
ALL STUDENTS - dditional forms are available in 
the office for enrollin  more than one child. 

BUFFALO CHRISTIAN ACADEMY ENROLLMENT FORM 

Student Name: __________________________________________ Date of Birth: _________________ 

Grade applying for: __________ United States ci�zen? ______ If not, immigra�on status: ___________ 

Parent(s)/Guardian(s): 
___________________________________________________________________________________ 

Physical and mailing address: __________________________________________________________ 

___________________________________________________________________________________ 

Telephone: ______________ (Dad’s cell), ______________ (Mom’s cell), ________________(work) 

Do you have tex�ng capabili�es on your cell? __________ Place * on best number is best to reach you at? 

Email(s): _____________________________________________________________________________ 

arents are no ed throu h  and aceboo  u alo hris an cademy  of sno  days and or other 
im ortant alerts. 

o ce of edica on dministra on urin  chool ours   No faculty member of Buffalo Chris�an Academy 
will administer medica�on to a student.  This includes all medica�on, over-the counter medica�on, naturalpathic 
medicine and cough drops.  Students will be excused from class if a parent needs to come administer medica�on 
during the school day. 

e ly c uired ller ies or edical ondi ons of eturnin  tudents   

_________________________________________________________________________________________ 

I/We release and hold harmless Buffalo Chris�an Academy, its paid and volunteer staff, drivers, or students 
connected with this school, from any and all liability for any accident, harm, or nega�ve impact that may occur to 
my child as a result of atendance at this school as a result of atendance at this school. 

Parent/Guardian Signature: ______________________________________ Date: ________________ 

Parent/Guardian Signature: ______________________________________ Date: ________________ 
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