
 

 

New Admission Registration Forms 
2024-2025 

 

Please use the following checklist to make sure everything in the New Admission 
Packet gets filled out and returned to the school. Any questions please contact: 

 Lisa Turek: 989-335-8488 

 

o Student Application Information (3 pgs.)  
o Transfer Records Request (return signed if applicable) 
o Health Appraisal (make sure Hearing/Vision is completed) 
o School Information/Photo Release 
o Permission for Use of SCA computers and Internet 
o Concussion Awareness acknowledgement 
o Copy of Birth Certificate 
o Immunization Record or Waiver 

 

 

 

 

 

 

 

 

 

 

 

 

Integrity   Excellence   Honor 



 

Student Application Information 
 

Sunrise Christian Academy 
443 S US 23 
Harrisville MI  48740 
989.335.8488 
Application for New Admission - 2024-2025 School Year 
 
Please fill out the application neatly and completely – print or type. 
Return to the school office with the $25 application fee. 

 

NAME OF STUDENT  

(1STCHILD) Last First Middle (preferred/nickname) 

 

Student to enter Grade   Birth date / /  ☐ Male ☐Female 

Current School Attending  
Address  

Principal  
Phone#  

Has student ever repeated a grade?  ☐Yes   ☐No If yes, which grade?  
Indicate if student has been disciplined by a previous school: ☐Yes ☐No 

Suspension: ☐Yes ☐No Asked to withdraw by school:  ☐Yes ☐No Expulsion:  ☐Yes ☐ No 
Please explain any yes:      

Indicate if student has been: Evaluated by SSD:  ☐Yes ☐No Current IEP:  ☐Yes ☐No ADD Diagnosis:  ☐Yes ☐No 
Please explain any yes:     

 

NAME OF STUDENT _______________________________________________________________________________________ 

(2NDCHILD) Last First Middle (preferred/nickname) 

 

Student to enter Grade   Birth date / /  ☐ Male ☐Female 

Current School Attending  
Address  

Principal  
Phone#  

Has student ever repeated a grade?  ☐Yes   ☐No If yes, which grade?  
Indicate if student has been disciplined by a previous school: ☐Yes ☐No 

Suspension: ☐Yes ☐No Asked to withdraw by school:  ☐Yes ☐No Expulsion:  ☐Yes ☐ No 
Please explain any yes:      

Indicate if student has been: Evaluated by SSD:  ☐Yes ☐No Current IEP:  ☐Yes  ☐No ADD Diagnosis:  ☐Yes  ☐No 
Please explain any yes:     

FOROFFICEUSEONLY: 

DATE RECEIVED RECEIPT# AMOUNT$   
TESTED RECORDS RECEIVED 
 CHURCH MEMBERSHIP    



 
 
STUDENT(S) LIVES WITH: 

 
 Father & Mother 
 Father/Stepmother 

 
 Father Only 
 Mother/Stepfather 

 
 Mother Only 
 Grandparent/Guardian 

 
 
Ethnic Origin: (used for government reporting purposes only) 

 
 African/American 
 Hispanic 

 
 Caucasian 
 Other 

 

Public School District in which you live   
 

Public Elementary School /Junior High School which you would attend  
 
 

The following family referred me to Sunrise Christian Academy: Parent Child  
 

FAMILY DATA 
 

Parent/Guardian   #1 Name (Dr./Mr./Mrs./Ms.)  Home Phone ( )  
 

Home Address      
Street City State Zip 

 

E-mail Address Cell Phone( )  
 

Employer  Occupation  
 

Work Phone ( ) Pager( )   
 

Parent/Guardian #2 Name (Dr./Mr./Mrs./Ms.) Home Phone( )  
 

Home Address      
Street City State Zip 

 

E-mail Address Cell Phone( )  
 

Employer  Occupation  
 

Work Phone ( ) Pager( )   
 

Are parents separated?  ☐ Yes ☐ No Divorced? ☐ Yes   ☐ No                       If yes, who has custody? 
 
 

Please star (*) above which address to use for all correspondence about this application. 
 

EMERGENCY INFORMATION 

 

School/ EMERGENCY CONTACTS (Someone that does NOT reside at your address and is authorized to pick up your child-include 
additional names on another sheet of paper if needed): 

 
Name Relationship Day Phone ( )  

 

Name Relationship Day Phone ( )  

 
 

Doctor's Name Office Phone ( )  

 

Please share with us information about special needs (allergies, chronic conditions, discipline, special education): 

  



STUDENT APPLICATION FOR NEW ADMISSION 

Sunrise Christian Academy 

Contract of Enrollment 

If accepted by Sunrise Christian Academy and with (my/our) payment of the appropriate application fee, please enter 
(my/our)child/ren at Sunrise Christian Academy for the full school year subject to the rules and regulations of Sunrise 
Christian Academy as established by the faculty and approved by the Board of Christian Education and also subject to the 
written statements, rules, regulations, conditions, and financial terms contained in the Sunrise Christian Academy 
Parent/Student Handbook which is acknowledged to include the following: 

 
1. A non-refundable application fee of $25 (for evaluation material) is required. Once accepted, you will 

receive an email for additional paperwork and a fee of $500.00 required for each student by Aug. 1st 
(used to purchase customized curriculum and uniforms). (Please make checks payable to Sunrise Christian 
Academy.) 

 

2. Students are expected to be in the school and ready to begin class at 8:00 AM, when the school day begins. School 
doors open at 7:50 AM. The school day ends at 1:15 PM. Parents are expected to be prompt in picking up their child at 
the end of the day. If students are involved in after school activities, they should leave school after the activity. If a 
student is absent for a day, parents are to call the school before 9:15 am to inform the school of the reason for the 
absence. 

 
3. If I cannot be contacted, those people listed as "Emergency Contacts" are authorized to pickup my child during the 

school day (Additional names may be attached to this application as needed.) 
 

4. We, the parent(s)/guardian(s) give permission to Sunrise Christian Academy to use pictures, videos, and directory 
information regarding our child(ren) as related to school sponsored events, activities, and special recognitions as 
authorized by The Family Educational Rights and Privacy Act. Release of student information by the school is done 
prudently and primarily to promote the accomplishments of our school and our students. 

 
5. If in the opinion of a properly licensed and practicing physician, (my/our) (child/ward) need medical or surgical services 

which require (my/our) authorization or consent before being supplied and reasonable attempts have been made to 
contact the parents/guardians, (I/we) hereby authorize, appoint and empower Sunrise Christian Academy to act as 
(my/our) agent to furnish on (my/our) behalf such oral or written authorization as may be so required, and (I/we) 
release Sunrise Christian Academy from any liability which might arise from the giving by it of such authorization; it 
being (my/our) desire that (my/our) (child/ward) be furnished with such medical or surgical services as soon as 
reasonably possible after the need arises. 

 

WE EXPECT THAT THE STUDENTS OF SUNRISE CHRISTIAN ACADEMY WILL ABIDE BY THE RULES AND 
REGULATIONS OF THE SCHOOL AS ESTABLISHED BY THE FACULTY AND APPROVED BY THE BOARD. 
 
 
 
 

 
Date Signature of Father/Legal Guardian Signature of Mother/Legal Guardian 

 
 

★APPLICATION IS INCOMPLETE WITHOUT SIGNATURE(S) AND APPLICATION FEE★ 

 

 

 



 

 

Subject: Transfer Records Request 

 

Please send your cumulative records, health records, test records (including the most recent 

I.E.P. and psychological reports), and any other pertinent information that you may have 

regarding my child _______________________. 

 

Please include the latest grades. 

 

We would like this information sent to: 

Sunrise Christian Academy 
443 S US 23 
Harrisville MI  48740 

 

Name and Address of Previous School: 

 

 

 

 

_____________________________  ________________ 
Parent/Guardian Signature    Date 

 



 



 

 

 



 

School Communication/News 

A school newsletter will be developed and shared with families.  A great deal of effort is put 
into each one as teachers and staff  try to share the information that parents need as part of the 
school family. 

**********Here’s what we need from you…..Please read the newsletter!*********** 

YES! I pledge to partner in my child’s education by looking through the school newsletter. 

__________________________  ____________________ 
Parent/Guardian Signature    Date 
 
Parents are also asked to consider being a part of a REMIND GROUP to receive periodic texts 
from the school office with important bits of information such as alerts about weather-related 
school closings. Interested?  Share your name and cell number below: 
 
______I’m already signed up 
 

______Sign me up!                               Parent Name & Cell Number/s  
 
_______________________________________________________ 
      

Photo Release 
Website 
_______   I give my permission for my child’s photos (taken during school functions) to be  

published on the school website and/or facebook page 
________ I do not wish to have my child’s picture on the website or facebook. 
 
Newspaper 
_______   I give my permission for my child’s photos (taken during school functions) to be  

published in local newspapers. 
________ I do not wish to have my child’s picture in local newspapers. 
 
 
__________________________  ____________________ 
Parent/Guardian Signature    Date 
 
Student (s) _______________________________________________ 
 
Parent Comments: ____________________________________________ 
 
 
 
 



 



 

 



 
 

Concussion Awareness 
Educational Material Acknowledgement 

 
By my name and signature below, I acknowledge in accordance with Public Acts 342 and 
343 of 2012 that I have received and reviewed the Concussion Fact Sheet for Parents and 
Students provided by Sunrise Christian Academy. 
 

 
 

Return this signed form to Sunrise Christian Academy.  This form will be kept on file for the duration of 
enrollment/participation and until age 25. 

 
Students and parents should review and keep the educational materials available for future reference. 


