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For office use only:     ID#: ____________
Date received:______________________

Fee enclosed:  Yes 
� �

  No 
� �

1. Admission Fee of $150 must be included with
this appli cation. Your appli cation will not be
considered without the fee.

2. If your appli cation arrives later than March 1,
you will j eopardize your priority for that
school year.

3. If you apply and are accepted, but then are not
able to attend, please notify the Registrar by
June 1, and $100 will be refunded.

4. If your child is not accepted, $100 will be
refunded.

International Christian Academy
B.P. 1171, Bouaké 01, 

Côte d’Ivoire, West Africa
Tel: +225 31-63-30-20 • Fax: +225 31-63-36-44

E-mail: ica@ica.ed.ci

Application and Registration
(to be fill ed in by parent or guardian on ly)

Please register  as a student in the  grade at ICA,

starting (month) , (year) 20_____ as a  �  Dorm student; as a  �  Day student.

I understand that my child and I will be expected to abide by the rules and regulations of the International
Christian Academy, and to this I agree. I will be responsible to meet all financial obligations incurred by the
child while he or she is enrolled at the school.

Signed: Date of Application: 

(Parent or Guardian)

Child’s Name:  
Last First Middle

Common Name (or nickname):   Sex: Male �  Female �   

Social Security #:  Nationality: 

Date of Birth (Month/Day/Year): Place of Birth: 

Passport #:    Place of issue:    Date of expiration: 

Father’s Name: Occupation: 

Mother’s Name: Occupation: 

Address in Africa: Phone: 

E-mail: 

Mission: 

Mission Address in Home Country: Phone: 

E-mail: 

Names and birth dates of brothers and sisters: 

Primary language used in home: 

Other languages spoken: 



Revised Fall 2000

Non-discrimination Policy:

International Christian Academy admits students of any race, color or 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 sex, race, color, national or ethnic origin in administration of its educational policies,
admissions policies and athletic or other school-administered programs. The school reserves its right to operate
as a church-related institution and to develop policies consistent with the religious tenets of its sponsoring mission
agencies.

Summarize previous education (which grades, where)  

What grade will your child complete before entering ICA? 

Name and address of the school your child is now attending: 

How long do you anticipate your child will study at ICA? 

Does your child have special dietary needs?  If yes, please  explain. 

Does your child have any diagnosed physical, emotional, or educational diff iculties which may affect his or
her performance in school or in the dorm?  If yes, please describe them and indicate if he or she
is presently receiving additional support, and how we as a school can best meet your child’s needs. 

Please note: any child needing Special Ed must have taken an IQ test within the last 3 years. We cannot
administer that test here at ICA. Attach a copy of any documents from any tests that have been used to
diagnose any difficulty or special need your child has.

Has your child ever been suspended or expelled from school?    If yes, please explain. 


