
AMERICAN CHRISTIAN ACADEMY 

SCHOOL RULES 
 

1) Students will show respect to teachers and fellow students at all times. This means no 
talking back to teachers, swearing, teasing classmates, horseplay of any kind or being 
disruptive in any way. 

 
2) Students are expected to attend school on each regular school day unless they have been 

excused. Three unexcused absences within a semester will result in school expulsion. The 
student and parents must meet with the School Administrator for conditions, if 
applicable, for re-admittance to American Christian Academy. It is American Christian 
Academy’s sole discretion to re-admit any student. 

 
3) Remote students are required to do their daily assignments.  Remote students who neglect 

to do their required daily assignments for three consecutive days without an approved 
excuse will be considered withdrawn or expelled from American Christian Academy. 

 
4) If a student has a problem with another student or teacher, he is to ask for a meeting with 

the school administrator to try to resolve the matter calmly. If need be a second meeting 
including parents or home pastor will be arranged. Arguing or fighting is not permitted.  

 
5) For those who are working on PACEs or LIFEPACS, iorn and illegible work will not be 

accepted.  If  PACEs or LIFEPACS are lost due to negligence, student will have to re-do 
the lost workbook. 

 
6) Cheating is not tolerated and is cause for suspension. Copying answers from score keys is 

cheating also. 
 
 
 
 
 
____________________________________________ 
Student’s Name 
 
 
 
____________________________________________ 
Signature of Parent/Guardian   
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STUDENT ENROLLMENT APPLICATION 
 
 

COMMITMENT STATEMENT OF PARENT OR GUARDIAN 
 

 
1) I will pray earnestly for American Christian Academy. 

 
2) I will cooperate fully in the educational functions of ACA doing my best to 

make Christian education effective in the life of each of my children in order 
that he or she may love and serve the Lord Jesus Christ in all of his or her life.
 

3) I will pay all of my financial obligations to ACA on or before the due date.  If 
I am ever unable to pay on time I will notify the school administrator in 
advance giving both a reasonable explanation for the delay as well as stating 
when the payment can be made. 
 

4) I will undertake volunteer duties and responsibilities for ACA as opportunities 
arise and as God provides time and strength. 
 

5) I will attend Parent/ Teacher meetings and other school functions regularly.  
ACVA parents will have their meetings via telephone and e-mail. 
 

6) If I become dissatisfied with the school in any respect, I will seek to resolve 
the matter by requesting a meeting with the school administrator and if 
necessary the Senior Pastor. 

 
7) I have read the policies regarding tuition payments, and agree to pay all tuition 

fees and other financial obligations to ACA on or before the due date without a 
reminder and in accordance with these policies. 

 
8) The school has full discretion in the discipline of my child in accordance with 

its discipline policy. The school reserves the right to dismiss any students who 
does not cooperate with the educational process. 

 
9) I have read the student dress code and ACA policies and objectives and will 

support these policies and objectives as it applies with my remote student(s). 
 

10) It is my responsibility to strive diligently toward the observance of  this 
Commitment as God enables me by the power of the Holy Spirit. 

 
  
Parent Signature___________________________       Date_________ 
 
Parent Signature___________________________       Date_________ 
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AMERICAN CHRISTIAN ACADEMY 

Name of student_________________________________________          __________   
                           Last                 First               Middle Initial    Birth date 
 
Street Address_________________________ City___________ State____, Zip______  
         
Social Security #_______________________ E-Mail___________________________ 
 
Previous School Name/Address:____________________________________________ 
 
______________________________________________________________________ 
 
School Phone________________________             Last Grade completed   _________  
  
______________________________________________________________________ 
 
 Father’s Name _________________________________________________________         
        Last                   First               Middle Initial  
    
Street Address__________________________________________________________ 
  
City________________________________ State________________, Zip__________ 
 
Occupation____________________ Work Phone_____________ E-Mail___________ 
 
Employer Name/Address__________________________________________________ 
 
______________________________________________________________________ 
 
Mother’s Name _________________________________________________________         
       Last                   First              Middle Initial 
            
Street Address___________________________________________________________ 
 
 City________________________________ State________________, Zip___________ 
 
Occupation_____________________ Work Phone_____________ E-Mail___________ 
 
Employer Name/Address___________________________________________________ 
 
_______________________________________________________________________ 
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AMERICAN CHRISTIAN ACADEMY 

STUDENT RECORD RELEASE REQUEST 
 
 

RELEASING SCHOOL 
 
 
_________________________________________________________________    
School Name  
 
_________________________________________________________________   
Contact Person  
 
__________________________________________________________________ 
Address 
 
__________________________________________________________________ 
City                                   State                           Zip  
 
________________________________   _________________________________ 
Telephone Number:    Fax Number: 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
To School Clerk: 
 
My child has been withdrawn from your school. Please release his/her academic and 
health records to the following school.  Thank You.  
                                                    

ACCEPTING SCHOOL 
American Christian Academy 

13835 N. Tatum Blvd. Ste. 9-164 
Phoenix, AZ. 85032 

Attn: School Registrar (877) 944-5511 ext. 801 
 
 
____________________________________________ 
Students’ Name            
        
  
____________________________________________ 
Signature of Receiving Principal 
 
 
____________________________________________ 
Signature of Parent or Guardian 

 
- 4 - 


	SCHOOL RULES
	STUDENT ENROLLMENT APPLICATION


		2005-09-20T21:31:49-0700
	John Andrews
	I am the author of this document




