
Application for Re-Enrollment SY 2023/2024
Today’s Date ____________

Student’s Name________________________________________ M / F, Age _____, Grade _____, Birthday _________

Student’s Name________________________________________ M / F, Age _____, Grade _____, Birthday _________

Student’s Name________________________________________ M / F, Age _____, Grade _____, Birthday _________

Student’s Name________________________________________ M / F, Age _____, Grade _____, Birthday _________

• This application is for students currently enrolled at Providence International Christian Academy (PICA) who 
desire to return for the 2022/2023 school year. 

• A non-refundable registration fee as follows must accompany this form:
$50 before April 30, 2022; $75 May 1 - June 8, 2022; $100 after June 8, 2022  X ________ children $________

Parent’s Name(s) __________________________________________________ Home Phone _______________________ 

Home Address ___________________________________________ Village ____________________ Zip _____________

Father’s Cell Phone ________________________________ Mother’s Cell Phone _________________________________

Email address (preferred) ______________________________________________________________________________

Church ____________________________________________________________________ Attend Regularly [ ] yes [ ] no

Pastor’s Name _________________________________________ (Church) Phone ________________________________

PARENT COOPERATION AGREEMENT  
  As a parent/guardian of  a student attending PICA, I will be expected to support the following principles, please 

read through these carefully as some of  the information has changed:
• I agree to support the administration and board of  PICM as the governing body of  PICA.
• I am sufficiently satisfied with the curriculum, teaching methodology, facility, statement of  Faith, personnel and 

ideas of  the school to enroll my child at PICA
• I support the discipline policy of  PICA. 
• I understand that PICA, after consultation with parents, based on diagnostic testing results, has final responsibility 

for the placement of  my child in the proper grade and performance level.
• If  problems regarding my child’s education arise, I will discuss matters directly with my child’s supervisor(s), and/

or administration. I will attempt to resolve such difficulties in a manner consistent with Christian behavior. 
• I assume my responsibility for my child’s education, supervising homework and keeping regular contact with my 

child’s supervisor.
• I understand that my child is required a prescribed quantity of  work that must be completed in order to progress to the

next grade level and will not progress if  it is not completed. 60-72 PACEs or 6 or more credits for High School per SY
• I understand that my child may be required to complete GAP PACEs if  he/she is below grade level in addition to the 

regular required PACEs in an effort to catch him/her up to the age-appropriate grade level, at my expense.
• I will support, to the best of  my ability, the various activities of  PICA and ensure my student attends all field trips 

and conventions earned or required. I will also recommend PICA to my friends and family members.*
• I will support PICA through prayer, volunteering, green dot treats, fund raising events, and merit prizes. I will 

further support PICA through donations and financial gifts as I am able.
• I understand that PICA students are being prepared to be in the workplace and to present themselves 

professionally. Students are required to be groomed according to the guidelines outlined in the Parent/Student 
Handbook, this includes the following: neatly pressed uniforms, No fad haircuts or styles, no hair color other than 
natural colors. Neutral-colored nail polish and light, natural looking makeup is permitted for high school age girls only.

____________________________________     ____________________________________________     ___________________________

      Parent Signature  Print           Date

I have received a copy of the student handbook (intial) ______

*Referral Incentive: Receive $100 off tuition one time on the month a new family you have referred signs up, 

(not applicable to members of the same immediate family)

______ we desire transportation for our child(ren) for SY 2023/2024 


