
 
 
 
 
 

ISAAC NEWTON CHRISTIAN ACADEMY 
 

Providing the Highest Quality Christian Education  
Through  

Consistent and Comprehensive Incorporation of Biblical Principles 

 
2010/2011 Preschool through 8th Grade 

New Student Application 
 

SUBMISSIONS: 
Please submit one application for each child. 

A $50 non-refundable application fee must accompany each application. 
 

Please submit completed application to: 
Isaac Newton Christian Academy 

1635 Linmar Drive NE 
Cedar Rapids, Iowa 52402 

 
INCA CONTACT INFORMATION: 

 www.incaonline.org    or E-mail: ajohnston@incaonline.org 
Administration Office: (319) 362-9512 

 
 

FOR OFFICE USE ONLY 
 
Name:_______________________________________Administrator’s Signature:__________________________ 
 
Parent(s) Name:______________________________ Payment Plan:_____________________________________ 
 
Grade:______________  School Year:___________Registration Fee Paid: _______________________________  
 
Date Application Received:___________________ 
 
Fee Paid:__________________  Check #________ Classroom Assignment:_____________________________ 
 
Test Date:_____________Time:________________ Starting Date:______________________________________ 

  
 
Applicant: 

___________________________________________________________________ 
Last    First    Middle    Preferred Name 

 
�Male     �Female       Date of Birth: ________________(Students applying for kindergarten must have attained  

       5 years of age by September 15 of the school year.) 
 
Address: ___________________________________________________________________________________ 

Street      City    State   Zip 
 
Current Grade: _____  Applying for Grade: _____  For School Year: ________ Home Phone: ________________ 
 

Upon acceptance, your student’s address and phone number will be included in a school family directory for school purposes. 
 

Does the applicant have any mental, emotional, or physical handicaps; or have any known academic, behavioral, or disciplinary problems? �Yes  �No    
If yes, please explain: _______________________________________ 
___________________________________________________________________________ 
 
Applicant Lives With:     �Father      �Mother      �Stepfather      �Stepmother      �Other 
(check all that apply) 
 

If other, with whom does applicant live?____________________________________________________ 
 
Check Any That Apply:   �Father Deceased   �Mother Deceased   �Parents Separated   �Parents Divorced 
 
Who is legally responsible for applicant?__________________________________________________________ 
 
Who is responsible for applicant’s tuition? _________________________________________________________ 
 

Relationship to Applicant:_______________ Home Phone:_____________Work Phone:_____________ 
 

Address (if different than above):__________________________________________________________ 
 

If you are planning to transfer the student from another private school, is your financial obligation to that school satisfied?  � Yes     � No     � Not 
Applicable 

 

APPLICANT INFORMATION 

FAMILY INFORMATION 



Father/Stepfather/Guardian 
 
Name:_____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________ 

Street     City    State    Zip 
Home Phone______________________________  E-mail___________________________________________ 
 
Occupation _____________________ Employer _______________________ Work Phone__________________ 
 
Mother/Stepmother/Guardian 
 
Name:_____________________________________________________________________________________ 
 
Address:;___________________________________________________________________________________ 

Street     City    State    Zip 
Home Phone______________________________   E-mail___________________________________________ 
 
Occupation _____________________ Employer _______________________ Work Phone__________________ 
 
 

 
Name 

 
School Attended in 2009-2010 

Grade for  
2010-2011 

Currently Enrolled or 
Applying at INCA 

   □ Yes  □ No 
   □ Yes  □ No 
   □ Yes  □ No 
   □ Yes  □ No 

 
 
Father’s Church 
Affiliation_______________________

________ Member:  □Yes  □No  Years Attended______ 

Church Attendance:  □Weekly   □Frequent   □Infrequent   □Additional Involvement______________________ 
___________________________________________________________________________ 
Mother’s Church Affiliation_______________________________ Member: □Yes  □No  Years Attended______ 

Church Attendance:  □Weekly   □Frequent   □Infrequent   □Additional Involvement______________________ 
___________________________________________________________________________ 
Applicant’s Church Affiliation_____________________________ Member: □Yes  □No  Years Attended_______ 

Church Attendance:  □Weekly   □Frequent   □Infrequent   □Youth Group 
 
I (We) have read and agree with the Linn Christian Education Association Statement of Faith. 
 

Parent(s) Signature____________________________________________________________________ 
 
Please describe how you received 
Jesus Christ as your Savior. 

 
Father/Stepfather/Guardian:____________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Mother/Stepmother/Guardian:__________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
               
 
 
 

 
Applicant’s Education History 
 
School Last 

Attended______________________________________________ Years Attended______________ 
 
School Address________________________________________________ School Phone__________________ 

Street    City     State       Zip 

Has the applicant ever been:   □Held Back/Retained   □Suspended   □Expelled   Please Explain:___________ 
 
 
Interest in INCA 
 
We first learned of INCA through: (please check only one) 
 

□Current INCA Student  □Radio □Church □Private School Catalog 

□Parent of INCA Student  □Newspaper  □Open House □Telephone Book  

□Alumni    □Web Site □Other:_____________________________ 
 
The three main factors influencing us to apply to INCA: (please check only three) 

SIBLINGS 

CHURCH ATTENDANCE 

TESTIMONIES 

SCHOOL INFORMATION 



 

□Recommendation of INCA Family   □Location 

□Christian Philosophy     □Desire to Attend Christian School 

□Academic Reputation    □Displeasure with Public School 

□Strong Co-Curricular Programs (athletics, music, etc.) 
 
Why do you want your child to receive a Christian education?_________________________________________ 
 
 
 
Why do you want your child to attend INCA?_______________________________________________________ 
 
 
 
Applicant (Grades 6-8): Why do you want to attend INCA?____________________________________________ 
 
__________________________________________________________________________________________ 
 
Please Read and Sign: 
 
I have read the terms stated in this application and accompanying materials and agree thereto. I certify that all of the information presented by me in this application is, to 
the best of my knowledge, true, complete, and accurate. I further certify that I am not withholding any information available to me that would be pertinent to the enrollment of 
this child at INCA; and that any information of which INCA should be aware has been submitted with this application. 
 
 
Father/Stepfather/Guardian__________________________________________________Date______________ 

Signature 
 
Mother/Stepmother/Guardian_________________________________________________Date______________ 

Signature 
 

Isaac Newton Christian Academy 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 the administration of its 
educational policies, admissions policies, scholarship programs, athletic programs, and other school-administered programs. 


