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2024-2025 NCA Application Process and Fee Schedule
Northside Christian Academy welcomes your interest in our program. At NCA you will find a stimulating

environment that encourages active learning and the development of Christian character.
This document describes the student application process. If you have questions please call Cassie Hartzler

at 330-336-4622 or e-mail chartzler@ncaeagle.org

REGISTRATION DATES
We will accept applications for any student currently
enrolled in NCA beginning on January 30th at 8:30 am.

Parents of students who are enrolled in NCAP and will
turn five by August 1st, can register for kindergarten at
NCA on January 30th at 8:30 am.

Registration for Northside Christian Church members
will begin on Sunday, February 4th. A staff member
will be located in the church’s foyer to answer questions
and pass out application packets. Parents may also turn
in applications at this time.

Open registration will begin on February 6th from
6:00-7:00 pm for Wadsworth and surrounding
communities. Please call the school at 330-336-4622
to set up a visitation or to receive a registration
packet.

APPLICATION PACKETS
Kindergarten and New Student applications may be
submitted at any time after registration. Applications will
be accepted until the classroom quota is filled. In order to
process each student’s application the following items
must be included:
1. A completed registration packet
2. Registration Fees (listed below)
3. A copy of the student’s most recent school
evaluation 4. Signed and dated NCA Parental Support
Agreement acknowledging you have read and are in
agreement with NCA’s policies. Information in the
NCA packet should be returned to NCA, 7615 Ridge
Rd. Wadsworth, OH 44281 in person.

KINDERGARTEN SCREENING

NCA will screen all students entering kindergarten.
Proper student placement is important in ensuring
your child has a positive and successful school
experience. Screening is completed by an NCAP or
NCA teacher. It is a fun way for us to spend time
with and evaluate prospective students.

NEW STUDENT
(First through eighth grade)

Prospective parents/guardians are encouraged to visit
our school. A new student will be asked to spend a
day with us if the school year is in session. If school
is not in session a prospective student will require a
screening to ensure the student has a positive and
successful school experience.

ADMISSION TEAM
Each student’s file is reviewed by the Admissions
Team. All discussions regarding applications will be
held in the strictest confidence, including reasons for
acceptance and non-acceptance. Admission
decisions include the applicant’s potential for
success in our program and the parent’s desire for a
Christ-centered education for their child. Parents
will be notified via email of their student’s
acceptance or non-acceptance. Reasons for either
decision will be kept confidential within the Team.

ACCEPTANCE
NCA reserves the right to retract admission if for
any reason the information on any part of the
application packet is found to be false.



Student Last Name ___________________________ Middle Name ________________________

Student First Name ___________________________ Age ____ Class Entering ________________

Nickname ____________________ Birthday: _____/_____/______ Gender: ⬚Male ⬚ Female

MM DD YYYY

Address _____________________________________________________________________

City/State/Zip _________________________________________________________________

Phone _______________________________________________________________________

Parents’ Marital Status: ⬚Married ⬚ Separated ⬚ Divorced ⬚ Single

Student Lives with: ⬚Mother ⬚ Father ⬚ Both ⬚ Guardian _______________________________

Ethnicity: ⬚ Caucasian ⬚ African American ⬚Hispanic ⬚ Other ______________________________

School District student resides ______________________________________________________

Parent Information

Mother’s Last Name _______________________ Mother’s First Name _______________________

E-mail Address __________________________________Cell Phone ______________________

Work Phone___________________________Occupation/Employer ________________________

Address ______________________________________________________________________

(Only if different from the student’s)

City/State/Zip__________________________________________________________________

⬜Please check box if this name can be on the class roster

Father’s Last Name _________________________ Fathers First Name _______________________

E-mail Address __________________________________ Cell Phone ______________________

Work Phone ___________________________ Occupation/Employer ________________________

Address ______________________________________________________________________

(Only if different from the student’s)

City/State/Zip _________________________________________________________________

⬜Please check box if this name can be on the class roster



Financial Information

Who is financially responsible for the obligations of the student?

Name ____________________________________________________________________

Cell Phone ____________________________Work Phone _____________________________

Address ___________________________________________________________________

(Only if different from the student’s)

City/State/Zip_______________________________________________________________

E-mail Address ______________________________________________________________

School/Church Information

How many years has your child been enrolled at NCA ____________________________________

Previous School attended ____________________________________Years Attended ________

What school district do you live in _________________________________________________

What school would your child attend _______________________________________________

What Church does the family attend________________________Pastor ___________________

Medical Information

Allergies___________________________________________________________________

_________________________________________________________________________

Does your child have any physical restrictions? _____Yes _____No

If so, please explain:___________________________________________________________

_________________________________________________________________________

Are immunizations current? _____Yes _____No

Does your child take any medications regularly? _____Yes _____No

If so, please list the medications and the reason:________________________________________

_________________________________________________________________________

_________________________________________________________________________

Has your child had vision screened _______________________________ Date ____/____/____

Has your child had hearing screened ______________________________ Date ____/____/____

I/We testify that this application is truthful to the best of our knowledge.

_____________________________________ __________________________________

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



NCA Tuition Policy

NCA is a private non-profit charter school serving students from preschool through 8th grade.

It is important to educate the whole child and not focus solely on academics. We find it necessary to keep class

sizes down to ensure teachers can adapt the curriculum to each student's strengths and needs. To achieve this,

our goal is to have a minimum class size of 12 and a maximum class size of 18. However, the NCA Director is

given authority to make exceptions for the minimum or maximum class size limits as deemed necessary and

will notify the NCA school board when these circumstances occur. This low student teacher ratio has a direct

impact on the school's finances since there are fewer children per classroom to help pay for teacher salaries and

other costs of running the school. Our teachers are very dedicated to the school's philosophy and are willing to

serve at a salary that is a lot less than what local public school teachers make. The sacrifice of our teachers and

the commitment of our parents continue to make NCA an affordable Christian education option in our

community.

The following policies are in effect for tuition, fees, discounts, and scholarships.

Tuition Payment:

All tuition payments are received and processed through NCA's Business Manager, Mrs. Tanko.

The tuition plan is as follows:

1. Full Payment (One Payment) - Due July 1st - any amount that is not covered by

scholarships, such as the EdChoice Scholarship Program* is due at the date above. If you

choose this pay in full option, you will receive a 5% discount off your remaining balance after

scholarships have been applied.

2. Two Tuition Installments-Due July 1st & October 1st-any amount not covered by

scholarships will be split up into two installments for the school year.

The tuition amount not covered by EdChoice is due on the selected due date. If payment is not received by the

due date, a late fee will be assessed. Payment made after the installment due date will result in a monthly

late fee of $50.00 and will be assessed to each student’s account. Payments later than 60 days will result in a

student being withdrawn from our program. All families are responsible for meeting their tuition obligation to NCA

on a timely basis. If you cannot meet your tuition obligation, it is your responsibility to notify the

BUSINESSMANAGER. Families who are not current on their tuition may not register for the following

school year until tuition obligations have been met. No official school records will be released for any student

until all financial obligations are completed.

*EdChoice Expansion is an income-based program. It provides students in grades K – 12 the opportunity to attend a private school at no or a reduced

cost. Scholarships for EdChoice Expansion are awarded based on the Adjusted Gross Income (AGI) of a family’s household. If a family’s household

income is at or below 450% of the Federal Poverty Level, they will be awarded the maximum scholarship amount ($6,165.00). If a family’s household

income is at or above 451 percent of the Federal Poverty Level, the student’s scholarship award

will be prorated based on the chart below.

*These poverty levels are subject to change



Registration/Materials Fee

Both new and returning students will be required to pay a non-refundable registration

fee and materials fee. The materials fee includes all supplies for the student throughout the year.

Returning students must complete and return all Tuition/Registration forms to the school office along

with all fees to hold or reserve their spots for the following year. Parents, guardians, or persons

responsible for the payment of tuition are required to sign and return all registration forms. If any

registration forms are not signed and/or returned or fees have not been paid, the student will not be

considered registered.

ALL REGISTRATION FEES ARE NON-REFUNDABLE.

Late Registrations

Families registering after July 1st will be expected to fulfill their tuition obligation according to the

tuition policy stated above. Tuition for students registering on or after the first day of school shall be

prorated over the number of school days they will be attending according to a formula established by

the administration.

Registration Fees Include:

New Student Testing/Placement Fee

NCAwill screen students entering our program from other school districts and other

preschools. Proper student placement is very important in assuring your child has a positive and

successful school experience. Screening is completed by an NCAP or NCA teacher. It is a fun way for us

to spend time with and evaluate prospective students. This testing will happen right before the start of

the school year.

Withdrawal Refund Policy

For students who withdraw prior to the school year starting from NCA, tuition refunds will be issued

as follows:

Withdrawal on or before July 25th: 100% refund on your personal tuition installment

Withdrawal on July 26th-August 10th: 50% refund of your personal tuition installment

Withdrawal after August 11th: no refund of your personal tuition installment

Students who are required to leave NCA for disciplinary reasons will pay the remainder

of their tuition.

We have read and agree to comply with the tuition and fee policies stated above.

X_________________________________________ X _________________________________________
Parents/Guardians Date Parents/Guardians Date

X_________________________________________
NCA Business Manager Date



Student Emergency Contact and Medical Information

X_____________________________________________
Child’s Name
______________________________________________
Parent’s/Guardian’s Name
______________________________________________
Home Phone
______________________________________________
Cell Phone
______________________________________________
Address
______________________________________________
City, ST ZIP Code

__________________ ⬚ Male ⬚ Female
Date of Birth
______________________________________________
Parent’s/Guardian’s Name
______________________________________________
Home Phone
______________________________________________
Cell Phone
______________________________________________
Address
______________________________________________
City, ST ZIP Code

Alternative Emergency Contacts

X_____________________________________________
Emergency Contact #1 (When Parent Cannot be Located)
______________________________________________
Relationship to Student
______________________________________________
Home Phone
______________________________________________
Cell Phone
______________________________________________
Address
______________________________________________
City, ST ZIP Code

X_____________________________________________
Emergency Contact #2 (When Parent Cannot be Located)
______________________________________________
Relationship to Student
______________________________________________
Home Phone
______________________________________________
Cell Phone
______________________________________________
Address
______________________________________________
City, ST ZIP Code

Medical Information

___________________________________________________________________________________________________
Allergies/Special Health Considerations
___________________________________________________________________________________________________
Hospital/Clinic Preference
___________________________________________________________________________________________________
Physician’s Name and Address Phone Number
___________________________________________________________________________________________________
Primary Dentist Phone Number
___________________________________________________________________________________________________
Other Specialist
___________________________________________________________________________________________________
Insurance Company Policy Number

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed
or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. This waiver
applies only in the event that neither parent/guardian can be reached in the case of an emergency.

__________________________________________________________ ________________________
Parent’s/Guardian’s Signature Date



Emergency Transportation Authorization
~Select One~

Give Permission to Transport Do Not Give Permission to Transport
NCA has permission to secure emergency transportation
for my child in the event of an illness or injury which
requires emergency treatment. The emergency
transportation service will determine the facility to which
my child will be transported.

Parent
Signature______________________________________

Date: __________/____________/___________

NCA does not have permission to secure emergency
transportation for my child in the event of an illness or
injury which requires emergency treatment. I wish for the
following action to be taken:
_____________________________________________

_____________________________________________

Parent
Signature______________________________

Date: __________/____________/___________

Acknowledgement of Policies and Procedures

⬜ Kindergarten Families: Please check the box to state that you understand it is the program’s
policy that your child is completely toilet trained upon the entering date.

Parent Signature ________________________________________________Date: _________/____________/__________

Non-Discrimination Policy:
Racial Nondiscriminatory Policies (3301-3904 Sec. A (3) (5)
and Sec. B (1)
“The governing board of the Northside Christian Academy School located at 7615 Ridge Road in Wadsworth, Ohio 44281 has adopted the following racial
nondiscriminatory policies.”
“The Northside Christian Academy School Recruits and admits students of any race, color, or ethnic origin to all its rights,
privileges, programs, and activities. In addition, the school will not discriminate on the basis of race, color or ethnic origin in the administration of its educational
programs and athletics/extracurricular activities. Furthermore, the school is not intended to be an alternative to court or desegregation.”
“The Northside Christian Academy School will not discriminate on basis of race, color, or ethnic origin in the hiring of its certified or non-certified personnel.”

I have read the Non-Discrimination Policy

Initials: ____________

Only to be signed if the form is changed after registration:

This form, after being signed by the parent/guardian, must be reviewed for completeness and signed by the
administrator prior to the child receiving care. The administrator will have the parent review and initial the form when
any changes are made annually. The parent/guardian and administrator will initial and date the form to indicate it was
reviewed if altered.

Administrator Signature __________________________________________Date: _________/____________/__________

Parent Signature ________________________________________________Date: _________/____________/__________



Student Transportation Information

Name of Student _______________________

My child will be transported by the following form of transportation:

______My child will be driven by a parent/guardian

NOTE: If your public school district does not bus to our school, you will

receive a payment from your home district in lieu of bus transportation.

However, you will need to contact your district's transportation office by

the middle of September for a form in order to be reimbursed for driving

your child to and from school

______Transportation Service

Please provide the name and phone number of the service.

________________________________________________

Name Phone Number

______Other Driver(s)

Please list other parents/guardians involved below.

Licensed drivers, other than parents, permitted to drive student(s) home:

Name

__________________________

__________________________

__________________________

__________________________

Phone Number

____________________________

____________________________

____________________________

____________________________

If for any reason this information changes, please contact the school by telephone or written

correspondence. Thank you.



Release of School Information Form

TO BE RECEIVED FROM:

SCHOOL:_______________________________________________________

PHONE: ________________________________________________________

You are authorized to release the following records to Northside Christian Academy for

STUDENT'S NAME: ________________________________________________

GRADE: _________________ BIRTH DATE: _____________________________

As the parent/legal guardian, I authorize the release of the following information and/or records:

1) Student transcripts, including the current and previous two years grades

2) Standardized testing results and any evaluations

3) Health records, including immunization report

4) All specialized program reports and/or records

Other: ________________________________________________________

Does the student have an IEP

Yes

No

Parent/Guardian Signature: ______________________________Date: ________

Mailing Address: ___________________________________________________

Thank you in advance for your assistance.

Please return this completed form and records to:

Northside Christian Academy

c/0 Mrs. Tanko

E-mail: office@ncaeagle.org

330-336-4622 ext.2



HOME LANGUAGE SURVEY
This form must be completed for each student registered at Northside Christian Academy

Student Name:_____________________________________________________________________________________
Last Name First Name Middle Name

Grade:____________________________________

Date of Birth: ______________________________ Place of Birth: ___________________________________________
MM/DD/YYYY City, County, State

Name of Parent/Guardian: ____________________________________________________________________________

Home Address: ____________________________________________ City: ___________________ Zip Code: ________

Home/Cell Phone: _________________________________ Work Phone: ______________________________________

Home Language Survey Questions English Other

1. What language did your child speak when he/she first began to talk?

2. What language does your child speak most often at home?

3. What language do you use most often when speaking to your child?

4. What language(s) do other family members in your home
use when speaking to each other?

5. Date your child first entered the United States of America. (N/A if born in U.S.A) _________________________
Month Year

____________________________________________________ ____________________

Signature of Parent/Guardian Date



Northside Christian Academy

Parent Questionnaire

To provide a continuous educational program for your child, we need to know what services your child had at
his/her previous school. The information on this questionnaire will be kept in confidence among the admissions

team.

Child’s Name: ________________________________________________

Grade: ________________________________________________

Age: ________________________________________________

Please mark any services that are or have been provided to your child in any of his/her previous

schools or preschools:

Speech Therapy

Occupational Therapy

Physical Therapy

Resource Room

Title I (Math)

Title I (Reading)

IEP

504 Plan

Gifted Identification

*Important*

If your child is on a current plan, we need a copy of the plan for our records. This will

delay registration if we do not receive this paperwork at the time of registration.

My child DID NOT receive any of the above services at his/her previous schools or preschools.

_________________________________________________ __________________

Signature of Parent/Guardian Date



Northside Christian Academy
Parental Support Agreement

Christian education involves the whole person; therefore, it is desirable that all aspects of education that a child

receives be consistent and properly compliment one another. Northside Christian Academy was founded to

educate the children of Christian parents. The school seeks to provide an educational experience that

encourages children to become rooted in the Word, committed to Christ, and branch out to others with a

genuine purpose. However, the school does not replace the training done in the home or the church. All three

should be in Biblical agreement for a truly well rounded Christian Education for the child.

We ______________________________________, the parents of _________________________

do hereby pledge our support of the following:

1. We invest in the authority of the school to discipline our child as outlined in the Student

Handbook.

2. We pledge our fullest cooperation to keep controversy out of the school at all times.

3. We understand that when warranted financial assessments will be made to cover damage to

school property (including abuse of books and breakage of equipment, etc.), whether

Intentional or accidental.

4. We commit to pray for Northside Christian Academy and to be supportive of the school

board, administration, and staff.

5. We recognize that private education is in need of strong parental support, including events

and activities throughout the year. We accept the responsibility of participating and

volunteering when possible.

6. We understand and support Northside Christian Academy's Educational Philosophy and

Mission Statements.

7. We understand and support Northside Christian Academy's Statement of Faith.

8. Should the time come that we are no longer in support of the Philosophy, Mission, or

Statement of Faith, we will discretely and politely withdraw our child from Northside

Christian Academy, understanding that payment will remain the responsibility of the family.

As a parent:

I agree to support the school with my prayers and with a positive attitude. Negative comments and complaints

will only be shared with the teacher, administrator, or person involved as stated in Matthew 18. I understand

that if any time the school determines, in its sole discretion, that my actions do not support the ministry or

reflect a lack of cooperation and commitment to the home and school working environment, the school has the

right to request a withdrawal of my child/children.

__________________________________ __________________________________

Father's/Guardian's Signature Date Mother's/Guardian's Signature Date

Northside Christian Academy 7615 Ridge Road Wadsworth, OH. 44281



NORTHSIDE CHRISTIAN ACADEMY

HANDBOOK ACKNOWLEDGEMENT

Please sign and return this acknowledgment to Northside Christian Academy.

This form is required to be in your child’s file.

This handbook describes important information about Northside Christian

Academy’s policies and regulations. Please review the handbook carefully

and direct any questions to the appropriate staff personnel.

Policies in the handbook are in effect for all students and their families at all

times. However, NCA reserves the right to make decisions regarding any

information in the handbook based on individual circumstances.

My child and I have read the NCA Handbook and understand its contents.

We agree to abide by the guidelines stated in this handbook throughout the

2024-2025 school year.

X_________________________________________

(Please Print) Family Name

X_________________________________________

Parent Signature

X_________________________________________

E-mail address

The Electronic Handbook can be found at northsidechristian.academy

Click on the admissions tab, then the registration tab, then click on the K-8th tab to view the

handbook.

NORTHSIDE CHRISTIAN ACADEMY

PHOTOGRAPHY RELEASE

I give my permission for photographs of my child (taken during the NCA academic year) to be used
without compensation by NCA for the classroom and NCA's media sites. Names and personal
information will not be attached to photos.

X_________________________________________

Parent Signature



A Note from the Nurse

💗

Vaccinations: It is required by the Ohio Department of Health that each student has on record up
to date vaccinations. All students need to bring the most recent copy of their vaccinations. If you
choose to decline vaccinations, please see me for a waiver form.

I will be providing a no-cost vision and hearing screening in the fall and on an as needed basis.

Medications: Prescription and non-prescription medications that may be given to your child
while at school include Epipens, Benadryl, and inhalers. With each medication, a parent or
guardian must sign permission, and the child's physician must fill out a care plan for the
medication to be given. Please see me for these forms. If your child has an allergy or medical
condition, please include this on the emergency medical form. Also remember to complete both
sides of the emergency medical form including physician, preferred hospital, and permission to
transport a child in an emergency situation.

In order to administer non-prescription medication at school, the medication to be given needs to
be in a brand new, never opened, bottle. A form for the medication also needs to be filled out
and is available at the front desk and also on our website (northsidechristian.academy/resources).

Thank you,
Courtney Burch, RN
Nurse



Northside Christian Academy

2024-2025 Calendar

19 Student Open House 9-noon
Parent Orientation 5 pm

20 First Day of School 1st-7th

20/21 Kindergarten staggered start days

9 days

AUGUST 2024
S M T W Th F S

1 2 3
4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

JANUARY 2025
S M T W Th F S

1 2 3 4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

1-3 No School-Christmas Break

6 School Resumes

8 Delayed Start Drop off from 10-10:15 am

20 No School- MLK Jr. Day

28 Early Registration

19 days

2 No School-Labor Day

20 days

SEPTEMBER 2024
S M T W Th F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

FEBRUARY 2025
S M T W Th F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28

4 Open Registration

5 Delayed Start Drop off from 10-10:15 am

17 No School- Presidents’ Day

21 End of 2nd Trimester (57 days)

19 days

2 Delayed Start Drop-off 10-10:15 am

8 & 9 Picture Days

10 Parent Conferences (pm)

11 No School- Parent Conferences

14 No School

31 Character Dress Up Day

21 days

OCTOBER 2024
S M T W Th F S

1 2 3 4 5
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

MARCH 2025
S M T W Th F S

1
2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

5 Delayed Start Drop off from 10-10:15 am

31 No School-Spring Break

20 days

1 No School

6 Delayed Start Drop off from 10-10:15 am

12 Picture Retakes

13 End of 1st Trimester (58 days)

22 Thanksgiving Program

27-29 No School-Thanksgiving Break

17 days

NOVEMBER 2024
S M T W Th F S

1 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30

APRIL 2025
S M T W Th F S

1 2 3 4 5
6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

1-4 No School-Spring Break

7 School Resumes

18 No School-Good Friday

30 Delayed Start Drop off from 10-10:15 am

17 days

19 Christmas Program 6:00 pm

23-31 No School-Christmas Break

15 days

DECEMBER 2024
S M T W Th F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31

MAY 2025
S M T W Th F S

1 2 3
4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

9 Missions Day for Students & Families

16 Field Day (pm)

23 Last Day of School/Awards Program 1:00 pm
Early Dismissal/End of 3rd Trimester

17 days

Total: 174 days of school

COME TO GROW, LEAVE TO SERVE.


