
 

  

      

RIDGECREST CHRISTIAN ACADEMY 
1231 FORTNER ST 

DOTHAN, AL. 36301 
334-792-8441  



 

Student Information  

 
Student Legal Name ______________________________________________________  

Student Preferred Name __________________________________________ 

Gender M / F         Date of Birth _______________________ T-shirt Size_____________ 

Street Address _____________________________________________ 

City _____________________ State ________ Zip _______________ 

Home Phone ___________________________  

Parent/Guardian 

Name ______________________________ Relationship to student _______________ 

Mailing Address ____________________________________________________ 

City ________________ State ___________________ Zip __________________ 

Physical Address _________________________________________________ 

City ________________ State ___________________ Zip __________________ 

Home Phone ____________________Cell Phone _________________________ 

Primary Email _____________________________________________________ 

Employer _________________ Work Phone ___________________________ 

Financially responsible? Y / N   Custody of the student? Y / N   Marital status _______ 

Allow pickup? Y / N            Emergency contact? Y / N  

 

Parent/ Guardian 

Name _______________________________ Relationship to student _____________ 

Mailing Address ____________________________________________________ 

City ________________________ State ___________________ Zip __________ 

Physical Address ___________________________________________________ 

City ________________ State ___________________ Zip __________________ 

Home Phone __________________ Cell Phone __________________________ 

Primary Email ____________________________________________________ 

Employer _____________________________ Work Phone ________________ 

Financially responsible? Y / N   Custody of the student? Y / N   Marital status _____ 

Allow pickup? Y / N              Emergency contact? Y / N  

 

Is there any court ordered custody, payment, or contact information the school needs to know?  

Y / N    If yes, you must provide those documents to the school. 

 

 

 



 

Emergency Contacts 

 
 

Name _____________________________ Relationship to student ___________ 

Home Phone _____________________ Cell Phone _______________________ 

Primary Email _____________________________________________________ 

Allow pickup? Y / N            Emergency contact? Y / N  

 

 

Name ______________________ Relationship to student __________________ 

Home Phone ________________________ Cell Phone ____________________ 

Primary Email _____________________________________________________ 

Allow pickup? Y / N           Emergency contact? Y / N  

 

 

Name _____________________________ Relationship to student ___________ 

Home Phone _____________________ Cell Phone _______________________ 

Primary Email _____________________________________________________ 

Allow pickup? Y / N            Emergency contact? Y / N  

 

 

 

 

 

 

 

 



 
 

 Medical Information 

 

Primary care physician _________________________________________ 

Phone ___________________ Insurance provider ___________________ 

Group # ______________________ Policy # ______________________ 

Do we have permission to contact emergency services if we deem it necessary? 

Y / N 

Allergy __________________________________________________  

Medication? Y / N            EpiPen? Y / N 

If yes, give instructions for use. 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________ 

Regular Medication 

Medication ______________ Physician ________________ Dosage _________ 

Medication _________________ Physician _____________ Dosage _________ 

 

Parent/Guardian Signature ______________________________________ 

 

Date___________________ 

 

 

 

 

 



 
  

 

Ridgecrest Christian Academy 

 Media Release Form 

 

I hereby give consent for my child 

________________________________________, to be photographed by 

Ridgecrest Christian Academy personnel or professional photographers 

contracted by the School (school portraits and class pictures).  I also give my 

permission for these photographs, audio and/or video recordings of my child to 

be used in the following avenues: 

       

Check all that apply  

 Bulletin board display within the school 

 Slide presentation for school programs 

 Television broadcast 

 Newspaper publication                                                      

 Ridgecrest Baptist Church Directory 

 Ridgecrest Baptist Church website  

 Craft projects 

 Social Media Page  

 

I agree to participate in these projects without financial remuneration, and I 

understand that this releases Ridgecrest Christian Academy school/photographer 

from any future claims, as well as from any liability, arising from the use of the 

said photograph or recording. 

 

______________________________________           _______________ 

Parent’s Signature                                                                           Date 

 

_________________________________________ 

              Parent’s Name (please print) 



 
Mission Statement 

Statement of Faith, as observed by Ridgecrest Christian Academy 

• We believe that God is one being – infinitely just, wise, good, loving, and holy, and existing eternally in three 

persons: Father, Son, and Holy Spirit. He is the sovereign Creator of the universe and, by His providence, sustains 

and rules everything He has made. 

• We believe that Jesus Christ, Son of God, is fully divine and fully human and that He saves His people from 

their sin by His life, death, and resurrection, and is now ruling over His Church and the world through His Word 

and Spirit. 

• We believe that the Holy Spirit regenerates sinners, resides in believers, and enables them to live a godly life 

and to use the spiritual gifts He has given them. 

• We believe that the Scriptures of the Old and New Testaments are the inspired, infallible, and inerrant Word 

of God, our final authority in matters of doctrine and practice. 

• We believe that sinners are justified by grace through faith based on the finished work of Christ (His death and 

resurrection) and live this life by the power of God. 

• We believe that God is calling people from the whole human race to believe in His Son, Jesus Christ, and 

become members of His Body, the Church. Those who believe in Jesus as Lord and Savior enjoy the blessings of 

God and fellowship with each other in communities of faith until Jesus returns. 

• We believe that man, male and female, was created in the image of God but fell into sin through the 

disobedience of Adam and Eve. As a result of the fall, all people are born sinful and in need of salvation. 

• We believe that marriage is a covenantal relationship created by God for a man and a woman 

• We believe that Jesus Christ, the Son of God, will return to renew the whole creation and to judge the living 

and the dead. 

Parent and Student Commitment: 

       After carefully reading this document with your child, please sign and return it. Please contact the school if 

you have any questions regarding the content of this document. We understand and will support the school as it 

seeks to follow its mission and statement of faith. 

I agree and willing to comply with RCA Policies, Procedures and Statement of Faith for Ridgecrest Baptist Church.  

_____________________________________________________________________________________ 

Parent/Guardian’s Signature                                                                                           Date 

_____________________________________________________________________________________ 

Parent/Guardian’s Signature                                                                                                 Date 

 

_____________________________________________________________________________________ 

Student’s Signature                                                                                                                    Date 



 
 

 

Enrollment Check List 

  Application 

 Immunization Records 

 Copy of Birth Certificate 

 Annual Nonrefundable Registration Fee (175.00) 

 Tuition Express Registration form 

 

 

 

Tuition Fee 

 

$5000.00 annually for 1 student 

10% discount for each additional child 

5% Discount if annual tuition is paid upfront 

Discount available for first responders and Military  

 

 

 

 

 

 

 


