
 

 

We are so honored that you would consider partnering with First Baptist Christian Academy 
in the education of your student.  We do not take it lightly that you have made the choice to 
“Come Grow With Us!”  Our 2024 – 2025 school year has exceeded all of our hopes and 
expectations.  We are so thankful for all our school families and staff and the efforts to 
grow young people.  We were so excited to introduce everyone to our new name, mascot 
and logo.  Our theme is inviting families to “Come Grow With Us” as we seek to educate 
students academically, spiritually, emotionally and artistically.  Open enrollment will begin 
on Wednesday, March 5th.  Space will be limited, so be sure to secure your spot early.   

Attached to this letter is an enrollment application.  Also attached is the financial chart that 
explains the fees and tuition for the upcoming school year.  The enrollment fee is due with 
the enrollment application and the activity fee will be due in July.  We will send out monthly 
statements with payments due on the 15th of the month; however, any late fees will not be 
assessed until the 1st of the following month.  Also attached is a calendar of our important 
days for the 2025-2026 school year.  

We look forward to having you and your students be a part of our FBCA family.  Please fill 
out the enrollment application and return it with the enrollment fee and any required 
documents.  If you have any questions, please contact the school office at 573-686-4391.   

 
 
David Myers 
Children’s Pastor 
School Administrator 
  





C H R I S T I A N    A C A D E M Y 
 

Application for Enrollment  

2025-2026 
STUDENT INFORMATION 

Date: ________________ Grade Entering:______ Before Care:________ After Care:________ 

Student’s Name:____________________________________________________________________________  
                                Last       First   Middle           Called 

Gender: ____________________Age: ___________________ Date of Birth: ___________________________ 

Address:__________________________________________________________________________________ 

Last School: __________________________ Reason for leaving: ____________________________________ 

FAMILY INFORMATION 

Person who is responsible for statement:______________________ 

Mr. ___________________________________________________   _______________________  
                  Last      First    Middle Initial           Relationship to Student 

Address:__________________________________________________________________________________ 

Email:_________________________________________________ Cellphone: _________________________ 

Marital Status:  Married:________________________    Divorced     Widowed        Separated 
     Spouse 

Employer:______________________________________________Workphone:_________________________ 

 

Mrs. ___________________________________________________   _______________________  
                  Last      First    Middle Initial           Relationship to Student 

Address:__________________________________________________________________________________ 

Email:_________________________________________________ Cellphone: _________________________ 

Marital Status:  Married:________________________    Divorced     Widowed        Separated 
     Spouse 

Employer:______________________________________________Workphone:_________________________ 

 

Name and grade of other students enrolled or enrolling at FBCA: 

Name:__________________________________________________________  Grade:____________________ 

Name:__________________________________________________________  Grade:____________________ 

 

EMERGENCY CONTACT: (notified in case of emergency or able to pick up student if parents are not available) 

Name: ____________________________ Relationship to Student: ______________ Phone: ___________________ 

Name: ____________________________ Relationship to Student: ______________ Phone: ___________________ 



MEDICAL 

Student’s Physician: _______________________________________ Phone:____________________________ 

Does student have any allergies? No_____ Yes_____  List Allergies: ______________________________ 

List any physical, developmental, social or medical concerns: ________________________________________ 

__________________________________________________________________________________________  

 

The Parent/Guardian of the listed student authorizes First Baptist School to obtain medical care in the event the 

Paren/Guardian cannot be located- 

Signature: ________________________________________________________________________________ 

Insurance Name:___________________________________________________________________________ 

Policy #:__________________________________________________________________________________ 

 

Every precaution will be taken inside and out in play and learning.  The Church/Academy cannot assume 

responsibility for injuries if such should occur.  Your signature constitutes acknowledgement of this fact 

Signature: ________________________________________________________________________________ 

 

Include any information that may be helpful to the teacher: __________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Enrollment will not be complete, nor will the student be allowed to begin classes until all the items listed 

below have been received and application processed by the school office. 

o Completed enrollment form. 

o Enrollment non-refundable fee. 

o Copy of immunization record must be up to date for attendance or an exempt card. 

o Copy of birth certificate. 

o Social Security Card. 

o Completed medical form due prior to first day of attendance. (PreK3 – Kindergarten ONLY) 

 

 

If any of the above information changes during the school year, please contact your student’s teacher so 

we can keep our information current.  

 

   Office Received __________ Interview __________  

    use  Birth Cert. __________ SS Card: __________ Immuniz. Record: __________ 

    only  Enroll. Fee: __________ Cash/Check# __________ 



C H R I S T I A N    A C A D E M Y 

2025 – 2026 Academic Calendar  
 

 

AUGUST 2025 

S M T W Th F S 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 27 28 29 30 31 

8 Days 

 

 

13-19: Teacher Work Days 

19: Open House 

20: First Day of School 

  

1-2: Christmas Break- No 

School  

19: MLK Day – No School 

20: Teacher Work Day 

 

JANUARY 2026 

S M T W Th F S 

    1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

18 Days 

SEPTEMBER 2025 

S M T W Th F S 

 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30     

21 Days 

 

2: Labor Day - No School 

 

  

13: Early Dismissal/½ Day – 

Valentines Day Parties/½ Day 

Teacher Work Day  

16: Presidents’ Day – No School 

20: 2nd Trimester Ends (56 days) 

FEBRUARY 2026 

S M T W Th F S 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

19 Days 

OCTOBER 2025 

S M T W Th F S 

   1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31  

21 Days 

 

30: Early Dismissal/½ Day – Fall 

Parties/½ Day Teacher Work 

Day  

31: No School 

 

  

9-13: Spring Break- No School 

 

MARCH 2026 

S M T W Th F S 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31     

17 Days 

NOVEMBER 2025 

S M T W Th F S 

      1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30       

14 Days 

 

7: 1st Trimester Ends (56 days) 

13: Chili Supper 

14: No School/ Teacher Work 

Dayl   

24-28: Thanksgiving Break- No 

School  

 

 

  

3-7: Easter Break- No School 

 

APRIL 2026 

S M T W Th F S 

   1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30   

19 Days 

DECEMBER 2025 

S M T W Th F S 

 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30 31    

15 Days 

 

18: Christmas Program 

19: Early Dismissal/½ Day – 

Christmas Parties/½ Day 

Teacher Work Day 

22-31: Christmas Break- No 

School  

 

  

19: End of Year program  

20: 3rd Trimester Ends (54 days) 

20: Early Dismissal/½ Day – Play 

Day/½ Day Teacher Work 

Day/Last Day of School 

21-22: Teacher Work Days  

MAY 2026 

S M T W Th F S 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31       

14 Days 

 

All dates are subject to change.    Revised 2/27 

http://www.calendarlabs.com/holidays/us/presidents-day.php
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