·W�NQRZ�QDPHV�DQG�VRXQGV�RI�OHWWHUV
BBB�.QRZV�VLJKW�ZRUGV
BBB�0HPRUL]HV�ZHOO

Reading Ability
BBB�5HDGV�PDWHULDO�ZHOO�DERYH�JUDGH�OHYHO
BBB�5HDGV�PDWHULDO�DERYH�JUDGH�OHYHO
BBB�5HDGV�PDWHULDO�DW�JUDGH�OHYHO
BBB�5HDGV�PDWHULDO�EHORZ�JUDGH�OHYHO
BBB�5HDGV�YRUDFLRXVO\
BBB�,V�GLVFULPLQDWLQJ�UHDGHU
BBB�+DV�DGHTXDWH�VNLOOV�EXW�OLWWOH�HQWKXVLDVP
BBB�5HDGV�RQO\�XQGHU�SUHVVXUH

Reading Comprehension
BBB�+DV�QR�WURXEOH�XQGHUVWDQGLQJ�ZKDW�ZDV�UHDG
BBB�+DV�VRPH�GLIÀFXOW\�XQGHUVWDQGLQJ�ZKDW�ZDV�UHDG
BBB�5HDGLQJ�LV�QRQÁXHQW�DQG�GRHVQ·W�FRPSUHKHQG�ZKDW�ZDV�UHDG
BBB�8VHV�FRQWH[W�FOXHV�WR�XQGHUVWDQG�ZKDW�ZDV�UHDG
BBB�8QDEOH�WR�XVH�FRQWH[W�FOXHV�WR�XQGHUVWDQG�ZKDW�ZDV�UHDG

Writing Ability
BBB�&DQ�RUJDQL]H�DQG�H[SUHVV�RULJLQDO�LGHDV�ZHOO
BBB�3UHVHQWV�DGHTXDWH�DQG�UHDGDEOH�SURVH
BBB�,V�SHUFHSWLYH�EXW�JUDPPDU�VNLOOV�DUH�
�������ZHDN��VSHOOLQJ�DQG�SXQFWXDWLRQ�
BBB�8QLPDJLQDWLYH�DQG�XQVNLOOHG
BBB�&DQ�YHUEDOL]H�LGHDV�EXW�VHHPV�WR�ORVH�LGHDV�
�������ZKHQ�UHTXLUHG�WR�ZULWH�WKHP
BBB�)LQH�PRWRU�VNLOOV�DUH�DJH�DSSURSULDWH
BBB�/HJLEOH�KDQGZULWLQJ
BBB�,OOHJLEOH�KDQGZULWLQJ

Mathematical Setting
BBB�:KROH�FODVV�LQVWUXFWLRQ
BBB�:KROH�FODVV�LQVWUXFWLRQ�ZLWK�FRQFHSW�VNLOO�JURXSV
BBB�,QWHJUDWHG�ZLWK�ZKROH�ODQJXDJH
BBB�+RPRJHQHRXV�JURXSLQJ�DFURVV�JUDGH�OHYHO

Math Ability
BBB�/HDUQV�WKURXJK�PDQLSXODWLYH�DQG�YLVXDO�UHLQIRUFHPHQW
BBB�$WWHPSWV�WR�XQGHUVWDQG�LGHDV�LQVWHDG�RI�PHUHO\�PHPRUL]LQJ
BBB�5HFRJQL]HV�UHODWLRQVKLSV�LQ�YHUEDO�SUREOHPV
BBB�$SSOLHV�PDWKHPDWLFDO�VNLOOV�DQG�VWUDWHJLHV�WR�QHZ�VLWXDWLRQV
BBB�+DV�D�SRVLWLYH�DWWLWXGH�WRZDUG�PDWKHPDWLFV
BBB�/HDUQV�PDWK�IDFWV�HDVLO\
BBB�6WUXJJOHV�GLIÀFXOW\�UHWDLQLQJ�PDWK�IDFWV

Creativity
BBB�+LJKO\�LPDJLQDWLYH�DQG�LQQRYDWLYH
BBB�$EOH�WR�XQGHUVWDQG�DQG�DSSUHFLDWH�QHZ�LGHDV
BBB�&RQFUHWH�DQG�YHU\�OLWHUDO

Industry and Motivation
BBB�,V�SXUSRVHIXO��DPELWLRXV��DQG�UHVROXWH
BBB�,V�FRQVFLHQWLRXV�EXW�XQLQVSLUHG
BBB�,V�GLVWUDFWLEOH�DQG�XQDEOH�WR�VXVWDLQ�IRFXV�WR�WDVNV
BBB�+DV�ÁXFWXDWLQJ�OHYHOV�RI�SHUIRUPDQFH

Intellectual Curiosity
BBB�,QWHUHVWHG�LQ�PDQ\�DUHDV
BBB�,QWHUHVWHG�LQ�RQH�RU�WZR�DUHDV
BBB�1HHGV�WR�EH�KLJKO\�PRWLYDWHG�WR�HQJDJH�LQ�
�������DFDGHPLF�DUHDV

0RGLÀFDWLRQV�8VHG
BBB�([WHQGHG�WLPH�IRU�WHVWLQJ
BBB�6FULEH�IRU�WHVWLQJ
BBB�7DSH�UHFRUGHU
BBB�6KRUWHQHG�DVVLJQPHQWV
BBB�2UDO�UHDGHU�IRU�WHVWV
BBB�2UJDQL]DWLRQDO�EHKDYLRUDO�FRQWUDFWV

Respect for Authority
BBB�,V�FRQVFLHQWLRXV�DERXW�UXOHV
BBB�,V�FRXUWHRXV�EXW�LQGHSHQGHQW
BBB�5HVHQWV�DXWKRULW\�EXW�XVXDOO\�REH\V
BBB�,V�GLVUHVSHFWIXO�DQG�HYHQ�KRVWLOH
BBB�,V�GHPDQGLQJ�RI�WHDFKHU·V�WLPH
BBB�5HTXLUHV�FRQVWDQW�DWWHQWLRQ�DQG�DSSURYDO

Integrity
BBB�,V�DOZD\V�UHOLDEOH�DQG�WUXVWZRUWK\
BBB�,V�XVXDOO\�GHSHQGDEOH
BBB�1HHGV�RFFDVLRQDO�ZDWFKLQJ
BBB�,V�XQUHOLDEOH�DQG�XQWUXVWZRUWK\

Personality
BBB�2XWJRLQJ�DQG�HDJHU
BBB�)ULHQGO\�EXW�TXLHW�DQG�PRGHVW
BBB�6RPHZKDW�VK\
BBB�/HWKDUJLF��VOXJJLVK
BBB�6HULRXV�0LQGHG
BBB�2QO\�FKLOG�LQ�IDPLO\
BBB�6KDUHV�ZLWK�RWKHUV

Sense of Humor
BBB�:KROHVRPH�DQG�UHIUHVKLQJ
BBB�:U\�EXW�QRW�LQIHFWLRXV
BBB�/DXJKV�EXW�QRW�DW�DSSURSULDWH�WLPHV
BBB�5HVSRQVLYH
BBB�3HUYHUVH��F\QLFDO�DQG�XQZKROHVRPH

Sensitivity
BBB�*RHV�RXW�RI�ZD\�WR�KHOS�RWKHUV
BBB�,V�UHVSHFWIXO�RI�RWKHUV·�ULJKWV
BBB�6HHPV�XQDZDUH�RI�RWKHUV·�ULJKWV�DQG�IHHOLQJV
BBB�,V�ERRULVK�DQG�VHOI�FHQWHUHG



+DV�WKLV�VWXGHQW�EHHQ�UHIHUUHG�WHVWHG�IRU���FKHFN�DOO�WKDW�DSSO\�
 

� � ,I�\HV��SOHDVH�H[SODLQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

+DYH�\RX�FRQVLGHUHG�UHIHUULQJ�WKLV�VWXGHQW�IRU�WHVWLQJ�IRU��FKHFN�DOO�WKDW�DSSO\�

� � 3OHDVH�VWDWH�DUHD�V��RI�FRQFHUQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

+DV�WKH�FXUULFXOXP�EHHQ�DGMXVWHG�RU�PRGLÀHG�WR�VXLW�WKH�QHHGV�RI�WKH�VWXGHQW"��<HVBBBBB�1RBBBBB
+DV�WKH�DSSOLFDQW�EHHQ�VXVSHQGHG�RU�GLVPLVVHG�IURP�\RXU�VFKRRO"��<HVBBBBB�1RBBBBB
:KDW�GR�\RX�IHHO�LV�WKH�JUHDWHVW�VWUHQJWK�RI�WKLV�DSSOLFDQW"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
:KDW�GR�\RX�IHHO�LV�WKH�JUHDWHVW�ZHDNQHVV�RI�WKLV�DSSOLFDQW"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
:RXOG�\RX�UHFRPPHQG�WKLV�DSSOLFDQW�IRU�DGPLVVLRQ�WR�1RUWK�5DOHLJK�&KULVWLDQ�$FDGHP\"
BBB�6WURQJO\�5HFRPPHQG������BBB5HFRPPHQG������BBB5HFRPPHQG�ZLWK�UHVHUYDWLRQ������BBB'R�QRW�UHFRPPHQG�IRU�DGPLVVLRQ
 

Additional comments��3OHDVH�IHHO�IUHH�WR�SURYLGH�DQ\�LQIRUPDWLRQ�\RX�IHHO�ZLOO�JXLGH�XV���7KDQN�\RX�IRU�\RXU�WLPH�DQG�FRRSHUDWLRQ�

1DPH�RI�7HDFKHU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH�BBBBBBBBBBBBBBBBBBBB

3RVLWLRQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

1DPH�RI�6FKRRO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

$GGUHVV�RI�6FKRRO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB&LW\BBBBBBBBBBBBBBBBBBBBBB�=LS�&RGH�BBBBBBBBBBBBBBB

,�:H�KHUHE\�DXWKRUL]H�UHOHDVH�RI�UHTXHVWHG�LQIRUPDWLRQ�WR�FRPSOHWH�WKH�DGPLVVLRQ�SURFHVV�DW�15&$���,�:H�XQGHUVWDQG�WKLV�EHFRPHV�SDUW�RI�
P\�VWXGHQW·V�DSSOLFDWLRQ�ÀOH�

6LJQDWXUH�RI�SDUHQW�JXDUGLDQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWH�BBBBBBBBBBBBBBBBBBBBB

Please return within one week to: 
15&$�$GPLVVLRQV�2IÀFH�������3HUU\�&UHHN�5RDG��5DOHLJK��1&�������RU�)D[�WR���������������

Behavioral Tendencies
BBB�+ROGV�KDQGV�RYHU�HDUV
BBB�,V�RYHUO\�ERWKHUHG�E\�ORXG�QRLVHV
BBB�$SSHDUV�WR�QRW�KHDU�ZKDW�\RX�VD\
BBB�$YRLGV�H\H�FRQWDFW
BBB�1RWLFHV�VPDOO�FKDQJHV
BBB�6WDUWOHV�DW�XQH[SHFWHG�PRYHPHQWV
BBB�:DQWV�WR�ZLSH�KDQG�TXLFNO\�DQG�RIWHQ
BBB�,V�HDVLO\�XSVHW�E\�PLQRU�LQMXULHV
BBB�)OLQFKHV�ZKHQ�\RX�JHW�FORVH�RU�WRXFK�KLP

Emotional Stability
BBB�6WDEOH�DQG�ZHOO�DGMXVWHG
BBB�:HOO�OLNHG�E\�FODVVPDWHV
BBB�8VXDOO\�VWDEOH�ZLWK�JRRG�GLVSRVLWLRQ
BBB�6KRZV�PDUNHG�YDULDWLRQV�LQ�PRRG�VZLQJV
BBB�:LWKGUDZQ
BBB�&DQ�EH�LPSXOVLYH�VKRZLQJ�ODFN�RI�FRQWURO
BBB�(DVLO\�IUXVWUDWHG
BBB�8QVWDEOH
BBB�+DV�GLIÀFXOW\�WROHUDWLQJ�PLVWDNHV

Classroom Behaviors
BBB�+DV�GLIÀFXOW\�SDUWLFLSDWLQJ�LQ�JURXS�DFWLYLWLHV
BBB�+XPV��ZKLVWOHV��VLQJV�RU�PDNHV�RWKHU�QRLVHV
BBB�0LVVHV�RUDO�GLUHFWLRQV
BBB�0LVVHV�ZULWWHQ�RU�GHPRQVWUDWHG�GLUHFWLRQV
BBB�/RRNV�DZD\�IURP�WDVNV�WR�QRWLFH�DOO�RWKHU�DFWLYLW\
BBB�$GGV�GHWDLO�WR�GUDZLQJ�RU�FRORULQJ
BBB�7RXFKHV�SHRSOH�DQG�REMHFWV�WR�WKH�SRLQW�RI�LUULWDWLRQ
BBB�5HIXVHV�WR�SDUWLFLSDWH�LQ�DFWLYLWLHV�WKDW�DUH�PHVV\
BBB�)LGGOHV�ZLWK�REMHFWV

BBB�/HDUQLQJ�'LVDELOLWLHV BBB�/DQJXDJH�3URFHVVLQJ BBB�1HXURORJLFDO�'LVRUGHU BBB�2FFXSDWLRQDO�7KHUDS\

BBB�$'+'�$'' BBB�6SHHFK�7KHUDS\ BBB�6HQVRU\�'LVRUGHU BBB�3K\VLFDO�7KHUDS\

BBB�(PRWLRQDO�'LIÀFXOWLHV BBB�'\VOH[LD BBB�3OD\�6RFLDO�7KHUDS\

BBB�/HDUQLQJ�'LVDELOLWLHV BBB�/DQJXDJH�3URFHVVLQJ BBB�1HXURORJLFDO�'LVRUGHU BBB�2FFXSDWLRQDO�7KHUDS\

BBB�$'+'�$'' BBB�6SHHFK�7KHUDS\ BBB�6HQVRU\�'LVRUGHU BBB�3K\VLFDO�7KHUDS\

BBB�(PRWLRQDO�'LIÀFXOWLHV BBB�'\VOH[LD BBB�3OD\�6RFLDO�7KHUDS\
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K5-12th Grade
STUDENT MEDICAL FORM 2012/2013 

.����WK�JUDGH�6WXGHQW�0HGLFDO�)RUP��$OO�VWXGHQWV�DSSO\LQJ�IRU�.����WK�JUDGH�PXVW�FRPSOHWH�DQG�LQFOXGH�WKLV�IRUP�ZKHQ�WKH�DSSOLFDWLRQ�LV�VXEPLWWHG�WR�WKH�
%XVLQHVV�2IÀFH�

In addition to this form: (accepted K5 students only)
All K5 students accepted to NRCA will need to provide proof of a Kindergarten physical.  The physical form must be completed by your doc-
WRU�DQG�WXUQHG�LQ�WR�WKH�$GPLVVLRQV�2IÀFH�E\�WKH�ÀUVW�GD\�RI�VFKRRO���7KLV�SK\VLFDO�VKRXOG�EH�VFKHGXOHG�GXULQJ�WKH�VXPPHU�VR�WKDW�LW�ZLOO�UHPDLQ�
current for the student’s entire Kindergarten academic year. Your doctor will provide the physical form.  Your K5 student will be unable to attend 
WKHLU�ÀUVW�GD\�RI�VFKRRO�ZLWKRXW�D�SK\VLFDO�IRUP�LQFOXGLQJ�XSGDWHG�LPPXQL]DWLRQV�RQ�ÀOH�

1DPH�RI�6WXGHQWBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB%LUWK�'DWH�BBBBBBBBBBBBBBB�*UDGHBBBBBBBBBB
1DPH�RI�3DUHQW�RU�*XDUGLDQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
$GGUHVV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB&LW\BBBBBBBBBBBBBBBBBBBBBB6WDWH�BBBBBBB=LSBBBBBBBBBBBBBB

A.  Medical History���7R�EH�FRPSOHWHG�E\�WKH�SDUHQW�
1. ,V�\RXU�FKLOG�DOOHUJLF�WR�DQ\WKLQJ"BBBBB<HV�BBBBB1R���,I�\HV��ZKDW"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
2. ,V�\RXU�FKLOG�XQGHU�D�GRFWRU·V�FDUH"BBBBB<HV�BBBBB1R��,I�\HV��ZK\"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
3. $Q\�SUHYLRXV�KRVSLWDOL]DWLRQV�RU�RSHUDWLRQV"BBBBB<HV�BBBBB1R��,I�\HV��ZKDW"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
4. ,V�\RXU�FKLOG�RQ�DQ\�FRQWLQXRXV�PHGLFDWLRQ"�BBBBB<HV�BBBBB1R��,I�\HV��ZKDW"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
5. $Q\�KLVWRU\�RI�GLVHDVHV�RU�UHFXUUHQW�LOOQHVV"�BBBBB<HV��BBBBB�1R��,I�\HV��ZKDW�DUH�WKH\��GLDEHWHV��FRQYXOVLRQV��KHDUW�WURXEOH��HWF��"BBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
6. 'RHV�\RXU�FKLOG�KDYH�DQ\�SK\VLFDO�GLVDELOLWLHV"BBBBBB<HV�BBBBB1R��,I�\HV��SOHDVH�GHVFULEH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
7. 'RHV�\RXU�FKLOG�KDYH�DQ\�PHQWDO�GLVDELOLWLHV"BBBBB<HV�BBBBB1R��,I�\HV��SOHDVH�GHVFULEH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
8. 'RHV�\RXU�FKLOG�KDYH�DQ\�QHXURORJLFDO�RU�VHQVRU\�GLVRUGHUV"BBBBB<HV�BBBB1R��,I�\HV��SOHDVH�GHVFULEH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
B. ,PPXQL]DWLRQ�5HFRUG��7KH�KHDOWK�RIÀFLDO�PXVW�HQWHU�WKH�GDWH�LPPXQL]DWLRQ�ZDV�UHFHLYHG�LQ�WKH�VSDFH�EHORZ�RU�DWWDFK�D�FRS\�RI��
� WKH�LPPXQL]DWLRQ�UHFRUG�

 

+HDOWK�2IÀFLDO·V�6LJQDWXUH�7LWOHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWHBBBBBBBBBB3KRQHBBBBBBBBBBBBBBBBBBBB

Type of Vaccine: #1 #2 #3 #4 #5

'37�RU�'7��FLUFOH�RQH�

*Polio



+LE


005��FRPELQHG�GRVHV�




0HDVOHV��WZR�GRVHV�

0XPSV��VLQJOH�GRVH�

5XEHOOD��VLQJOH�GRVH�




+HS��%��WKUHH�GRVHV�

9DULFHOOD





7GDS

2WKHU


5HTXLUHG�E\�6WDWH�/DZ����

�5HTXLUHG�E\�6WDWH�/DZ�LI�ERUQ�RQ�RU�DIWHU��������



5HTXLUHG�E\�6WDWH�/DZ�LI�ERUQ�RQ�RU�DIWHU�������




,I�\RXU�FKLOG�ZLOO�WXUQ����EHWZHHQ�$XJXVW������DQG�-XO\�������WKH�VWDWH�UHTXLUHV�SURRI�RI�7GDS�LPPXQL]DWLRQ�E\�6HSWHPEHU�����������3OHDVH�KDYH�\RXU�SK\VLFLDQV�RIÀFH�ID[�� �
��������SURRI�RI�WKLV�LPPXQL]DWLRQ�DV�VRRQ�DV�LW�LV�DGPLQLVWHUHG��5HFRUG�RI�WKLV�LPPXQL]DWLRQ�must�EH�UHFHLYHG�no later�WKDQ�6HSWHPEHU����������
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TRANSCRIPT REQUEST FORM
2012/2013 School Year

Name of Former School_________________________________________________________________________

Address of School ______________________________________________________________________________

City ____________________________________________________ State _________________ Zip____________

Principal______________________________________________________________________________________ 

 School Phone: __________________________School Fax #:__________________________

To whom it may concern:

0\�FKLOG�KDV�HQUROOHG�LQ�1RUWK�5DOHLJK�&KULVWLDQ�$FDGHP\���3OHDVH�IRUZDUG�WR�1RUWK�5DOHLJK�&KULVWLDQ
$FDGHP\�D�FRPSOHWH�DFDGHPLF�ÀOH��ÀQDO�WUDQVFULSW��GLVFLSOLQDU\�ÀOH��KHDOWK�UHFRUGV��DQG�DQ\�VSHFLDO�SV\FKRORJLFDO
WHVWLQJ�SHUWDLQLQJ�WR�

______________________________________________________
6WXGHQW·V�1DPH

______________________________________________________
'DWH�RI�%LUWK

______________________________________________________
*UDGH�/HYHO��DSSO\LQJ�IRU�

7KDQN�\RX�VR�PXFK�IRU�\RXU�SURPSW�DWWHQWLRQ�WR�WKH�DERYH�UHTXHVW�

_________________________________     _____________________________________________
'DWH����������������������������������������������������������������3DUHQW·V�6LJQDWXUH

_________________________________     ______________________________________________
'DWH����������������������������������������������������������������15&$�$GPLVVLRQV

The Admissions Office will request records for all accepted students after the completion of the current school year.
If a student transfers to NRCA during the school year, records will be requested immediately upon acceptance.



NORTH RALEIGH CHRISTIAN ACADEMY
7300 Perry Creek Road . Raleigh, NC 27616  . ���������������2IÀFH�. (919) 573-7901 Fax . ZZZ�QUFDNQLJKWV�FRP

CONFIDENTIAL PASTOR REFERENCE FORM
2012/2013 School Year

To the Pastor:
7KH�VWXGHQW�QDPHG�EHORZ�LV�D�FDQGLGDWH�IRU�DGPLVVLRQ�WR�15&$���:H�ZRXOG�DSSUHFLDWH�\RXU�FRPSOHWLQJ�WKLV�IRUP�DQG�UHWXUQLQJ�LW�ZLWKLQ�
RQH�ZHHN�WR��15&$�$GPLVVLRQV�2IÀFH�������3HUU\�&UHHN�5RDG��5DOHLJK���1&�������RU�)D[�WR����������������

Name of applicant ___________________________________________________ Candidate for grade ________________

To be completed by any full-time Pastor on staff:

����2Q�D�VFDOH�RI����������EHLQJ�WKH�KLJKHVW���KRZ�ZHOO�GR�\RX�NQRZ�WKH�IDPLO\"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB
����$UH�\RX�FXUUHQWO\�WKHLU�SDVWRU�RU�DVVRFLDWH�SDVWRU"�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
����+RZ�ZRXOG�\RX�HYDOXDWH�WKH�SDUHQWV�LQ�WKH�IROORZLQJ�DUHDV������
�����D���7KHLU�FKXUFK�UHODWLRQVKLS��DWWHQGDQFH��DQG�OR\DOW\BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����E���7KHLU�SHUVRQDO�UHODWLRQVKLS�WR�-HVXV�&KULVW�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����F���7KHLU�LQWHUHVW�LQ�KDYLQJ�WKHLU�FKLOG�NQRZ�DQG�ZDON�ZLWK�WKH�/RUG�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����G���'R�WKH\�FRPPDQG�UHVSHFW�DQG�REHGLHQFH�IURP�WKHLU�IDPLO\"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
����7R�\RXU�NQRZOHGJH��KDV�WKLV�DSSOLFDQW�DFFHSWHG�-HVXV�&KULVW�DV�6DYLRU"��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
����+RZ�GR�WKH�SDUHQWV�VXSSRUW�WKHLU�FKLOGUHQ·V�VSLULWXDO�GHYHORSPHQW"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
����:KDW�OHYHO�RI�LQYROYHPHQW�GRHV�WKH�DSSOLFDQW�V��KDYH�LQ�\RXU�FKXUFK"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
����:KDW�DUH�WKH�ÀUVW�ZRUGV�WKDW�FRPH�WR�PLQG�WR�GHVFULEH�WKLV�DSSOLFDQW"BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
�����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

,�UHFRPPHQG�WKLV�VWXGHQW���BBB�HQWKXVLDVWLFDOO\���BBB�VWURQJO\���BBB�IDLUO\�VWURQJO\���BBB�ZLWK�UHVHUYDWLRQ

3DVWRU�RU�$VVRFLDWH�3DVWRU·V�6LJQDWXUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWH�BBBBBBBBBBBBBBB
3RVLWLRQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB3KRQH��BBBB�BBBBBBBBBBBBBBBBBBBBBBBB
&KXUFK�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
$GGUHVV�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB&LW\�BBBBBBBBBBBBBBBBBBBB6WDWHBBBBB=LS�BBBBBBBBB

,�ZH�KHUHE\�DXWKRUL]H�UHOHDVH�RI�UHTXHVWHG�LQIRUPDWLRQ�WR�FRPSOHWH�WKH�DGPLVVLRQ�SURFHVV�DW�15&$��,�ZH�XQGHUVWDQG�WKLV�WR�EH�SDUW�RI�P\�
VWXGHQW·V�DSSOLFDWLRQ�ÀOH�

Signatures of Parent/Guardian: ____________________________________________________________   Date: __________________

Please return within one week to: 
15&$�$GPLVVLRQV�2IÀFH�������3HUU\�&UHHN�5RDG��5DOHLJK��1&�������RU�)D[�WR���������������
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