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NORTH STONINGTON CHRISTIAN ACADEMY 
 

Preschool to Grade 12 
 

▪  Three and Four Year Old Pre-K Program 
▪ Art      ▪ Music       ▪ Spanish      ▪ Latin      ▪ French     ▪ Drama 

 ▪ Home Economics      ▪ Bible      ▪ Student Government 
▪ Physical Education     ▪ Soccer  ▪ Basketball     
▪ Weekly Chapel     ▪ Private Piano, Guitar Lessons 

 
 

MEMBER OF THE ASSOCIATION OF CHRISTIAN 
 SCHOOLS INTERNATIONAL 

 

 
 

Quality Education with Christian 

 Foundation and Values 
 

Founded in 1981 
 

 

Financial Assistance Available 
 

 

For Enrollment Information Call: 
 

860-599-5071 
 

 

Email: nscaoffice@northstoningtonchristianacademy.org 

Website: northstoningtonchristianacademy.org 

A Ministry of Second Baptist Church 

 

                                                            “Educating for Eternity”                                            
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                             6-1-21 

 

North Stonington Christian Academy 

12 Stillman Rd. 

North Stonington, CT  06359 

Phone: 860-599-5071  Fax: 860-599-2815 

 

 

ENROLLMENT APPLICATION PACKET 
 

 

__________________________________ 

Student’s Last Name,  First,  Middle 

 

Please read carefully and sign to signify your understanding and agreement to the following terms.  No 

enrollment application will be accepted without appropriate signatures. 

 

1) North Stonington Christian Academy is open to anyone interested in securing a Christian education 

from Pre-K through grade 12, whom the school finds qualified for admission and who agrees ( and 

whose parents agree) that he or she shall abide by the rules and policies of the school.   

 

2) A parent interview is necessary for all new students.  Students will also be interviewed. 

For Kindergarten and above, placement screening will be required. 

 

3) Final decision regarding grade placement rests with the school administration. 

 

4) No student will be officially enrolled until all pertinent school forms and records are received and 

payment of the Resource Fee is made. 

 

5) NSCA admits students of any race, color, national and ethnic origin to all the rights, privileges, 

programs, and activities generally accorded or made available to students at the school.  It does not 

discriminate on the basis of race, color, national and ethnic origin in admissions policies, scholarship 

awards, athletic or other school administered programs.  NSCA reserves the right to select students 

on the basis of academic performance, religious commitment, lifestyle choices, and personal 

qualifications, including a willingness to cooperate with the school and abide by its policies. 

 

6) I understand that my faithfulness is required in making regular monthly tuition payments. 

 

7) I understand that my participation is required through voluntary help at the Academy and attendance 

and assistance at Academy functions, consisting of a minimum of 40 hours throughout the academic 

year. 

 

_____________________________ ____________________________ ____________ 

(Father’s Signature)   (Mother’s Signature)   Date 

 

_____________________________ ____________________________ 

(Print)     (Print) 
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North Stonington Christian Academy 

12 Stillman Rd., N. Stonington, CT  06359 

Phone: 860-599-5071  Fax: 860-599-2815 

Email: nscaoffice@northstoningtonchristianacademy.org 

 

Student Information Form 
 
 

________________________________________  __________________  ______________ 

Student:   Last Name         First             Middle  Date of Enrollment  Grade Entering 

 

 (Pre-K Students Only)     Number of Days Per Week _________     Full Days _____    Half Days _____ 

 

Date of Birth _______________    Male _____   Female _____    

Student lives with:   Both Parents _______   Mother _____   Father _____   Guardian _____   Other ______ 

Parent/Guardian Name(s) ________________________________________________________________________ 

Mailing Address:  Street/PO Box __________________________________________________________________ 

City/Town _______________________________________   State _______________   Zip Code ______________ 

Home Phone ______________________   Cell Phone(s) _______________________________________________ 

Parent’s Email (we regularly use email to communicate with parents)_____________________________________ 

Student’s Physician’s Name _________________________________   Phone # _____________________________ 

Physician’s Address ____________________________________________________________________________ 

What public school district is student a resident of?  ___________________________________________________ 

Name and address of school last attended: ___________________________________________________________ 

_________________________________________________________   Grade last attended ___________________ 

Has this student ever repeated a grade?  ________   If so, which grade(s)?  _________________ 

Briefly explain reason grade was repeated ___________________________________________________________ 

_____________________________________________________________________________________________ 

Does this student have any history of any unusual physical or emotional condition, or a learning difference or disability which has 

required special attention, or which might require special attention at NSCA?  _______ 

 

If yes, please explain ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

Has this student had any disciplinary issues at school?  _________   How were they resolved?  _________________ 

_____________________________________________________________________________________________ 

Has this student been dismissed or suspended from any school? ______________ 
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If yes, explain _________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Has this student ever been home schooled or tutored? ___________ 

If yes, explain _________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Has this student ever been charged with or convicted of any crime?  _________ 

If yes, explain _________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Names and birth dates of all other children in the home _________________________________________________ 

_____________________________________________________________________________________________ 

Student’s special talents or abilities: _______________________________________________________________ 

_____________________________________________________________________________________________ 

If you have any further information which would be of assistance in the application process for your child at NSCA,  

please indicate below: 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Please briefly explain why you desire that your child attend North Stonington Christian Academy: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I have carefully read the handbook and our family will support NSCA school policies.  

 

___________________________  ____________________________  ____________ 
Signature of Parent/Guardian  Signature of Parent/Guardian   Date 
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North Stonington Christian Academy 

12 Stillman Road    North Stonington, CT  06359 

Phone: 860-599-5071  Fax: 860-599-2815 

Email: nscaoffice@northstoningtonchristianacademy.org 

 

 

CHURCH HISTORY 

 
 

Student’s Name: _________________________ Parent’s Name: _____________________________________ 

 

Church you attend: ________________________________________________________ _____________________ 

 

Church Address: _______________________________________________________________________________ 

 

Church Phone Number:  _______________________ 

 

Pastor’s Name: ____________________________________        Pastor’s Phone:  _________________________ 

 

Pastor’s Address: _______________________________________________________________________________ 

 

How long have you attended?  _________________   Are you a member?  ____________________ 

 

Does student attend regularly? ___________ ______  Is the student a member? ________________ 

 

How often does the student attend Sunday School?  _________________________________________ 

 

How often does the student attend a Youth Group?  _________________________________________ 

 

Are you active in the church?  ________________    (Check those that apply)    ___Youth Leader 

 

 __ Sunday School Teacher      __ Choir Member  ___ Committee Member    ___ Church Leader 

 

 __ Other (explain) _______________________________________________________________________ 

 

 

1) What is your understanding of Christian education?  How do you see the relationship between your home and the school 

when it comes to educating your child(ren)? 

 

 

 

 

 

2) Please give a short explanation of who you understand Jesus Christ to be and what His death and resurrection mean to 

you. 

 

 

 

 

 

3) Have you read the NSCA Statement of Faith?  Father ________   Mother __________ 

 

 

4)  Do you have any questions regarding the Statement of Faith?  Yes ______   No _______ 

 

 

Signature, both preferred:  ______________________    ______________________   ___________________ 

    Father   Mother        Date 
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North Stonington Christian Academy 
12 Stillman Road, North Stonington, Connecticut  06359 

Phone (860) 599-5071   Fax (860) 599-2815 

 

CUSTODY DOCUMENTATION 

(If applicable) 

 

The splitting of a family is traumatic for parents and particularly for students.  Consequently, the focus of 

North Stonington Christian Academy is on the safety and well-being of young students, and our instituted 

policies are to further those goals. 

 

At the time of enrollment, parents shall provide all relevant documents concerning custody or visitation of 

each student enrolled at North Stonington Christian Academy.  Parents of enrolled students shall have an 

ongoing duty to provide any documents and information relevant to a change in custody or visitation rights 

to the school within seven days of change or at a time of reenrollment if the school has dismissed for 

summer break. 

 

School Records.  A noncustodial parent shall have the right to access school records related to his or her 

student unless prohibited by a legally binding statement. 

 

Dismissal and Early Releases.  No student shall be released to any individual other than a custodial parent 

unless express written permission is first given to North Stonington Christian Academy by a custodial parent 

or a valid legally binding instrument granting release is on file with the academy.  All early dismissal 

requests shall go through the principal’s office.  A parent cannot ask the school to withhold release of his or 

her student to the other parent or parent’s representative without a legally binding instrument. 

 

Parent-Teacher Meetings.  It is North Stonington Christian Academy’s policy to provide separate parent-

teacher meetings if the need arises and if the school is informed in a reasonable time. 

 

School Communications.  It is the custodial parent’s duty to communicate with the noncustodial parent 

regarding school announcements and notes.  North Stonington Christian Academy can voluntarily provide 

communications to the noncustodial parent by their request as long as a court order does not prohibit it. 

 

 

• I have read and I am in agreement with the above policy and am providing the required 

documentation. 

 

 

 

___________________________________________                  Date:____________________ 

                Signature of Parent or Guardian 
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NORTH STONINGTON CHRISTIAN ACADEMY 
12 STILLMAN ROAD 

NORTH STONINGTON, CT  06359 
 

 

STATEMENT OF FAITH 

 
 The North Stonington Christian Academy shall always teach the fundamentals of the historic 
Christian faith upon which our Bible curriculum are also based and which include: 
 

 
OUR STATEMENT OF FAITH 

 

The North Stonington Christian Academy shall always teach the fundamentals of the historic Christian 

faith upon which our Bible curriculum are also based and which include: 

1. We believe in the plenary, verbal inspiration of the Bible as the only infallible authoritative Word of 

God, which is the supreme and final authority in faith and life. 

2. We believe that there is one God, eternally existent in three persons: Father, Son, and Holy Spirit. 

3. We believe in the deity of the Lord Jesus Christ, in His virgin birth, in His sinless life, in His 

miracles, in His vicarious and atoning death through His shed blood on the cross, in His bodily 

resurrection, in His ascension to the right hand of the Father where He intercedes as our High Priest 

and Advocate, and in His coming personal return in power and glory. 

4. We believe that man was created in the image of God, that he fell into sin, and that because of sin he 

is spiritually dead, and thus separated from God. 

5. We believe that salvation is by grace through faith, not as a result of works, and that all who receive 

the Lord Jesus Christ by faith are born again of the Holy Spirit, thereby becoming children of God. 

6. We believe in the eternal security of the believer, that a person who is truly saved will never lose his 

salvation. 

7. We believe in the resurrection of both the saved and lost—that the saved are saved unto the 

resurrection of life and that the lost are lost unto the resurrection of damnation. 

8. We believe in the “blessed hope” which is the personal, imminent, pre-tribulational and pre-

millennial coming of the Lord Jesus Christ for His church.  
9. We believe that marriage was ordained by God at creation as the sacred union of one man and one woman.  

All sexual relations must therefore be reserved for that union.  Christian marriage is a representation of 

Christ’s relationship to His church.  We also believe that children are a blessing from the Lord.  Thus, all 

human life is sacred and worthy of protection from the moment of conception. 
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NORTH STONINGTON CHRISTIAN ACADEMY 
12 STILLMAN ROAD 

NORTH STONINGTON, CT  06359 
 
 

 STATEMENT OF PHILOSOPHY 
 

 

 

 

The North Stonington Christian Academy is an extension of the ministry of Second Baptist Church, and 

adheres to the church’s Statement of Faith.  The Academy’s purpose is to assist parents in the biblical command to 

train up their children in the way they should go (Proverbs 22:6; Deut. 6:6-7).  Together, the parent, school, and church 

provide a Christ-centered education that is dependent on the premise that all areas of learning must be taught from a 

Christian perspective.  The Bible provides the viewpoint for interpreting every subject and school activity.  The 

educational process is seen as a channel used by the Holy Spirit to bring the student to a personal faith in Jesus Christ 

and to train him/her in godly living.  The student will be taught biblical principles so he/she may understand God’s 

plan for life spiritually, mentally, emotionally, physically, and socially.   

 

The EDUCATIONAL PROGRAM of the Academy is designed to provide a quality education for students 

who meet the admission requirements. 

 

The FOUNDATIONAL OBJECTIVES of North Stonington Christian Academy are: 

• To lead each student to accept Jesus Christ as his/her personal Savior and Lord. 

• To teach the Bible as the inspired, authoritative Word of God, and assist students to apply biblical principles to 

every aspect of life, leading them toward maturity in Christ (Colossians 1:28 & 29) 

• To help each student develop a lifestyle that is distinctly Christian in thought and action. 

• To encourage each student to strive for the highest academic achievement within his/her potential. 

• To promote physical fitness, good health habits, and wise use of the body as the temple of God. 

• To encourage positive self-esteem and instill a desire in each student to fully develop his/her unique God-

given talents and interests. 

• To instill within each student a love of country and appreciation of our American heritage, “one nation under 

God”. 

 

 

Revised October 13, 1988 by Steering Committee 

Adopted December 1, 1988 by Board of Education 

Adopted December 13, 1988 by Board of Deacons 
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NORTH STONINGTON CHRISTIAN ACADEMY 

12 STILLMAN ROAD 
NORTH STONINGTON, CT  06359 

 
 

To be completed by each student applying for grades 9-12. 

 

 

Please compose an essay of at least 250 words on one of the choices listed below.  You should draft and carefully re-

draft as you would for a class assignment.  Assessment of your writing skills is included in the evaluation of your 

application.  Answers should be in your own handwriting.  If additional space is needed, continue writing on the other 

side of this form. 

 

 

 

Describe a friend or person who has greatly influenced your life and explain how. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Describe four or more qualities you desire in a close friend and why. 
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North Stonington Christian Academy 
 

FAMILY AGREEMENT 

Please carefully read the below statements before signing: 

 

1) I/we will pray regularly for my child(ren) and have Bible reading and prayer as a family. I/we will do our best 

to make Christian Education effective in the life of our child(ren) that he/she may know, love, and serve the 

Lord Jesus Christ. 

 

2) I/we will pray regularly for the ministry of North Stonington Christian Academy, for all the staff and our 

child(ren)’s teacher(s). 

 

3) I/we agree with and will abide by the mission of NSCA, the school’s philosophy of education, its disciplinary 

and academic processes, dress code and time schedules. 

 

4) I/we will support and attend the activities, meetings, and parent functions sponsored by NSCA, be involved 

with parent functions in whatever way I/we are able and encourage other parents to share their gifts and talents 

to strengthen the school community.  I/we will undertake volunteer duties and responsibilities as they arise and 

as God gives time and strength. 

 

5) I/we agree to resolve conflicts or differences of opinion in the school community immediately and directly 

according to the Matthew 18:15-17 principle. 

 

6) I/we agree to not use the school email list to send invitations, personal announcements, personal information, 

requests, or any other communication. 

 

7) I/we will support our child(ren)’s education by providing a proper time and place of study at home and by 

participating in the NSCA reading program (year long and summer).  I realize that we as parents are our 

child’s primary teachers and examples and are responsible to teach diligently God’s commandments and 

spiritual principles (See Deuteronomy 6). 

 

8) I/we will faithfully attend church and fulfill our God-given responsibilities to train our children in the Lord, 

realizing that the school is unable to assume our responsibility to train our child(ren) spiritually, although they 

do assist in this area daily. 

 

9) As NSCA parent(s), it is my/our privilege and responsibility to strive diligently toward observance of the 

above statements as God enables me/us by the power of the Holy Spirit. 
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COMMITMENT TO FINANCIAL FAITHFULNESS 

 

Realizing that North Stonington Christian Academy, as a private institution, relies on regular tuition payments by 

enrolled families to meet its financial obligations, I/we promise, with the Lord’s help, to be faithful in our financial 

obligations toward NSCA. 

 

I/we will make every effort to be faithful in making our designated payment on or before the due date each month, 

and will notify the school immediately to inform them of any problem concerning our account status.  I/we realize that 

tuition does not cover all of the school’s cost and that any supporting gifts or donations are greatly appreciated and tax 

deductible. 

 

In the event of pandemic or national disaster resulting in distance learning, there is no reduction in tuition fees. 

 

 

 

_____________________________________ ________________________________________ 

Parent/Guardian Signature    Parent/Guardian Signature 

 

Date _______________________ 
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NORTH STONINGTON CHRISTIAN ACADEMY 

 

STUDENT CONDUCT COVENANT 
 

**This agreement must be signed by all students in grades 7-12 at the time of admission, and again at the beginning of each school 
year. 
 

We at NSCA are committed to providing a quality Christian education.  The Bible is our standard for faith 
and practice, and our desire is that our students conduct themselves in such a manner as will bring honor to 
the Lord Jesus Christ.  For this reason, we have set up standards to regulate the behavior of students 
during school hours.  We recognize that your own personal convictions may not be totally in accord with 
these standards but require that you modify these personal preferences while you are under the authority of 
the school.  Please carefully read the sections in the Parent/Student Handbook which address these 
specific areas. 
 
_____ I agree to abide by the Academic Integrity Policy dealing with the areas of cheating and plagiarism 

as set forth on page 8 of the Parent/Student Handbook. 
 
_____ I agree to keep the North Stonington Christian Academy Dress Code as specified on  
 pages 17-18 of the Parent/Student Handbook. 
 
_____ I agree that I will abide by the NSCA Social Relationship/Dating Policy as stated on page 
 19 of the Parent/Student Handbook. 
 
_____ I agree to abide by the school policy regarding cell phones as stated on page 11 of the  
 Parent/Student Handbook (Forbidden Articles section). 
 
_____ I agree to abide by the school policy regarding controlled substances as stated on page  
 11 of the Parent/Student Handbook and understand that NSCA has a zero tolerance  

policy regarding sale, possession, use, or being under the influence of alcohol or illegal drugs during 
school hours/activities or on school property. 
 

_____ I agree to regulate my lifestyle choices outside of school hours in such a way that I will  
            not bring dishonor to the Lord or to the reputation of North Stonington Christian  
 Academy.  This includes not posting anything on internet sites such as My  
 Space or Face Book that would reflect negatively on the school, faculty, or other  
 students. 
 
_____ I agree to be faithful in showing respect to faculty, students, and volunteers. 
 
_____ I agree to be diligent in my studies in each of my classes. 

 
____________________________________________________________________________ 
Student Name (Print)      Date 
 
 
____________________________________ 
Student Signature       
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NORTH STONINGTON CHRISTIAN ACADEMY 

 
PARENT RELEASES AND STUDENT CONDUCT CODE 

 

 

 

Student Name ____________________________________________________________________ 

 

Please check the boxes that are applicable to your student: 

 

Photography/Video/News Release 

 

 I HEREBY AUTHORIZE North Stonington Christian Academy to release photographs, video, or news 

releases of my child, taken at NSCA, to the media for promotional or informational purposes.  

Photographs/videos/news releases of my child during field trips, class activities, special events, etc. are also 

permitted. 

 

 I DO NOT AUTHORIZE NSCA to release photographs, videos, and news releases of my child. 

 

 

Web Site 

 

 I HEREBY AUTHORIZE NSCA to display student/group photographs including my child and/or work done 

by my child on the NSCA web site. 

 

 I DO NOT AUTHORIZE NSCA to display student/group photographs including my child or work done by 

my child on the NSCA web site. 

 

 

Computer Privilege 

(Grades 7-12 only) 

 

 I understand that my child must follow the guidelines set up by NSCA in order to enjoy the privilege of using 

the computer lab and technological opportunities at NSCA. (Students will be informed of such guidelines). 

 

 

STUDENT CONDUCT COVENANT  

(Grades 7-12) 

 

 I have read the sections in the handbook regarding Academic Integrity, Moral/Lifestyle expectations (sexual 

conduct, dating, drugs and alcohol) and Dress Code expectations, as well as the policy regarding cell phones, 

and understand and agree to abide by them while I am enrolled as a student at North Stonington Christian 

Academy. 

 

 

_____________________________________   __________________ 

 Signature of Parent/Guardian      Date 

 

 

_____________________________________   __________________ 

 Signature of Student (grades 7-12)     Date 
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NORTH STONINGTON CHRISTIAN ACADEMY 

FIELD TRIP RELEASE 

 

 

 

 

 My child needs a booster seat by state law. 

 

 My child may attend field trips with the school. 

 

 My child may not attend field trips with the school. 

 

 My child may attend field trips only if I am present. 
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North Stonington Christian Academy 
12 Stillman Road 

North Stonington, CT  06359 

Phone:  860-599-5071  Fax:  860-599-2815 

Email: nscaoffice@northstoningtonchristianacademy.org 

 

Consent for Treatment 
 

This is to certify that for the period from _________________ to ________________, I hereby constitute 

and appoint the North Stonington Christian Academy my true and lawful attorney for the purpose of 

authorizing medical treatment to, and the performance of any procedure determined to be necessary after 

consultation with the Emergency and Family Physician, on my child. 

 

Child’s Name  ____________________________________   DOB _____________________ 

 

Allergies/Problems  ____________________________________________________________ 

 

_____________________________________________________________________________ 

 

Date of Last Tetanus:  ______________________________ 

 

List and/or describe any medical conditions or medications child is currently taking: 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Name of Family Physician:  _______________________________________________________ 

 

Address:  __________________________________________  Phone:  ____________________ 

 

Signature:  _________________________________________  Date:  _____________________ 

 

Relationship:  ____ Mother   ____ Father  ____Legal Guardian 

 

Witnessed By:  _________________________________________________________________ 

 

Witnessed By:  _________________________________________________________________ 

 

(Two witnesses must sign this form) 

 

Office Use Only:  _______________________________________________________________ 

 

“To develop Godly leaders who adopt the relevance of a Christian worldview to all of life, whose faith and 

work are inseparable, and who engage their culture and change it.” 
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North Stonington Christian Academy 
12 Stillman Road 

North Stonington, CT  06359 

Phone:  860-599-5071   Fax: 860-599-2815 

Email: nscaoffice@northstoningtonchristianacademy.org 

 

Consent to Release 
 

No student will be released during school hours, except when requested by an authorized individual 

or at the discretion of the North Stonington Christian Academy.  A student will be released ONLY to an 

individual authorized by the custodial parent/guardian.  Suitable identification, such as a driver’s license, 

military ID, etc. may be required before the student is released. 

 Since release will be made only to those individuals listed as authorized on this form, it is a 

requirement that at least two individuals, in addition to the custodial parent(s) or guardian(s) be listed.   

 

I (we) __________________________________________, the custodial parent(s) or guardian(s)  

 

of (Student’s Name) _________________________________________consent to his/her release during 

school hours to the following individuals.  I (we) further consent and understand that release can be made at 

the request of individuals, or at the request of the school in appropriate circumstances. 

 

1.  ___________________________________________       ____________________________ 

  Name        Relationship 

    ____________________________________________    ____________________________ 

  Address       Phone # 

2.  ___________________________________________    ____________________________ 

  Name        Relationship 

    ____________________________________________    ____________________________ 

  Address       Phone # 

3.  ____________________________________________      ____________________________ 

  Name        Relationship 

     ____________________________________________      ____________________________ 

  Address       Phone # 

 

Signature:  _____________________________________   Date:  ________________________ 

Relationship:  _____ Mother   _____ Father   _____ Legal Guardian 

Signature:  _____________________________________   Date:  ________________________ 

Relationship:  _____  Mother  _____  Father   _____ Legal Guardian 

 

“To develop Godly leaders who adopt the relevance of a Christian worldview to all of life, whose faith and 

work are inseparable, and who engage their culture and change it.” 
Revised 07-08 School Year 
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North Stonington Christian Academy 

12 Stillman Rd., North Stonington, CT  06359 

Phone:  (860) 599-5071  Fax: (860) 599-2815 
 

Parent or Guardian Permanent Permission and Medical Release Form 

 
Student Name  ___________________________  Age ________  D.O.B. _____________________________ 

 

Address _________________________________________________________________________________ 

 

City  __________________________ State ____________ Zip ______________ Email__________________ 

 

Home Phone _____________________ Work Phone ___________________ Cell Phone _________________ 

 

EMERGENCY CONTACT  ___________________________________  PHONE # ____________________ 

 

I/we the parent(s) of the above do hereby give him/her permission to go with __________________________ 

 

to _____________________________________ on ______________________ (date) and entrust them to the  

 

care of _____________________________________________. 

 

I/we hereby authorize said person to act as our agent to authorize any medical treatment which is deemed necessary and advisable 

to the above named, providing the services are to be rendered by a licensed physician in a licensed hospital or clinic.  ______ 

Initial 

 

List any medications to which the student may be allergic:  ______________________________________ 

 

List any special health problems or other pertinent health information.  A medical plan (signed by Doctor and parent) for these 

special needs must be on and accompany the child on all school events. 

 

_________________________________________________________________________________________ 

 

Additional Comments:  _____________________________________________________________________ 

 

I/we agree that my child may participate in school functions consisting of walking field trip to gym, library, chapel, art class, 

music class, playground, etc. on church/school property. 

          ____yes  _____ no 

 

I give yearly permission for sunscreen application when needed.  ______ yes   ______ no 

 

I give yearly permission for my child to be transported on the school van or parent driven vehicle ____yes ____no 

If not, then child will remain at school under supervision or parent/guardian must provide the child with transportation to and from 

the event. 

 

 

__________________________________________     ____________________ 

Signature of Parent/Guardian       Date 

 

Permanent File.  A copy of this and permission slip will accompany the teacher. 

 

“To develop godly leaders who adopt the relevance of a Christian worldview to all of life, whose faith and work are inseparable, 

and who engage their culture and change it.” 

*Note: This form will be kept in the student’s file in the event that there is a field trip that you forget to send in permission 

for him/her to attend.  We can then use this form with your phone permission (rather than having you make a special trip 

to school to bring the forgotten permission slip. 
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North Stonington Christian Academy 

12 Stillman Road, North Stonington, CT  06359 

Phone: (860) 599-5071   Fax: (860) 599-2815 

                                  Email:  nscaoffice@northstoningtonchristianacademy.org 

 
ANNUAL HEALTH QUESTIONNAIRE 

Date __________________ 

Teacher _____________________________________      Grade __________ 

Child’s Name ________________________________  Phone _________________ 

Address _____________________________________                           Email_____________________________ 

    ____________________________________ 

 

1. List any medical condition your child may have of which the school should be aware: 

_________________________________________________________________________________________________________

___________________________________________________________________________ 

 

2.  List any illness, injury or surgery your child had during the last year  

_________________________________________________________________________________________________________

___________________________________________________________________________ 

 

3. Does your child have any of the following conditions?  If yes, please specify. 

 Allergies  ____ No ____ Yes  __________________________________________ 

 Bee Sting Reaction ____ No ____ Yes  __________________________________________ 

 Asthma Condition ____ No ____ Yes  __________________________________________ 

 Medication Allergy ____ No ____ Yes  __________________________________________ 

 

4. List any medication your child takes routinely.  (Medication cannot be administered at school without Doctor’s orders) 

__________________________________________________________________________________________ 

 

 5. List any medications your child takes on an emergency basis. (Medication cannot be administered at school without Doctor’s 

orders) __________________________________________________________________________________________ 

 

6. List any communicable diseases your child had within the past year and give dates.  

_________________________________________________________________________________________________________

___________________________________________________________________________ 

 

7. List any immunizations your child had within the past year and give dates:  

_________________________________________________________________________________________________________

___________________________________________________________________________ 

 

8.  Does your child wear glasses?  ____ No    ____ Yes 

 If yes, does your child need to wear them constantly? _______________ 

 If not constantly, when are they needed? __________________________________________________ 

 

9.  Any conditions requiring exclusion or special arrangements being made for Gym Class?  ________________ 

__________________________________________________________________________________________ 

 

Additional Comments:  List any other problems you feel the school nurse should be aware of 

 

Is there confidential medical information regarding your child that is not stated in this questionnaire? 

Yes _______   No _______ 

 

Parent’s Signature __________________________________________    

**Please return this form to the school nurse 

 

*Information provided on 

this questionnaire will be 

shared with appropriate 

staff as stated in the 

Family Educational Rights 

and Privacy Act  (FERPA) 
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NORTH STONINGTON CHRISTIAN ACADEMY 
12 STILLMAN ROAD 

NORTH STONINGTON, CT  06359 
PHONE: (860) 599-5071   FAX: (860) 599-2815    

Email:  nscaoffice@northstoningtonchristianacademy.org 

 

TUITION SCHEDULE 2022/23 
 

Resource Fees  (Includes Books and Other Curriculum Materials) 
Pre-K  (Part time student)    $150.00 per child per year 

Pre-K  (Full time student)    $200.00 per child per year 

Kindergarten (Full Day)     $250.00 per child per year 

Elementary (Grades 1-8)    $300.00 per child per year 

High School (Grades 9-12)    $375.00 per child per year 

High School Technology Fee (Grades 7-12)  $150.00 per child per year 

*An additional fee of $20.00 per student per year for accident insurance will be due in September. 

 

Tuition 
Pre-K (Ages 3-5 years)  $2700.00 $270 per month for 10 months (Sept.-June)  2 half days 

    $3400.00 $340 per month for 10 months (Sept.-June)  2 full days 

    $3450.00 $345 per month for 10 months  (Sept.-June) 3 half days 

    $3750.00 $375 per month for 10 months (Sept.-June)  3 full days 

    $4050.00 $405 per month for 10 months (Sept.-June)  4 half days 

    $4700.00 $470 per month for 10 months (Sept.-June)  4 full days 

    $5050.00 $505 per month for 10 months (Sept.-June)  5 half days 

    $5550.00 $555 per month for 10 months (Sept.-June)  5 full days 

Grades K-12 for 1st child $5550.00 $555 per month for 10 months (Sept.-June)  5 full days 

Grades K-12 for 2nd child $5400.00 $540 per month for 10 months (Sept.-June)  5 full days 

Grades K-12 for 3rd child $5250.00 $525 per month for 10 months (Sept-June)   5 full days 

 
A ten month payment plan will be set up unless the tuition is paid in full by August 15th.  Tuition is payable between the first and 

tenth of each month. The Board of Education reserves the right not to admit children back into school if tuition is 

significantly delinquent.  The operation of the Academy is dependent upon regular tuition income. 

 

There are no discounts for vacation days or missed days such as for national disaster or pandemic. 

 

An additional discount of $200 per family per year is available to families who are members of Second Baptist Church.  If a parent 

is a Pastor in full-time Christian service, a 10% tuition credit will be applied to a full tuition student. 

 

We are responsible to be wise stewards of school resources and finances and oversight ensures we meet our obligations and 

provide excellence. 

 

Scholarship awards are available to qualifying families.  Scholarship applications may be obtained from the school office.  

Completed applications need to be received early in the enrollment process for review by the Finance Committee.  

 

Those families receiving scholarship assistance do not qualify for other tuition discounts. 

Past year tuition accounts must be current before funds can be applied to the next year’s account. 

A $30 fee will be assessed to your account for checks returned due to insufficient funds. 

Credit Card payments are subject to a 2% charge to compensate for the charges incurred from these payments. 

 

In addition to regular tuition payments, your help is needed in several other ways to see that NSCA remains 

financially stable.  Fundraisers will be held throughout the school year in order to supplement tuition income.  
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These events require parental support.  You will be contacted regarding your involvement in these events.  

We also benefit greatly from donations from individuals who are burdened with the need for Christian 

education.  Please make this a matter of prayer, and give as you are able. Also encourage your friends and 

relatives to have a part in this ministry. 

Every effort is made to keep tuition costs down each year.  The increase this year reflects the rising costs for the Academy to meet 

our expenses.  We rely on tuition, donations, and fundraisers to meet our budget.  If God has abundantly blessed you financially, 

perhaps He would lead you to make a financial donation above your tuition to bless the school.  All donations are tax deductible. 

 

After Care Costs:  $6.00 per child per hour (3:00-5:00 PM).  Payable 

monthly  (Note: Separate check please, indicating before or after 

care in memo section, or if included with tuition check, break 

down separate amounts, i.e. tuition, resource, insurance, after 

care, etc. in the memo section of the check so that we can 

properly credit your account.)  Summer Care is only available for 

those who have paid their past school year regular tuition in full.  
Approved by NSCA School Board 7/13/08 

Updated 6/29/2022 
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NORTH STONINGTON CHRISTIAN ACADEMY 

12 Stillman Rd., North Stonington, CT  06359 

Phone: (860) 599-5071  Fax:  (860) 599-2815 

 

APPLICATION FOR SCHOLARSHIP REVIEW 
 

Parents’ Names: _______________________________________________________________________ 

Address:  ____________________________________________________________________________ 

______________________________________________ Home Phone:  __________________________ 

Names of all children who now attend NSCA for whom you are making application: 

_____________________________________________________________________________________ 

Do you have children who do not now or will not attend NSCA?  Yes _____  No _____ 

Why do they not attend NSCA? ___________________________________________________________ 

Do you plan to enroll them in the future? ___________________________________________________ 

Marital Status:  Married _________  Single ________  Divorced ________  Separated ________ 

Church you attend:  __________________________________________  Member:  Yes _____ No _____ 

Father’s Place of Employment: ___________________________________________________________ 

Address:  ____________________________________________________  Phone: _________________ 

Mother’s Place of Employment: __________________________________________________________ 

Address:  ____________________________________________________  Phone: _________________ 

Father’s Salary  $ _______________ Yearly  Mother’s Salary   $ _____________ Yearly 

   $ _______________ Monthly        $  ____________ Monthly 

Other Sources of Income:  Child Support $ __________ Yearly   Alimony $ _________ Yearly 

Social Security $ ___________ Yearly   Disability $ ___________ Yearly   Other: __________________ 

Do you own or rent your home? ___________  Do you own other property? _______________________ 

Explain: _____________________________________________________________________________ 

Other Pertinent Expenses: (ie. Child Support, Alimony, etc.) ____________________________________ 

Please indicate the amount of financial assistance needed monthly, and explain other information that may be relevant:  

______________________________________________________________________ 

_____________________________________________________________________________________ 

______ I am a new parent to NSCA and am applying for scholarship assistance, realizing my financial  

 responsibility to make established monthly tuition payments 

______ I have received scholarship aid in the past, and have been faithful in making monthly payments. 

______ I have paid full tuition in the past, but now find a need for scholarship assistance.  I realize my  

 financial responsibility to make established monthly tuition payments. 

 

I hereby certify that the above information is true and accurate, to the best of my knowledge. 

 

Signature:  _______________________________________________  Date:  ______________________ 

Signature:  _______________________________________________  Date: _______________________ 

*All scholarship information will be kept confidential by the Academy.  We also ask that parents 

do not share information regarding their scholarship awards with others. 
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**North Stonington Christian Academy admits students of any race, color, and national or ethnic origin. 

 

North Stonington Christian Academy 

12 Stillman Road, North Stonington, CT  06359 

Phone: (860) 599-5071   Fax: (860) 599-2815    

Email: nscaoffice@northstoningtonchristianacademy.org 

 

MONTHLY BEFORE/AFTER CARE PRICES 
2023/2024 School Year 

 
BEFORE CARE                AFTER CARE 

½ hour  1 hour       1 hr.  2 hrs. 

38.00  76.00    September  76.00  152.00 

40.00  80.00    October  80.00  160.00 

38.00  76.00    November  76.00  152.00 

30.00  60.00    December  60.00  120.00 

42.00  84.00    January  84.00  168.00 

34.00  68.00    February  68.00  136.00 

40.00  80.00    March   80.00  160.00 

34.00  68.00    April   68.00  136.00 

44.00  88.00    May   88.00  176.00 

20.00  40.00    June   40.00    80.00 

360.00  720.00    Yearly Total  720.00            1,440.00 

              

Monthly rate is based on the number of days that school is in session (180 total days).   

Rate of charge for before and after care--$4.00 per child per hour. 

 

If you use before and/or after care for the entire year, totals may be broken down into ten equal payments 

rather than paying exact monthly amounts: 

Before Care –1/2 hour  $360.00 ten payments of $36.00 

Before Care—1 hour  $720.00 ten payments of $72.00 

After Care—1 hour  $720.00 ten payments of $72.00 

After Care—2 hours  $1440.00 ten payments of $144.00 

 

Amounts above include scheduled school half-days. For students remaining in after care for scheduled 

school half days longer than 2 hours, please add $4.00 per additional hour.  Add this amount to the above 

monthly payment.  If you do not use after care for half-days, deduct appropriate amount from monthly 

payment. 

 

Vacation Care amounts not included in the above rates:  Cost is $32 per child per day for 

8:30AM – 5:00 PM, $27.00 per day for 8:30AM – 3:00 PM, $16 for 8:30 AM-Noon.  Vacation care is 

available for regular school holidays as need requires, and for February vacation and April vacation if need 

requires (subject to change). 
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Please make checks for before, after, and vacation care separate from regular tuition checks, and indicate 

designation in the memo section of your check.  

 

North Stonington Christian Academy 
A Ministry of the Second Baptist Church 

--♦-- 

12 Stillman Road 

North Stonington, Connecticut  06359 

Phone (860) 599-5071   Fax (860) 599-2815 
Director Pamela Wilkinson 

 

 
        

After-Care Program 

Sept to June  
(39 weeks; excludes Spring & Christmas break) 

$4 per hour 

 
 

1 child 1 hour daily $20 weekly $780 annually 

 

1 child 2 hours daily $40 weekly $1560 annually 

 

2 children 1 hour daily $40 weekly $1560 annually 

2 children 2 hours daily $80 weekly $3120 annually 

1 child Noon dismissal, 

3 hours 

$12 daily  

2 children Noon dismissal, 

3 hours 

$24 daily  

 

 

After Care is in addition to tuition.  When sending a check, please make a notation as to which portion is for 

After Care and which is for tuition.  To have any reduction for the after care program one must apply for 

scholarship help separately. 
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NORTH STONINGTON CHRISTIAN ACADEMY 
 

Before Care/After Care Enrollment 
 

     
Date of Enrollment _______________ 

 

Childs Name: __________________________________________________________________ 
   Last                                             First                                           Middle 

 

Parent/Legal Guardian Name: ______________________________________________________ 
        Last                                               First  Middle 

 

Present Address: ________________________________________________________________ 

 

Home Phone: _______________________________________  Email:_________________________ 

 

Work Phone:  Mother: ____________________    Father: ________________________ 

 

Child’s Birth Date: ________________________ 

 

Name, Address, and Phone Numbers of Person(s) to be notified in case of accident or emergency: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Doctor’s Name: _____________________________   Phone Number: _____________________ 

 

Section A:  Morning Care  (7:30-8:30 AM) $4.00 per hour, per child per day,  

Check days child will attend  M ___  T ___  W  ___  Th ___  F ___  (can bring light breakfast) 

 

Section B:  After Care (available 3:00-5:00 PM) $4.00 per hour, $8.00 per day  

After care ends promptly at 5 PM.  Late pick-up will result in penalty charge and repeated lateness will lead to loss of 

after care privileges 

Days child will attend:  M ___  T ___  W ___  Th ___  F ___ 

Children may bring cookies, chips, fruit, crackers, etc. to share.  This is appreciated as we provide daily for all! 

 

Section C:  Summer Care  Available for days during summer vacation.   Hours 8 AM – 5 PM  $32/per child per day  8 

AM-3 PM  $27/per child per day  

8 AM-Noon $16/per child per day 

 

My family would be interested in utilizing Summer Care ____ 

 

In paying for morning or after care, please make checks payable to NSCA and indicate appropriate area in memo 

section (ie. AM care) 

 

“To develop Godly leaders who adopt the relevance of a Christian worldview to all of life, whose faith and 

work are inseparable, and who engage their culture and change it.” 
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North Stonington Christian Academy 
12 Stillman Road 

North Stonington, CT  06359 

 

Phone: 860-599-5071        Fax:  860-599-2815 

 

RECORD RELEASE FORM 

 
Name, address, and telephone number of last school attended: 

 

Name ___________________________________________________ 

Address: _________________________________________________ 

City, State, Zip: ____________________________________________ 

Phone: _________________________ 

I hereby give consent to release the records of: 

_________________________________________________________________ 

(Last Name)   (First Name)   (Middle Name) 

_________________ __________, who has enrolled at North Stonington Christian Academy. 

  (Birth Date)     (Grade) 

        Pamela Wilkinson, Director 

Please Send Records to: 

North Stonington Christian Academy 

12 Stillman Road 

North Stonington, CT  06359 

Records to be released: 

 Permanent Records 

 Withdrawal Grades 

 Your grading scale 

 Immunization records 

 Psychological reports (please advise if confidential records are to be obtained from a  

separate facility) 

 Standardized test scores 

 State issued birth certificates 

 Other ______________________________ 

 

_______________________________    ______________________ 

 (Parent Signature)       (Date) 
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“To develop godly leaders who adopt the relevance of a Christian world view to all of life, whose faith and 

work are inseparable, and who engage their culture and change it.” 

 

 

NORTH STONINGTON CHRISTIAN ACADEMY 
 

 

ACADEMIC INTEGRITY POLICY: 

 

The issue of academic integrity is a spiritual, as well as an academic issue that applies to both students and 

teachers.  Students at North Stonington Christian Academy are expected to demonstrate behavior consistent 

with the biblical character traits of honesty and trustworthiness in their educational endeavors.  Violations of 

academic integrity misrepresent a student’s actual scholastic achievement and the grades they attain.  Lack of 

academic integrity is seen in the specific areas of cheating and plagiarism.  Webster’s Dictionary defines 

cheating as: “To act in a way that is not fair or honest to get what one wants.”  Areas of cheating include 

copying homework, looking at another’s answers, passing answers to another student, or using a “cheat 

sheet” for tests or assignments.  Plagiarism is defined as “to take ideas or writings from someone else and 

present them as one’s own.”  This includes areas such as downloading a paper from the internet, copying and 

pasting sections of another’s work from the internet and passing them off as one’s own, not giving proper 

citation for the text, pictures, video, music or other forms of communication in research projects and papers, 

or hiring another student to write a paper or do an assignment.  All instances of cheating and plagiarism will 

not be tolerated at North Stonington Christian Academy by students, teachers or staff.  Teachers at NSCA 

will review this policy with their class(es) so that students understand the expectations and penalties.  

Teachers are responsible to use care in their choice of resources and to observe copyright laws.  Parents are 

responsible to stress the importance of honesty to their children and to reinforce the spirit of this policy in the 

home environment.  Students in grades 7-12 must sign the Student Conduct Covenant yearly to indicate their 

agreement to the NSCA Academic Integrity Policy in addition to other policies.  Students who are found 

guilty of violating NSCA’s Academic Integrity Policy will be penalized as follows: 

 

1st Offense:  Automatic zero on assignment involved, parental conduct by teacher or administration, written 

documentation of the offense to be kept on file in the office. 

2nd Offense:  Automatic zero on assignment involved, parental contact by teacher or administration, written 

documentation of the offense to be kept in student’s permanent file, immediate two-day out-of-school 

suspension. 

3rd Offense:  Above penalties and possible expulsion from the school (to be determined by administration). 

 

 

I agree I have read and will submit to the above policy. 

 

 

 

 

______________________________________________                                   ___________________ 

Student Signature         Date 
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Discipline 
Our staff shall show respect for all children at all times, and shall not use abusive, neglectful, 
corporal, humiliating, or frightening punishment under any circumstances. 
 
When a child’s behavior is disruptive or rude, the staff will remind the child of the limits and rules of 
respect we all are to follow, and the child’s responsibility to the others in the environment.  The 
child will be assisted in gaining self-discipline by guidance to proper activities and by helping the 
child in his/her social interaction.  A child will be removed from the group (to a visible location) only 
when he or she is unable to interact with others and needs a “time out” to regain control of his/her 
self before reasoning and conflict resolution can take place.  A child will be physically restrained 
only when it is necessary to protect the health and safety of the child, other children, staff, or 
property.  Classroom rules are posted for your review.  Prayer and forgiveness are part of 
discipline at NSCA. 
 
 
 
 
 

 

 

 

Dear Parents, 

 

 Please sign, date and return to the secretary to be included in your child’s file.  This form is required 

by the State of Connecticut to be included in every child’s file. 

 

 Thank you for your prompt return. 

 

        Mrs. Wilkinson 

 

 

Subject:  Documentation of receipt of Handbook containing policies and discussion with the Director about 

discipline procedures to be implemented in the North Stonington Christian Academy Pre-K Program. 

 

Parents, please sign below to acknowledge that this took place at the time of your child’s enrollment in our 

program.  This form is a new State of Connecticut Dept. of Public Health requirement in addition to the 

signed parent agreement you submitted at enrollment. 

 

Thank you for your cooperation.  Please see me with any questions. 

 

Pamela Wilkinson, Director 
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Parent Signature:___________________________________________   Date:_____________________ 

 

 

DRESS CODE FOR STUDENTS 
 
The community and general public often judge the quality of education by the behavior, appearance, and activities of 

its student body.  The results of one’s dress, appearance, and behavior usually go far beyond the individual student.  

Overall, the attire and grooming of individual students at North Stonington Christian Academy are the responsibility of 

the students and their parents.  There are, however, general principles of good taste and modesty, which should be 

observed. 

 

Students’ overall appearance should fall within the accepted definitions of neatness and cleanliness.  Generally, the 

students are expected to dress and groom themselves for the business of school so as to neither distract other students 

or teachers, disrupt the education process, nor pose a health or safety threat to anyone.  Clothing should be clean, 

untorn, and free from reference to drugs, alcohol, tobacco, and offensive signs, symbols, or words. 

 

The following clothing styles are not acceptable at North Stonington Christian Academy: 

 

1. Black-soled shoes, boots, or sneakers, which mark the floor. Shoes with imbedded wheels are not  allowed.  All 

 shoes should have a secure strap. 

2.  See-through styles and/or mesh style shirts, halters, tank top, and bathing suits.  Shirts should cover the 

 stomach when hands and arms are raised above the head. 

3.  Tee shirts with any offensive logos or writing.  This includes any cigarette, alcohol, or drug advertisements. 

4.  The wearing of jackets or coats worn as outerwear in the classroom. 

5. Sweatbands, gloves, hats, caps, or scarves except those worn pursuant to established religious custom. 

6. Shorts and skirts are appropriate if they are no shorter than fingertip length when arms are hanging 

 down at the side.  Shorts and pants should be secure at the waist, not sagging. 

 

Physical Education classes are held once weekly and all students are expected to wear safe athletic shoes and proper 

clothing for indoor or outdoor activities. 

 

The intent of this policy is to encourage all concerned to dress, groom and conduct themselves in keeping with an 

atmosphere, which reflects sensitivity and respect for self, others, and the overall functions at the school. 

 

Parents of students whose dress or grooming is judged by the staff to be distractive, disruptive, or dangerous to 

personal safety will be contacted, and in some cases required to bring in a change of clothes before their child is 

allowed to attend class. 

___________________________________________________________________________________________ 

 

Please sign the form below and return it to your child’s homeroom teacher. 

 

----------------------------------------------------------------------------------------------------------------------------------------- 

 

Child’s Name:  ___________________________     Teacher’s Name:______________________________ 

 

We have discussed the Guidelines for Student Conduct and the Dress Code and its importance to the school 

environment. 

 

 

___________________________________________________________________________________________ 

            Parent/Guardian                                                                                                            Date 
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___________________________________________________________________________________________ 

            Student                                                                                                                           Date 

 

 

North Stonington Christian Academy 
 

 

 

Grade 7-12 

Standing Orders for 2023/2024 

 

Permission for the School Nurse at North Stonington Christian Academy to give your child either 

acetaminophen (Tylenol), ibuprofen (Advil), or cough drops. 

 

A student may be administered acetaminophen, ibuprofen, or a cough drop as prescribed by our medical 

advisor below, if parent has completed the permission slip. 

 

Order: 

 

Medication may be administered as necessary for HEADACHE OR DISCOMFORT, but will not be given 

more than every four hours. 

 

______ACETAMINOPHEN—tablets 1 or 2 (325 mg each) 

 (Brand name—Tylenol) 

 

_______IBUPROFEN—tablets 1 or 2 (200 mg each) 

              (Brand name—Advil) 

 

_______Cough Drops, medicated lozenges (various brands) 

   Dissolve 1 drop in mouth slowly, may repeat every 2 hours. 

 

 

Name of Student: ______________________________________  Grade _____________ 

 

Does student have history of renal disease?       Yes ____ No ____ 

 

Does student have a known allergy to Ibuprofen or Acetaminophen?  Yes ____ No ____ 

 

Address ________________________________________________________________ 

 

Phone __________________________________________________________________ 

 

Signature of Parent/Guardian ________________________________________________ 

 

Date Signed: _____________________________________________________________ 

 

 


