
            Temple Christian Academy    
2905 Standridge Road 
Anderson, SC 29625 

  

 

Date _________      New/Returning Student Application 2022-2023     
  

  
Name of Child_____________________________________________________________________Sex: Male   Female 
  Last   First   Middle  Called 
  
Date of Birth ________________________________Place of Birth____________________________________________________   
  Month/Day/Year           City/State  
  
Entering Grade Level_______ Copy of SS Card _____ Immunization Record _____ Copy of Birth Certificate ______ 
      
With whom does child reside? ________________________ Church Family Attends ____________________________ 
  
Email School Correspondence to _____________________________________________________________________ 
  
  
Please list any changes in allergies or health concerns _____________________________________________________ 
  
_________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________ 
  
Father or Primary Guardian ______________________________________Email _______________________________ 
  
Home Address_____________________________________________________________________________________ 
  Street      City  State   Zip 
Contact Numbers   Home: _____________________ Work: ______________________ Cell: ______________________ 
  
Employer_________________________________ Occupation _________________________Work Hours___________ 
  
Mother or Secondary Guardian ____________________________________Email ______________________________ 
  
Home Address____________________________________________________________________________________ 
                Street           City         State   Zip 
Contact Numbers   Home: _____________________ Work: ______________________ Cell: ______________________ 
  
Employer_________________________________ Occupation _________________________Work Hours___________ 
  
In the event that neither parent/guardian can be reached at a time of illness or injury to the child, please list the best 
emergency contact. 
  
Emergency Contact Name ____________________________________Relation to Child_______________________ 
  
Emergency Contact Numbers   Home: __________________ Work: ___________________ Cell: ___________________ 
               
Name of Physician__________________________________ Phone Number of Physician________________________ 
                                                                                                                                                                                                
In case of emergency, may we take this child to the emergency room if we cannot reach you or the emergency contact?   



  
Yes_________________________     No_________________________ 

Over 
  

Other than parent/guardian who may pick up your child from school?  
  
  
Name ______________________________________ Phone: ________________________________  
  
Relationship __________________________________ 
  
  
Name ______________________________________ Phone: ________________________________  
  
Relationship __________________________________ 
  
  
Name ______________________________________ Phone: ________________________________  
  
Relationship __________________________________ 
  
  
Name ______________________________________ Phone: ________________________________  
  
Relationship __________________________________ 

  
  
  
  
  
Items needed to complete file for Enrollment: 
  
____ Copy of Social Security Card 
  
____ Immunization Records 
  
____ Copy of Birth Certificate 
  
____ Form with signatures (Guidelines Agreement, Computer/Internet use, Website/Social Media) 
  
____ Completed Application 
  

  



  

Tuition Fee Schedule 2022-2023 
    

PAYMENT INFORMATION: 

 Yearly 
Tuition 

Registration Fee (Non-
refundable) 

Due by June 1, 2022 

Material Fee 
Due by July 1, 2022 

1st 
Child 

$3950 $135  
K5 = $400 

1st – 5th = $400 
6th—12th= $400 

2nd 
Child 

 
$3400  

$135 
K5 = $400 

1st – 5th = $400 
6th—12th= $400 

3rd 
Child 

$2950 $135 
K5 = $400 

1st – 5th = $400 
6th—12th= $400 

 
4th 

Child  

$1000 $135 
K5 = $400 

1st – 5th = $400 
6th—12th= $400 

 

 
Registration fees: 

          Returning students due by June 1, 2022 ($25.00 per student due with the Intent to Attend letter by March 1, 2022) 
          New students due with Enrollment Form and all paperwork by May 15, 2022 
   
Material fees are due by July 1, 2022  
  

Senior Fee    $100 (Due July 1, 2022) 
Retreat Fee 6th—12th   $ 50 
Sports Fee   $150  

 
**Dual-Enrollment: 

     Fee per Course                   $ 800.00                       2 Classes   $1600.00 
     Registration Fee                 $   70.00                       3 Classes   $2400.00 
     Material Fee per course      TBD (when books are ordered) 
     Sports Fee all Sports           $ 150.00  

  
 
ACTIVE TEMPLE BAPTIST CHURCH MEMBER DISCOUNT: 

  

____ Faithful attendance and Tithing member a 25% discount on tuition only. 

  
 
 
TUITION AGREEMENT: 
 
Tuition payments are divided in ten equal payments and are due on the 1st of each month, August through May.  They must be paid 
by the 10th of each month or a late fee of $25 will be added to each account if tuition is not paid by this due date.  Please understand 
that students may be dismissed from TCA if payments are not received on time. 

  
I agree to pay the tuition as referenced above.    
  
Date______________________________________________________________________________________________________ 
  
Responsible Parent/Guardian Signature __________________________________________________________________________ 
  
Print Name ________________________________________________________________________________________________ 

  

 


