
“Train up a child in the way he should go, even when he is old he will not depart from it.” Proverbs 22:6 
Our school is a member of the Association of Christian Schools International 

NEW ENGLAND CHRISTIAN ACADEMY 
271 Sharps Lot Road       Swansea, MA  02777 

Pastor Frederick A. Poulin 

 
Phone: 508-676-3011                                           FAX: 508-646-0392 

Web Site: www.faithwebsites.com/neca                                                    Email: neca02777@yahoo.com 

 
 

APPLICATION FOR ENROLLMENT 
 
We sincerely appreciate your interest in New England Christian Academy.  Please complete this 
form promptly and return it to the school office with the application fee of $50.00 per student.  
Application fee is non-refundable and due with this form. 
 
 
 

Date of Application_________________                              School Year______________ 
 

 

STUDENT INFORMATION 

 
_______________________________________________________________         _______ 
Student’s Last Name                 Middle                           First         Sex 
 
_______-_______-_________ ______/______/______          _______             _______ 
      Social Security Number                        Date of Birth                Age           Grade Entering 
 
Does your child have an IEP or require special services or needs?________ 
______________________________________________________________________________ 

 
 
_______________________________________________________________         _______ 
Student’s Last Name                 Middle                           First         Sex 
 
_______-_______-_________ ______/______/______          _______             _______ 
      Social Security Number                        Date of Birth                Age           Grade Entering 
 
Does your child have an IEP or require special services or needs?________ 
______________________________________________________________________________ 

 
 
_______________________________________________________________         _______ 
Student’s Last Name                 Middle                           First         Sex 
 
_______-_______-_________ ______/______/______          _______             _______ 
      Social Security Number                        Date of Birth                Age           Grade Entering 
 
Does your child have an IEP or require special services or needs?________ 
 



“Train up a child in the way he should go, even when he is old he will not depart from it.” Proverbs 22:6 
Our school is a member of the Association of Christian Schools International 

 
 
 
PARENT INFORMATION 

 

 

____________________________________________     Social Security #_________________  
Father’s Name  
 
______________________________________________________________________________ 
Address                                                 City                                      State                  Zip  
               
_______________________           ______________________        _______________________ 
            Home Phone               Cell Phone                                  Work Phone 
 
Lives with student ___yes  ___no           
______________________________________________________________________________ 

 
 
______________________________________________  Social Security #_________________ 
Mother’s Name  
 
_________________________________________________________________________ 
Address                                                 City                                      State                  Zip  
               
_______________________           ______________________        _______________________ 
            Home Phone               Cell Phone                                  Work Phone 
 
Lives with student ___yes  ___no            
______________________________________________________________________________ 

 
 
CHURCH AFFILIATION 

 

______________________________________________________________________________ 
Name of Church                                                                                                 Pastor’s Name 
 
______________________________________________________________________________ 
Address                                                City                                      State                     Zip 
 
_____________________                                        ________              ________            ________                     
Phone Number                                  Attendance:      Regular     Occasional           Seldom 
 

 
How did you hear about N.E.C.A.? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 



“Train up a child in the way he should go, even when he is old he will not depart from it.” Proverbs 22:6 
Our school is a member of the Association of Christian Schools International 

 

 

 
CONDITIONS OF AGREEMENT 

 

 

 

• We (as parents) believe in Christian education because the Bible commands this of us and 
we are responsible for what is taught our child. 

• We commit ourselves to support the fundraising efforts New England Christian Academy 
makes to meet its financial goals. 

• Upon receiving the Get Involved form in September, we agree to fill it out and commit 
ourselves to volunteer service to the school as time allows. 

• We have read and understood the financial terms related to registration, tuition and fees.  
We agree to accept responsibility to fulfill all related obligations. 

• We agree to comply with the school uniform policy. 

• Upon receiving the Student Handbook, it is my responsibility to read and explain its 
contents to my child(ren).  I agree to sign and return the cover page and return it to 
school.  If I have any questions with any portion of the Handbook, it is my responsibility 
to contact the school administration. 

• We understand that any differences we may have with the administration or teachers 
must be handled in a Biblical manner following Matthew 18:15-17.   

• We will maintain a confidentiality of matters between teachers and administration, not 
sharing these with our children or any other individual not a part of the problem or 
solution. 

• We will contact the school in writing if there is a change of address, phone number, 
emergency contact/carpool situation, prolonged absence due to vacation, etc. 

 
 
 
 
 
_____________________________                         ______________________________ 
Father’s Signature     Mother’s Signature 
 
___________________    ___________________ 
Date                  Date 
 

  


