
Grace Christian Academy 

Application Form 

Christ-centered, Classical Education 

2320 Heybourne Rd 

Minden, NV 89423 

(775) 782-7811 

www.gcanv.com 

 

 

STUDENT INFORMATION   

 

Name: ________________________________________ Birthday:____________________ 

 

Address: __________________________________________________________________ 

 

Current School: ____________________________________________________________ 

 

Applying for Grade: ____________ Gender:     ____M    ____F 
 

 

FAMILY INFORMATION 

 
Father’s Name: ______________________________________________________ 

 

Occupation/Employer: ________________________________________________ 

 

Phone Number: ______________________ Email: _________________________ 

 

Mother’s Name: _____________________________________________________ 

 

Occupation/Employer: ________________________________________________ 

 

Phone Number: _______________________ Email: ________________________ 
 

FAMILY BACKGROUND 

 
Please specify the child’s living situation (parents or guardians married/divorced/live together, 

etc.): 

______________________________________________________________________________

______________________________________________________________________________  

 

Does your family attend a local church?  ____YES    ____NO 

If yes, please state the church: _____________________________________________________ 

 

How did you hear about GCA? ____________________________________________________ 

 

http://www.gcanv.com/


Have you/family member ever attended/worked at GCA in the past? ____YES    ____NO 

If yes, please explain: ____________________________________________________________ 

 

STUDENT BACKGROUND 

 
Has your child ever been suspended? ____YES    ____NO 

 

Has your child ever been expelled or dismissed from a school? ____YES    ____NO 

 

Does your child have any behavior issues? ____YES    ____NO 

If yes, please explain:____________________________________________________________ 

______________________________________________________________________________ 

 

 

Please tell us about your child’s academic background. For example, what areas do they excel in 

and what areas do they struggle in? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Please explain why you are seeking enrollment at GCA. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Please initial: 

 

_____ I acknowledge that Grace Christian Academy has an enrollment process and that filling 

out this application does not guarantee enrollment. 

 

_____ I acknowledge that my application fee of $30 is non-refundable. 

 

 

PARENT NAME : _______________________________________  DATE : _____________ 

 

PARENT SIGNATURE : _________________________________ 
 

Grace 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, and athletic and other school-administered programs.  

Grace Christian Academy is operated as an exempt school under the provision of NRS 394.211 and as such is exempt 

from the provisions of the Private Elementary and Secondary Education Authorization Act.  


