
Seneca Trail Christian Academy                                                                                      

321 Trailblazer Drive,  Ronceverte, West Virginia  24970                                                                        

Elementary Application                                                                                   

Seeking to enroll student in:                                                                                                

(Circle one)   K3    K4    K5    1st    2nd   3rd   4th    5th    6th                                                                              

for the term beginning (circle one)     Fall          Spring                                          
Date of Application __________________           Current Age of Student  __________________                                                                                                     

An $80 enrollment fee must accompany this form.  This fee is not refundable. Thank you.       

General Information:                                                                                      
Student’s Full Name _________________________________________________________________ 

Address____________________________________________________________________________      

City/State __________________________________________ ZIP Code_________________  

Phone _________________________          Age _________         Date of Birth___________________  

Social Security Number _______________________________                         

Present Grade Level  ________   Has this student been retained? _____   What grade? __________ 

School Now Attending ________________________________________________________________ 

Has this student completed state requirements for vaccinations / immunizations?______________ 

Father’s Name ______________________________________________________________________  

 Father’s Address ____________________________________________________________________                                               

                 Occupation _________________________________________________________________ 

Business Address ___________________________________________Phone____________________ 

Mother’s Name ______________________________________________________________________ 

Mother’s Address ____________________________________________________________________ 

                  Occupation_________________________________________________________________ 

Business Address ____________________________________________ Phone _________________ 

Best Email Contact for Parents ________________________________________________________ 

Marital Status of Parents:           _________ Married         _________ Divorced                                    

Names of Brothers and/or Sisters 

___________________________________________________________________________________  

With whom does the student reside?____________________________________________________ 

 



Personal Information: (Confidential) 

For kindergarten applicants only – Is this student completely self-sufficient in the bathroom?  ________ 

DISCLAIMER -  Unfortunately, we cannot accept students who require adult assistance in the bathroom 

(with the exception of situations such as an emergency illness).  Students who are not self-sufficient in the 

bathroom are not ready for full time classroom situation. 

For students above kindergarten age -  please indicate academic performance:                                                  

Academic grades have been     ________above average       _______ average    ________ below average 

Do you have concerns that your child may have needs in any academic areas? _____ If so, please share 

your concerns:___________________________________________________________________________ 

Has the student received any special recognition or achieved special accomplishments?   Please explain: 

_______________________________________________________________________________________ 

 

Health Information:  

Has the student had any serious illnesses or diseases? _________________________________________ 

Does the student have physical conditions or special needs that would limit participation in regular 

activities on campus including moving about campus and meeting standard PE requirements?  ______      

If so, please explain: 

_________________________________________________________________________________________ 

Does the student have any respiratory health needs (including exercise-induced asthma)?_____________ 

Has the student ever been stung by a bee? __________ Was there any reaction to the sting that required  

medical attention? _______ Please explain:___________________________________________________ 

 Is the student taking daily prescription medications?   __________       If so, please identify:  

________________________________________________________________________________________ 

Has the student been referred for psychological testing or special needs assessments?_______________      

If so, please explain:______________________________________________________________________ 

Is the student under a doctor’s care for psychological needs? ___________________________________ 

Has the student ever been involved in incidents of violence or aggressive behavior? If so, please explain: 

________________________________________________________________________________________ 

                                                                                                                                                                                                 

Reason for seeking enrollment at STCA: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________________ 



Please identify ways in which your student would contribute to the positive spiritual and academic 

atmosphere at STCA: 

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

Spiritual Information: 

• Seneca Trail Christian Academy is a religious, not private, institution that teaches a Bible-

centered curriculum and desires to cultivate a Biblical worldview.  We welcome applications from 

all faiths and gladly provide our statement of faith to all who may be interested. 

Church Information 

Church Affiliation _______________________ Address ______________________________________ 

Does the student attend: 

Sunday School? _____                Worship Services?________          Youth Group Activities?________ 

Does the student profess to know Jesus Christ as personal Savior?   _______ 

If yes, have the student write a brief explanation of salvation experience on a separate sheet of paper and 

attach it to this application.                                                                                          

Statement of Intention: 

“We understand that coming to Seneca Trail Christian Academy is a privilege, not a right. In enrolling 

here, we voluntarily submit to its rules and regulations. We will make every effort to cooperate with its 

spiritual teaching and desire to please the Lord in every aspect of our  lives.  We want to do our best in 

pursuing academic training, and to respect the faculty and administration in its responsibility to guide 

students  in the right direction.” 

“We pledge our enthusiastic cooperation to the philosophy of Christian education and Biblical principles 

embraced by Seneca Trail Christian Academy. The principles of God’s Word teach salvation through 

Jesus Christ and the importance of spiritual growth in our lives.” 

 “We understand that refusal to agree to the above statement means that our student forfeits the privilege 

to attend Seneca Trail Christian Academy. We further understand that any student who exhibits 

behavior that violates the positive standards of conduct expected of students will be dismissed from 

STCA.” 

Signed _________________________________________  (Parent’s Signature)                                             

Non-discriminatory policy  -  STCA admits students of any race, national                                                                  or 

ethnic origin, or gender to all the rights, privileges, programs, and activities available                                                                               

to students at STCA.  We do not discriminate on the basis of race, ethnic origin, or                                                                             

gender in the administration of educational policies, athletic, or extra-curricular programs.      

      


