


Contact Information 

Please list at least two (2) adults (relatives, friends, and/ or neighbors) other than the first contact you identified with 
permission to remove your child from campus. Also, indicate if they can be called if an emergency arises and we 

cannot reach a parent/ guardian. 

Name: _____________________ Relationship to student: ___________ _ 
Home Phone: __________________ Cell Phone: ________________ _ 

Name: _____________________ Relationship to student: ___________ _ 
Home Phone: __________________ Cell Phone: ________________ _ 

Name: _____________________ Relationship co student: ___________ _ 
Home Phone: __________________ Cell Phone: ________________ _ 

Agreements and Waivers 
Please read each of the following sections carefully before signing. 

Medical Treatment Release: In case of accident or serious injury, I request that the school contact me. If the school is unable 
to reach me, I hereby authorize the school to call the physician named in the Student's :Medical Information section of this 
application and co follow their instructions. Ifie is impossible to contact the physician, the school may make whate,rer 
arrangements necessary and l will noc hold the school financially liable for my child's care. 

Parent/Guardian Signature: _______________________ Date: _________ _ 

State of Cooperation: In making application for my child, it is my desire to have him/her complete 1.his school year. l also give 
pennission for my child to cake part in all school activities, including sports and school-sponsored trips away from the school 
premises, and absolve the scl1ool from liability to me or my child because of any injury to my child at school or during any school 
activity. I agree that lawsuits between believers are prohibited by Scripture and agree to submit to binding arbitration any matters 
that cannot be otherwise resolved. 
Parent/Guardian Signature: _______________________ Date: _________ _ 

Parent Orientation/Open House Agreement: I understand that it is REQUIRED that at least one (1) parent attend the Parent 
Orientation at the beginning of each school year and the scheduled Open f louse in the fall. 

Parent/Guardian Signature: _______________________ Date: _________ _ 

Dress Code Agreement: Students must wear NBCA uniforms at all times while on campus. Please see the Parent-Student 
Handbook for further details on our school dress codes. 

Parent/Guardian Signature: _______________________ Date: _________ _ 

Cell Phone Agreement: Students are not allowed to have their cell phones during the school day. They will be turned in 
each morning and given back at the end of the day. If a student needs to call their parent/guardian, they must use the 
office phone. Any exception must get approval from the Administration of the school. 

Parent/Guardian Signature: _______________________ Date: _________ _ 

Scholarships Agreement: You agree to log-in to EMA within seven (7} days of receiving invoice to approve payment each 
quarter. There are four (4) quarters in an academic school year. Failure to do so could result in your child not being 
allowed to attend school. 

Parent/Guardian ______ ________________ _ Date: ________ _ 

NOTICE OF NONDISCRIMINATION AS TO STUDENTS 

The New Beginnings 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, loan programs, athletic 
and other school administered programs. 







New Beginnings Christian Academy 

Uniform Shirt Order 
2026-2027 School Year 

Student's Name: Date: 
Please Note: Your scholarships will pay for five (5) polo shirts with NO additional cost to the parent/guardian. Any parent or guardian wishing to order 

addtlonal shirts will be responsible for the costs. Also, SWEATSHIRTS ARE NOT COVERED BY SCHOLARSHIP FUNDS. Parents/guardians are 

re�onncihl11> for the rnctc nf anv -···-_ .. ,;J;irt .... • -rl 

Number of Shirts Ordered 

Imprinted Polo: 
Number over scholarship: 

Extra Long Polos: 

Number of Shirts Ordered: 

Black Sweatshirt 

Sizes: I 
Youth: XS 

--

Sm 
--

Med 
--

Large_ 

Adult: Sm Med Large XL 

NOTE TO PARENTS: 

{Scholarship pays for 5) 

{$28.00 ea.) Parent Owes:$ 

{$30.00 ea. for sizes 3X and 4X) 

{$30.00 ea) Parent Owes:$ 

(3X and 4X are $33.00 each) 

(Scholarship pays for NONE - $28.00 ea.) 

{3X and 4X are $30.00 ea.) 

Parent Owes:$ 

XL 
--

2XL 3XL 4XL 

I am the parent/guardian of the student named above. I agree that the order above is correct. 

Signature: ____________________ _ Date: 
----
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