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Brawley Christian Academy             (Revised 3/20) 

 
 

STUDENT GENERAL INFORMATION 
 

 

Student Name  (Last, Middle, First)               Age     Grade        Date of Birth (mm/dd/yy) 

 

     Male  Female           Home Address: 

     

     Hispanic or Latino    White  Black or African American       American Indian / 

     Not Hispanic or Latino    Asian  Native Hawaiian or other Pacific Islander  Alaskan Native 

            

Student Ethnicity            Choose one or more racial identities 

 

 

Allergies   Uses Inhaler?   List any Physical Disabilities 

 

PARENTS / LEGAL GUARDIANS 
 

Student is living with:   Both Parents      Mom      Dad      Other/Note: ___________________________________ 

 

First Parent:  _______________________________________ Relationship to Student: __________________________ 

 

   /     /    

Home Phone  Cell Phone / Text OK?       Yes        No Home Address  

 

      / 

E-mail address     Employment Name and Contact Number  

 

Second Parent:  ____________________________________  Relationship to Student __________________________ 

 

   /     / 

Home Phone  Cell Phone / Text OK?       Yes        No Home Address  

 

      / 

E-mail address     Employment Name and Contact Number  

                  Office use only 
   Grade 

 

 
   12    10   FR   NF 

EMERGENCY CONTACTS  (Used if Parents/Guardians cannot be contacted) 

Name Address Relationship Home Phone Work Phone Cell Phone 
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Enrollment Form (Continued) 
 

AUTHORIZED PERSONNEL (Those allowed to pick up your child from school; as necessary) 
 

Name:  ____________________________________ Relationship:  ________________  Phone: __________________________ 

 

Name:  ____________________________________ Relationship:  ________________  Phone: __________________________ 

 

Name:  ____________________________________ Relationship:  ________________  Phone: __________________________ 

 

Name:  ____________________________________ Relationship:  ________________  Phone: __________________________ 

 

- My child will be walking home from school:  Yes      No    
 

CHURCH INFORMATION 
 

Does the student attend church?    Yes       No    If yes, church name:  _______________________________ 
 

Do the student’s parents attend church?   Yes       No   If yes, church name:  _______________________________ 

 

PHOTO RELEASE AUTHORIZATION 

 
Brawley Christian Academy uses photos, videos and audio of students to promote the school, its mission and functions.  Methods 

of promotion and advertisement may include, but is not limited to: social media, official school websites, the school yearbook, 

local newspapers and radio stations, and brochures.  Mostly all photos are taken during school time or school-sponsored events. 

Full names and personal identifying information will never be used without your express permission. 

 

I authorize BCA to use/take photos, videos and audio of my student for school-authorized purposes. 

 

I do NOT authorize BCA to use photos, videos and audio of my student for school-authorized purposes. This exclusion 

does not include the school yearbook, school-wide photos, and other mandatory school-wide events which may include 

other students engaging in group activities (such as sports, school plays, track meets, etc.). 

 

SCHOOL-AUTHORIZED OFF-CAMPUS LOCATIONS 
 

BCA recognizes certain off-campus locations in town that classes may be required to walk or be transported to. These 

locations include: Abe Gonzales Park, Western Avenue Baptist Church, Brawley Public Library, The Brawley Lion's 

Center, and the Warner Field area.  Teachers planning on utilizing these locations for school-functions will notify 

parents, however, they will not be required to submit new permission slips.  By initialing, you give permission to allow 

your child to walk or be transported to these locations when the school deems necessary.  

 

 

The signature below indicates that all the information on this Enrollment Form is complete, factual and honestly presented.  

If any updates need to be done throughout the school year it is the parents/guardian sole responsibly to update this form. 

 

 

 

 

 

Parents Signature        Date completed 

Initial 

Initial 


