
 

 
 
 
 

Cover School Ministry of Faith Baptist Church 

 

Enrollment Form 
(please complete one per child) 

 

School Year: _____________ Public School District: ________________ 

 

 
To be completed by parent or guardian: 
 

Student Name: _____________________________________________ 

 

 Address: _________________________________________________ 

 

City: _______________________State: _________ Zip: _____________ 

 

Date of Birth: __________________  Grade:______________________ 

 

Parent/Guardian: ____________________________________________ 

 

 
 
_____________________________                         _________________ 

Signature of Parent/Guardian                                                         Date 
 

 

 

 

To be completed by church school administrator: 
 

Church School: By Faith Christian Academy 

                                              Address: 1120 Hwy 431 

      City/State: Roanoke, Alabama 36274 

 

Date of Student Enrollment: ______________ for __________School year. 
 

_____________________________                            ________________ 
Signature of Administrator                                                                     Date 

 
 

 



 

 
 
 
 

Cover School Ministry of Faith Baptist Church 

 

Family Information Form 
(please complete one per family) 

 

Name of Parents: _________________________________ 

 

Address: ________________________________________ 

 

City: _____________________   State: ________________ 

 

Home Phone: _______________   Cell: ________________ 

 

Email: __________________________________________ 

 

 
 
Student (s) Name:                    Age:                           Grade 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

 
 

Start up/one time registration fee per family: $25/ per family. 
 

Please pay $100 tuition per family/ per school year before August 15. 
 

After August 15 tuition will be $125 per family. 

                                  
By Faith Christian Academy 

1120 Hwy 431 

Roanoke, Alabama 36274 
℅ Stephanie Whaley 

 

Faithroanokeal.com 

 



 

 
 
 
 

Cover School Ministry of Faith Baptist Church 

 

Liability Release 

 

As the parent of ___________________________________________ 

                                                    (list all children names) 

_______________________________________________________, 
 

I understand that By Faith Christian Academy, Faith Christian Academy, 
Faith Baptist Church, and its Administrators, Pastors, agents and 
employees will in no way assume responsibility, financially or otherwise, for 
legal action that may be taken against any family associated, enrolled, or 
otherwise admitted to By Faith Christian Academy. 
 

I also understand that By Faith Christian Academy, Faith Christian 
Academy, Faith Baptist Church, and its Administrators, Pastors, Agents 
and Employees will in no way assume responsibility financially or otherwise 
for physical conditions or accidents that may occur during any School 
Activities. 
 

I_________________________ hereby release, discharge, indemnify,  
                     (parent/guardian name) 

and hold harmless By Faith Christian Academy, Faith Christian Academy, 
Faith Baptist Church, and its Administrators, Pastors, Agents and 
Employees form all charges, liability, claims, demands, actions, 
judgements, and executions.  
 

Furthermore, I agree to assume full responsibility for the education of my 
child including planning curriculum, preparing lessons, and purchasing 
materials and supplies. As a parent, I understand that I am responsible for 
my child's physical, spiritual, social, and educational needs. 
 
 
__________________________           __________________________ 

       (Signature of parent/guardian)                (Date) 

 

 


