
Desert Springs Christian Academy 

Family Application 
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Desert Springs Christian Academy admits students of any race, color,  national or ethnic origin, to 
all rights, privileges, programs, and activities  generally accorded or made available to students at the 
school.  It does not discriminate based on race, color, national or ethnic origin in  administration of its 
educational policies, admissions policies,  athletic programs, and other school-administered 
programs.                                
  

Family Name:  ________________________________________________________________________  

Home Address:  _________________________________________________________________________________________  

City:  _________________________________________________  State:  ___________________ Zip: ___________________  

Home Phone:  _______________________________  Email:  __________________________________________________________  

FAMILY INFORMATION  

 

Parents:  ☐ married   ☐separated  ☐divorced  ☐ widowed (date: __________)  

If parents are separated or divorced, to whom should correspondence be sent? 

☐  Father ☐   Mother ☐ Both 

  

If parents are separated or divorced, to whom should billing/statements be sent? 

☐  Father ☐   Mother ☐ Both 

If parents are separated or divorced, who does the child live with? ☐  Father ☐   Mother    ☐ Both 

 
Parents sharing custody of the student, please enclose pertinent court documents indicating the 
custody agreement, decision making responsibilities and financial responsibilities.   
  

Paternal Information  

Please check one: ☐ Father     ☐ Stepfather  ☐ Grandfather  ☐ Guardian  

Name____________________________________________________________________________________________________________ 

Email_____________________________________________________________________ 

Occupation_________________________________________   Cell phone_________________________  

Employer_________________________________________________________________  Work phone _______________________  

Employer’s address____________________________________________________________________________________________  
 

Maternal Information  

Please check one: ☐ Mother       ☐ Stepmother ☐ Grandmother ☐ Guardian  

Name____________________________________________________________________________________________________________ 

Email_____________________________________________________________________ 

Occupation_________________________________________   Cell phone_________________________  

Employer_________________________________________________________________  Work phone _______________________  

Employer’s address____________________________________________________________________________________________  
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Please list students you plan to enroll from oldest to youngest and attach a copy of each child’s birth 
certificate. 

 
Student Name (Last, First, Middle)  Gender  Date of Birth  Grade  

Entering in  
Fall  

        

        

        

        

  

Previous School(s) Attended  Dates  City/State  Public/Private/Home  

        

        

        

        

 

 SPIRITUAL INFORMATION 

 

    

Please list where  

        Father                                              Mother                      Children  

you attend church:     

  

_____________________________     _____________________________    _____________________________ 

You attend:     

  

 ☐frequently                                    ☐  frequently                       ☐frequently  

 ☐occasionally                                 ☐ occasionally                             ☐occasionally  

Are you a member?    ☐yes  ☐no  ☐n/a                      ☐yes  ☐no  ☐n/a                       ☐yes  ☐no  ☐n/a  

  

Please describe who Jesus Christ is to you. (May be answered separately & attached)  

Father  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
Mother  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 



3  
  

PARENTAL QUESTIONS  

 

1. Are there any points in the Statement of Faith that are inconsistent with your convictions?  If so,      
please explain. _____________________________________________________________________________________________ 

  

 2. Which three factors most influenced you to apply to Desert Springs Christian Academy?  

(Please rank your top 3 in order of importance)  
 

___ Parent involvement            ___ Christian philosophy  
___ Academic standards/Classical approach      ___ Cost/Affordability  
___ Dissatisfaction w/current school         ___ Student/Teacher ratio  
___ Other (please indicate):  ___________________________________________________________  
  

2. How did you hear about Desert Springs Christian Academy? ☐Internet Search 

 ☐ Current DSCA family _____________________________________       ☐ Website  ☐Drove By 

3. Why do you want your child(ren) to attend Desert Springs Christian Academy? ____________________ 

 __________________________________________________________________________________________________________________  

4. Is either parent, stepparent, or guardian opposed to Christian education?  If so, explain. 

__________________________________________________________________________________________________________________ 

 FAMILY COMMITMENT 

 

In signing this application, we attest that:  

1. We have answered the questions in this application to the best of our knowledge and ability.  

2. We agree with Desert Springs Christian Academy's Mission and Educational Philosophy.  

3. We understand that Desert Springs Christian Academy requires all students to wear school 
uniforms.  

4. We will provide continually updated immunizations and records of such for our attending child.  

5. We agree to meet all tuition deadlines as specified.  

6. We agree to inform the school immediately of any change to the information contained herein.  

WE SUBMIT THIS APPLICATION FULLY ACKNOWLEDGING AND AGREEING TO EACH ITEM CONTAINED 

HEREIN.  

_______________________________________________________ ____________________________________________________  
Signature of Custodial Father/Guardian                 Date                        Signature of Custodial Mother/Guardian                 Date  
  

_______________________________________________________ ____________________________________________________  
Printed Name                                                                                    Printed Name   


