
Nashua Christian Academy 
“Instilling a Passion for God and Compassion for Others” 

34 Franklin Street, Nashua, NH 03064 
603-889-8892  

 
APPLICATION FOR ADMISSION 

 
Student’s Name: ________________________________________________________ 

  Address: ________________________________________________________ 
         ________________________________________________________ 
      Phone: ________________ 
 
Date of Birth: ___________       Sex: M  F        Applying for Grade: ________ 
 
Ethnic Background (optional): ___ Native American   ___Black    ___ Asian 
             ___  Caucasian   ___ Hispanic 
 
Church Currently Attending: _____________________________________________ 

           Address: _____________________________________________ 
                   _____________________________________________ 
Pastor: ______________________________       Phone: ____________ 
 
Do you attend regularly?  Y  N                   Does the student attend regularly?  Y  N 
 
Has the student accepted Jesus Christ as his/her personal Lord and Savior?   Y   N 
 
With whom does the student reside? __________________________________ 
Are there any custody restrictions?  Y    N    (If so, please provide documentation) 
 
Father: _________________________  Mother: ___________________________ 
Address: _______________________    _________________________________                           

     _______________________    _________________________________ 
Phone: ________ Cell: ___________    Phone: ___________ Cell: __________ 
e-mail: ________________________             e-mail: __________________________ 
 
Employer: _____________________    Employer: ________________________ 
Address: _______________________             Address: _________________________ 
      _______________________                     _________________________ 
Phone: ___________      Phone:  _____________ 
 
 



Siblings: 
Name ____________________ Age ____ Grade ____ School ___________________ 
Name ____________________ Age ____ Grade ____ School ___________________ 
Name ____________________ Age ____ Grade ____ School ___________________ 
Name ____________________ Age ____ Grade ____ School ___________________ 
 
Grandparents: 
Name __________________________   Address _____________________________ 
Name __________________________   Address _____________________________ 
 
Academic Background: 
 
Previous School Attended: ______________________________________________ 
          Address: ______________________________________________ 
                ______________________________________________ 
 
If tuition was required, have you fulfilled all financial obligations?   Y    N 
 
Does the student currently have an IEP?   Y   N    Has he/she ever had an IEP?  Y   N 
If current, please provide a copy with this application. 
 

Parent Questionnaire 
 

What are your child’s greatest strengths? ___________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
What are your child’s greatest needs?  
Spiritual _____________________________________________________________ 
____________________________________________________________________ 
Behavioral ___________________________________________________________ 
____________________________________________________________________ 
Academic ____________________________________________________________ 
____________________________________________________________________ 
Why would you like your child to attend NCA? ______________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
How did you find out about the School? ____________________________________ 

 
 



Student Questionnaire – Grades 6 – 12 
 

Name _______________________________________________ Grade ____________ 
 
Why would you like to attend NCA? ________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
How would you describe yourself as a student? ________________________________ 
As a Christian? _________________________________________________________ 
 
What do you see as your greatest strengths? ___________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
In what area(s) can NCA help you grow? ____________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
NCA requires its students to abstain from the use of drugs, alcoholic beverages, and 
tobacco. Will you make a commitment to abstain?   Y    N 
 
NCA promotes supervised group coed activities and encourages purity and courtship as 
opposed to 1:1 dating. Will you commit to follow these guidelines?   Y   N 
 
Signed _______________________________________ date _________________ 
 
Non-discrimination Policy: NCA is committed to a policy of non-discrimination on the basis of 
race, color, gender or nation of origin in the administration of its educational and admissions 
policies, athletic programs or any other school administered program. 
 
We hereby affirm that all information contained herein is true and accurate to the best of 
our knowledge. We understand that providing false information, or withholding 
information, could result in the rejection of this application. 
 
_____________________________   __________________________________ 
Father’s/Guardian’s signature   Mother’s/Guardian’s signature 
 
Please note: Submission of an application does not ensure enrollment. A $75.00 non-
refundable Application Fee must accompany this completed application.  
 


