
Abundant Life Christian Academy 
Family Statement-Remarks from Parent(s)/Guardian(s) 
Grades 1-8 Applicants 
 

 

By completing this form objectively, you will assist us in becoming acquainted with your child and assess 

his/her candidacy.  Should your child enroll at Abundant Life Christian Academy, the questionnaire will be 

shared with faculty for the purpose of advising and/or counseling.  Please return this statement along with 

your application. 

Applicant’s Name_________________________________________________________________________                           
                                             Last                                                First                                   Middle 

Grade for which applying:  1st                   2nd                   3rd                  4th             5th        6th           7th         8th                                           

 (Please circle) 

Name of person completing this form____________________________Relationship___________________ 

1. Why do you want your child to attend ALCA?  What initiated your search for a new school for your 

child? 

 

 

 

2. What are your child’s greatest strengths? 

 

 

 

 

 

3. What are your child’s greatest area(s) of need, and what steps have been taken to address these 

concerns? 

 

 

 

 

              



4.  What are your child’s special interests and/or extracurricular activities? 

 

 

 

 

 

5. Please describe your child’s study habits. 

 

 

 

 

6. Describe your child’s relationship with his/her peers. 

 

 

 

 

7. Describe your child’s relationship with his/her family. 

 

 

 

 

 

8. How did you hear about Abundant Life Christian Academy? 

___________Friends   ___________Website    _____________Direct Mailer   ____________Church  

 

___________Other 


