
 

“But those who hope in the Lord will renew their strength.   
They will soar on wings like eagles;  

they will run and not grow weary, they will walk and not be faint.” 
Isaiah 40:31 
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4200 Ramsey Street 
Fayetteville, NC 28311-2131 

Phone:  (910) 822-7711 
Fax:  (910) 488-7299 

Website: www.ntaeagles.com 
 

_____ Preschool 
_____ Elementary 
_____ Middle School 
_____ High School 

Returned on ________ 
Approved by ________ 
Fees paid __________ 



 

 

 

 

  

 

 

 

All information must be provided for this application to be considered. 

Date of Application:               Grade to Enter:                                    Date of Birth: ____________________ 

Payment Plan:  ___ Full Payment   ___ Half-Year Payment   ___ 10 Month Payment Plan  ____ 11 Month Payment Plan 

Before/Aftercare requested: ___ Yes    ____  No                     Sex:   Male    Female 

Ethnic Background:     African-American    Hispanic    Caucasian    Asian or Pacific Islander 

                                       American Indian/Eskimo    Other: (please specify) ______________________________ 

CHILD’S FULL NAME    GOES BY:  

Address _______________________________________________ City _______________________________   Zip_____________________ 

Home Phone (         )_______________________________      Child’s Social Security Number________________________________ 

Other school(s) applicant has attended: 

    

Name of School Location Grade(s) Date 

 

FATHER’S NAME  _______________________________________________________SOCIAL SECURITY NUMBER___________________________ 

Address_____________________________________________________________________________________________________________ 

Employer’s Name/Occupation/Military Rank/Unit    

Business Phone #(         )   Cell # (        )  E-mail    

MOTHER’S FULL NAME_____________________________________________________SOCIAL SECURITY NUMBER__________________________ 

Address_____________________________________________________________________________________________________________ 

Employer’s Name/Occupation/Military Rank/Unit    

Business Phone #(         )   Cell # (         )  E-mail    

MARITAL STATUS:  Check One 

Father: 1st Marriage Widowed Separated   Divorced  Remarried 

Mother: 1st Marriage Widowed Separated   Divorced  Remarried 

** If parents are separated or divorced, who has legal custody? ______________________________ 

In the event of sole primary custody, the school requires copies of the custodial legal documents to be provided to the 

office at the time of admission or upon subsequent changes. 

 

CHURCH CURRENTLY ATTENDING: 

Father:    Regular  Not Regular Seldom 

Mother:    Regular  Not Regular Seldom 

Student:    Regular  Not Regular Seldom 

If child does not live with parents, 

Name of Guardian     Relationship     Phone ____________________ 

 

Other children in the home: 

Name  Age  School (if attending) 

     

     

 



 

(All questions must be answered to be eligible for enrollment) 

 

1. Is there anything significant we should know that might affect your child’s physical or emotional well-being?  

 Yes□ or No□ If yes, please explain.  ________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

2.  Is there any special health condition we should know about? Yes □ or No □ if yes, please explain. ____________ 

 __________________________________________________________________________________________________________ 

3. List any allergies your child has (e.g., food, insect stings, medications, pollens, etc.) __________________________ 

 __________________________________________________________________________________________________________ 

4.  Is your child on any kind of medication on a daily basis? Yes □ or No □ If yes, please explain.  _________________ 

___________________________________________________________________________________________________________ 

5. Has your child ever been tested for learning and/or behavioral difficulties in the classroom?   

 Yes□ or No□ If yes, please explain.  ________________________________________________________________________ 

 __________________________________________________________________________________________________________ 

6. Has your child been in a program that serves one of the following?  Yes□ or No□ If yes, please explain. 

 ADD _____________________________________________________________________________________________________ 

 BEH ______________________________________________________________________________________________________ 

 LD _______________________________________________________________________________________________________ 

 EMH _____________________________________________________________________________________________________ 

 AG ______________________________________________________________________________________________________ 

 ADHD  ___________________________________________________________________________________________________ 

7. Is your child being helped by a tutor? Yes□ or No□ If yes, please explain. ____________________________________ 

 __________________________________________________________________________________________________________ 

8. Has your child had any behavior problems in school? Yes□ or No□ If yes, please explain. _____________________ 

 __________________________________________________________________________________________________________ 

9. Has your child ever been suspended or expelled from school? Yes□ or No□ If yes, please explain. ____________ 

 __________________________________________________________________________________________________________ 

10.   Does or has your child ever used tobacco, alcohol, or drugs? Yes□ or No□ If yes, please explain.  ____________ 

 __________________________________________________________________________________________________________ 

 

Copies of the immunization records must be provided.   
 

EMERGENCY CARE INFORMATION: 

Name of Child’s Doctor      Office Phone #   

Address         

Name of Child’s Dentist      Office Phone #   

Address         

Hospital Preference             Permission to treat_____________________________________ 

 

In the event of an emergency, If father, mother, or guardian cannot be contacted, call: 

   Relation   Home #    Cell #   

   Relation   Home #    Cell #   

   Relation   Home #    Cell #   

 

Please list below person(s) who will be authorized to pick up your child: 
 
Name: ________________________________________________ Phone Number: ___________________________ 
 
Name: ________________________________________________ Phone Number: ___________________________ 
 
Name: ________________________________________________ Phone Number: ___________________________ 
 



**Northwood Temple Academy does not discriminate on the basis of race, gender, national or ethnic origin** 
 

 

 

Mission Statement 

 

Northwood Temple Academy is committed  

to providing a Christ-centered education that  

promotes excellence in teaching and learning, 

focusing on high academic standards,  

excellence in fine arts, emotional  

well-being, and physical strength.   

We are nurturing today’s children  

and developing tomorrow’s kingdom leaders. 

 

 

Vision Statement 

 

Northwood Temple Academy seeks to lead  

and nurture students from early childhood  

through twelfth grade into spiritually, emotionally  

mature Christians academically prepared to articulate 

boldly and effectively a Biblical worldview that enables them to serve in 

their careers and callings. 
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“I urge you to contend for the truth that was entrusted to the saints.” 

Jude 3 

It is my sincere pleasure to be able to “contend for truth” on a daily basis at 

Northwood Temple Academy. I must admit that it is becoming a most difficult job in 

our postmodern culture. Our precious children are barraged everyday with discerning 

what truth is and many have come to the place where they question whether or not 

absolute truth even exists! The mainstream media, the entertainment industry, as well 

as the secular education system continue to teach and proclaim that truth is whatever 

you desire to make it. What is most frightening about this statement is that Jesus 

himself said in John 18:37, “In fact, for this reason I came into this world, to testify to 

the truth. Everyone on the side of truth listens to me.” If our children do not believe 

that absolute truth exists, truth that never changes, truth that is not relative to our 

situation, how can they listen to the One that declared He is the truth? I do not mind 

admitting that I am deeply burdened for our children. I spend countless nights in 

prayer over this generation of youth for I deeply and passionately want them to know 

“Truth.” Any education system that teaches Genesis 1:1 is not truth will not teach that 

Genesis 2 through Revelation 22 is true. Why do I make such a big deal over this 

issue? It is a matter of life and death! Our children need to, NO, must, believe in 

“Truth.” Jesus said, “I am the way and the truth and the life. No one comes to Father 

except through me.” 

 I want to take this opportunity to thank you for your commitment in making Christian 

schooling a priority! Northwood Temple Academy values your decision and will 

strive to offer your child a quality Christ-centered education. 

Please take the time to read and become familiar with the Handbooks for Parents 

and Students. It will provide information regarding the policies and procedures of 

Northwood Temple Academy. These handbooks are not intended to be a definitive, 

comprehensive statement on all Academy-related matters, but it will answer 

frequently asked questions. 

So the next generation will know, 

Renee McLamb 

http://ntaeagles.org/index.php/admissions/nta-handbooks
http://ntaeagles.org/index.php/admissions/nta-handbooks
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FEES AND TUITION FOR 2018-2019 SCHOOL YEAR 
 

Returning Students Application Fee 

      PreK4 half day $75.00 

PreK4 –5
th

 grade $100.00 (Automatic Enrollment)  

 $125.00 (After March 30
th

) 

 

6
th

  – 12
th

 grade $125.00 (Automatic Enrollment) 

 $140.00 (After March 30
th

) 

This non-refundable fee is due upon receipt of statement.  This fee will be billed once the student has been 

automatically re-enrolled by Northwood Temple Academy. 

 

New Student Application Fee $200.00 (Not to exceed $400) 

This fee is required at the time of application to NTA and covers most of the cost associated with processing a new 

student including records, screening, testing, orientation, and interviewing. This application fee is refundable should 

Northwood Temple Academy choose to deny admission. 

 

Student Resource Fee (SRF) $400.00 (Due by June 30
th

) 

 $425.00 (After June 30
th

) 

The Student Resource Fee is a non-refundable fee covering all textbooks and workbooks, TerraNova Test, 

classroom teaching supplements, technology support, and library maintenance. In addition, the SRF covers some of 

the costs for capital improvements including the improvements of the buildings and school grounds and the 

maintenance of the security system on campus.  

 

School Credit 

Any family that brings a new family to NTA receives a $100.00 school credit. The credit will be issued after the new 

family has remained for nine weeks. 

 

Band and Orchestra Fee $100.00 (Due September 1
st
) 

All students in grades 5
th

 – 12
th

 who play an instrument and take a band class are required to pay this non-refundable 

fee. The band and orchestra fee covers band music, competition music and fees, music stands and the purchase and 

maintenance of academy owned instruments. 

 

Athletic Fee $125.00 per sport 

All students who participate in the athletic program must pay this fee prior to the activity. The athletic fee is a non-

refundable fee which assists in covering officials, sports equipment, state athletic fees, security, maintenance to 

complex, and coaching fees. In addition, the Booster Club covers multiple expenses that allows the athletic fee to 

remain as low as possible. 

 

Senior Graduation Fee $100.00 (Due April 1
st
) 

The Senior Graduation Fee is a non-refundable fee that helps cover the cost of diplomas, diploma covers and the 

graduation speaker.  

 

Withdrawal Fee $500.00 

Students are considered enrolled for the entire school year; therefore, budgets and teacher contracts are set 

accordingly. Students who withdraw anytime between August and May will be assessed a $500.00 withdrawal fee 

per student unless withdrawal is due to a documented military orders or requested by administration. Tuition is due 

for the complete month in which the withdrawal takes place. Official transcripts, report cards, and records will not 

be released or sent to any other school with any outstanding balance including the withdrawal fee. 

 



 

 

 

 

 

 

 
Tuition 2018-2019 School Year 

All tuition payments will be handled by FACTS tuition management.  The payment methods available are automatic 

debit from a checking or savings account, or credit card.  The program fee is $25.00 for the semi-annual and annual 

payment option and $50.00 for the monthly payment option.  Once your payment plan is established, FACTS is 

available to answer any questions or concerns at 866-441-4637.   The following plans will be available online:  

o Annual:   Aug 1
st
, 10

th
, or 16

th
 ($100 pay in full discount) 

o Semi-Annual:   Aug/Jan 1
st
, 10

th
, or 16

th
 ($50 discount)  

o 10 Month Plan:   Aug-May 1
st
 , 10

th
, or 16

th
  

o 11 Month Plan:   Aug-Jun 1
st
, 10

th
 , or 16

th
 

NTA will not accept tuition payments in the front office.  Advanced payment discounts for the semi-annual 

and annual payment plans are available when payment is made in August.  When payment is not made by the 

designated time no discount is given. 

 
Tuition (Based on 10 equal payments beginning August 1, 2018) 

Preschool (K4) half day              $270.00/Month       =       $2700.00/Year 

Preschool (K4)           $514.50/Month       =      $5145.00/Year 

Grades K-5           $545.00/Month       =      $5450.00/Year 

Grades 6-12           $565.00/Month       =      $5650.00/Year 

 

Tuition (Based on 11 equal payments beginning August 1, 2018) 

Preschool (K4)                            $467.73/Month      =       $5145.00/Year 

Grades K-5                                  $495.46/Month      =       $5450.00/Year 

Grades 6-12                                 $513.64/Month      =       $5650.00/Year 

 

Tuition Discounts 

 

Multiple Child Discounts: 15% discount for 2
nd

 child  

    30% discount for each additional child 

1.     15% discount for 2
nd

 child: 
Grades PK4  $4,373.25 for 2

nd
 child per year 

Grades K-5:  $4,632.50 for 2
nd

 child per year 

Grades 6 -12:  $4,802.50 for 2
nd

 child per year 

 

 
2.     30% discount for each additional child: 

 
Grades PK4  $3,601.50 for each additional child 

Grades K-5:  $3,815.00 for each additional child 

Grades 6 -12:  $3,955.00 for each additional child 

 

Church Member Discount  10% discount (applies to the first child’s tuition only) 

Advance Payment Discounts $25.00 for each ½ year payment 

$100.00 for full year payment 
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Procedures for Enrolling New Students 

 

To apply, please complete the following procedures: 

 

1.  Complete and return the new student registration form for admission to NTA along with the       

     other required documents enclosed. 

 

2.  The letters of recommendation should be written by two people – one by your Pastor, and one  

     by your child’s teacher.  In order to ensure confidentiality, the person writing the letter should  

     place the letter in a sealed envelope and write their initials on the back and return it to NTA. 

 

3.  The medical form should be completed by a physician, attached to a copy of the student’s  

     immunization form, and submitted to the office within 30 days of enrollment. 

 

4.  Attach a photo and a copy of the student’s birth certificate to the application. 

 

5.  For your convenience, a checklist of items to complete the application process is on the  

     reverse of this letter for your child to be considered for admission to Northwood Temple  

     Academy. 

 

Information: 

 

 The academy has limited openings available.  We will begin enrolling new students 

during Open House. A schedule of fees is enclosed in the packet. 

 

 When a class is filled and a candidate meets the standards of the school, he/she will go 

into a pool of candidates to await an opening.  When an opening occurs, the most qualified 

candidates will be selected.  Every attempt will be made to admit those children with brothers 

and sisters already in the academy. 

 

 Since NTA is unable to provide quality educational experiences for children with 

learning disabilities, serious emotional or social problems, or severe physical handicaps, careful 

consideration will be given each applicant. 

 

 It is important that you return all items in the packet as soon as possible so that we can 

consider your child(ren) in the selection process. 

 

 Thank you for your interest in Christian education. 

 

 

(checklist follows) 



 

 

 

 

 

ADMISSION POLICY 

NEW STUDENT 

 
The following documents are required for your student to be considered for admission to NTA: 

 

Admission Items Required for a New Student: 

In order for the new student application process to continue the following items must be completed, paid, and 

returned: 

_________1. New student registration fee  

_________2. Application for admission  

_________3. Statement of cooperation (must be signed by parent) 

_________4. Before and afterschool care enrollment form (space cannot be held without  

                           submission) 

_________5.     Parent questionnaire 

_________6.     Little Eagles Preschool student information questionnaire (Preschool only) 

_________7.     Student admission questionnaire (grades 6-12 only) 

_________8. Demographic survey 

_________9. Recent photograph  

_________10. Birth certificate 

_________11. Immunization record 

_________12.   Medical report/physical  

      The medical form should be completed by a physician, attached to a copy of the student’s       

       immunization record, and submitted to the office by within 30 days of enrollment. 

_________13. Copy of most recent transcript (HS) or report card (elementary/MS) and standardized test scores 

(except preschool & kindergarten) 

_________14. Authorization to release records form (K-12 only) 

_________15.   Teacher recommendation required with completed application (except pre-k & kindergarten)*  

_________16. Pastor recommendation* 

_________17. Little Eagles Preschool application for admission (preschool only) 

_________18.  Students in preschool may be required to meet with the preschool director. 

                          Students in grades K-5 may be required to meet with the elementary principal. 

  Students in grades 3-12 may be required to take an entrance exam. 

                          Students in grades 6-12 must have an interview with the principal. 

 

 

*In order to ensure confidentiality, the person writing the letter should place the letter in a sealed 

envelope with their initials on the back and return to NTA. 

 



**Northwood Temple Academy does not discriminate on the basis of race, gender, national or ethnic origin** 
 

STATEMENT OF COOPERATION  
 

PARENTAL COMMITMENT We understand our child(ren) is accepted on a general probationary status for the first quarter. 

We agree that we will in no case complain to other parents but will register only necessary complaints with the 

teacher or administration.  We pledge to seek unity in conflict using the Matthew 18 principle. 1) Seek to resolve issue 

with the teacher, if further action is needed proceed to 2) schedule a meeting with the appropriate principal.  If 

needed the Principal will 3) set up a meeting with the Superintendent.  We agree to adhere to the appropriate 

channels when resolving conflicts.  We agree to accept the administrator’s decision and understand the school 

reserves the right to dismiss a student based on the lack of cooperation on the part of the student, parent, and/or 

guardian. We have carefully examined the Statement of Faith* and agree with the Christian purpose of Northwood 

Temple Academy and desire the school to work with us in the total education of our children. We will attend 

parent/teacher conferences, Parent-Teacher Fellowship meetings and other functions requiring our participation. We 

will also cooperate in assisting in special workdays called throughout the year. 

 

FINANCES We understand that Northwood Temple Academy is a nonprofit ministry operating in the principle of faith.  

Tuition is kept as low as possible to make Christian education available to those who desire it for their children. We 

understand that students are considered enrolled for the entire school year; therefore, budgets and teacher 

contracts are set accordingly.  Student(s) who withdraw anytime between August and May will be assessed a $500 

withdrawal fee per student unless withdrawal is due to documented military orders or requested by the 

Administration. We have read and understand the financial information available in the Student 

Handbook/Admissions packet and pledge to fulfill our responsibilities accordingly. We understand that official 

transcripts, report cards and records will not be released or sent to other school with any outstanding balance 

including the withdrawal fee. 

 

DISCIPLINE Northwood Temple Academy reserves the right to dismiss, suspend or otherwise discipline any student who 

does not adhere to the standards stated in the Handbook.  We pledge that if for any reason our child does not 

cooperate with the disciplinary standards of NTA, we will withdraw him/her without delay in cooperation with the 

administration and avoid discussion with those not involved, so as to avert a spirit of dissension and division at either 

our child’s expense or the school’s. New students are accepted on a trial basis for the first quarter. 

 

SCHOOL ACTIVITIES We give permission for our child(ren) to take part in any and all school activities, class field trips, 

including sports and school-sponsored trips away from the school premises, and absolve  the school from liability to us 

or our child because of any injury to us or our child at school or during any school activity.  In case of emergency or 

serious illness, we request the school contact us first.  If we are not available, please contact the designated 

emergency contact.  If the emergency contact cannot be reached, the school has my permission to make 

whatever arrangements deemed necessary for our child(ren)’s treatment.  If the emergency is life threatening and 

we cannot be reached, the physician has permission to act accordingly absolving the Northwood Temple Academy 

of any liability.  This statement of cooperation will serve as a blanket permission slip from August 1, 2018 to July 30, 

2019.  We likewise, authorize NTA, or anyone authorized by NTA, to use and reproduce all audio, video tapes and 

photographs which NTA takes of our child(ren) or any family member produced for school literature, advertisements, 

and promotional purposes without further compensation.  All copies, masters, pictures and proofs shall constitute NTA 

property, solely and completely.  We authorize NTA to provide contact information for our family to the Parent-

Teacher Fellowship and Booster Club in assistance to encourage participation in activities. 
 

We have read the Application, Student Handbook*, Statement of Cooperation and the current year Tuition and Financial Information* and hereby 

agree to abide by their stated policies. 

 

 

_______________________________________  ________________________________________ 
Signature of Father/Guardian         Date  Signature of Mother/Guardian   Date 

 

 

* Available online at www.ntaeagles.org* 
 

http://www.ntaeagles.org/
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BEFORE AND AFTER SCHOOL CARE FEE SCHEDULE 2018-2019 

 
CHILD’S NAME       __ GRADE   _ 

 

PARENT’S NAME       __  DATE   _ 

 

 

 

 

AVAILABLE PROGRAMS 

 

CHOOSE ONE: 

 

______ Program 1 – Before School Care (7:00 – 8:15 A.M.) $50.00 per month 

 

______ Program 2 – After School Care (3:00 – 6:00 P.M.) $135.00 per month 

   

______ Program 3 – Before and After School Care $175.00 per month 

   (7:00 – 8:15 A.M. & 3:00 – 6:00 P.M.) 

  

______ DROP-IN  $10.00 per session (flat rate) 

  (before or after school) 

 

**You will be given the opportunity to change programs twice each school year, (1) 30 days after  

school has opened, and (2) the week before Christmas break. Other changes will be considered  

on an individual basis.** 

 

All students arriving prior to 8:15 a.m. or remaining on campus after dismissal are required to report to 

before or after school care or in the gym as a paid member of the Family Life Center. 

 

AFTER 6:00 P.M. A $15.00 LATE FEE WILL BE CHARGED FOR EACH 15-MINUTE INCREMENT PER CHILD.  

 

 

PLEASE RETURN THIS FORM WITH YOUR REGISTRATION PACKET  

 

 

 

Parent Signature_______________________________________________ Date ___________________________ 
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PARENT QUESTIONNAIRE 
 

Please answer the following questions in reference to your child’s application to Northwood Temple 

Academy.  Feel free to use an additional sheet of paper.  

 

1. The two factors most influencing us to apply to Northwood Temple Academy (please select only two): 

 

 Academic Reputation Christian Philosophy   Desire to attend a private school 

  

 Displeasure with local schools   Location    Recommendation from NTA families 

  

   Strength of extracurricular programs     Affordability 

 

2. Briefly tell us why you desire to enter your child(ren) in Northwood Temple Academy. 

 

 

 

3.  What is your understanding of Christian School education?  How do you see the relationship 

     between your home and our school when it comes to educating your child(ren)? 

 

 

 

4.  Please give a short explanation of who you understand Jesus Christ to be and what His  

     death and resurrection means to you. 

 

 

 

 

5.  Describe briefly your relationship to Jesus Christ. 

 

 

 

 

6.  How did you first learn about Northwood Temple Academy? 

 

      Parent/Student of NTA      Commercial      Radio     Newspaper  Alumni   Friend     

 

      Telephone Book    Church       Open House      Web Site    Postcard/Mailer   

 

7. If you were referred by a parent of Northwood Temple Academy, please provide their name.  

 

___________________________________________________________________________________________ 

 

 

____________________________________________________________________________________________ 
Parent Signature         Date 
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STUDENT ADMISSIONS QUESTIONNAIRE  

(GRADES 6-12)  

Part A  

1.  Do you want to come to Northwood Temple Academy?  Yes    No 

     Please explain why or why not (in a paragraph). 

     _________________________________________________________________________________________        

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________  

 

2. Do you plan to graduate from Northwood Temple Academy? Yes    No  

  

3. Are you willing to abide by all Northwood Temple Academy’s rules and regulations?       

    Yes  No  

 

4. Athletics/Activities applicant has participated in or is interested in: 

 Art    Cheerleading  Football     Service Projects 

 Band   Choir   Golf   Soccer   

 Baseball  Computer Science   Missions  Softball   

 Basketball  Cross Country  Office Assistant 

 Student Council    Volleyball  Other: ______________________  

  

 

Part B  

        1. Do you believe that Jesus Christ ever actually lived? Yes No  

  

2. Which one of these statements describes what you believe about Jesus?  

 

 Jesus was God the Son who came down to earth in a human body.  

 Jesus was only a man, but was uniquely used by God.  

 Jesus was a great man and teacher, but not God.  

 Jesus probably never lived.  

 

3. Check any of the following statements that you believe are true about Jesus:  

 

 Jesus is alive in heaven.  

 His Spirit is alive inside of people.  

 Jesus lives in me and cares for me.  

 

4. Which one of these statements comes closest to describing your beliefs about the Bible?  

     

     The Bible is the actual word of God and is to be taken as it appears.  

     The Bible is an ancient book of legends, fables, history and moral precepts recorded  

          by men.  

 The Bible is, on the whole, the word of God, but some parts cannot be believed. 

 

 

(Student Admissions Questionnaire Continued) 

 



 

 

 5. For someone to become a born-again Christian, which one of the following is absolutely  

     necessary?  

 

     Go to church on a regular basis.  

     Take Holy Communion.  

     Believe in Jesus Christ as Savior and receive Him into your heart.  

     Become a member of a Christian church.  

     Read your Bible on a regular basis.  

     Be baptized by sprinkling or emersion.  

 

 6. Are you a born-again Christian? Yes    No   Not Sure  

 

    Comments you wish to make: __________________________________________________________  

 

    _______________________________________________________________________________________  

 

Part C  

 1. Have you ever been contacted by the police on suspicion of unlawful action?  

 

    Yes   No.  If yes, please explain: ___________________________________________________ 

 

    _______________________________________________________________________________________  

 

    _______________________________________________________________________________________  

 

 

 2. Have you ever been dismissed or suspended from any school, denied admission, or been  

     requested not to return to any school in which you were enrolled? Yes   No  

 

    If yes, please explain: __________________________________________________________________  

    

     _______________________________________________________________________________________  

 

 

 3. Have you ever smoked? Yes  No   

  

     Do you presently smoke? Yes   No  

 

 

 4. Have you ever consumed alcoholic beverages? Yes  No   

 

     Do you presently drink alcoholic beverages?   Yes  No  

 

   

 5. Have you ever used hallucinogenic (or other) drugs or smoked marijuana? Yes  No 

 

    If yes, please explain: __________________________________________________________________  

 

_______________________________________________________________________________________  

 

 6. Do you presently use hallucinogenic (or other) drugs or smoke marijuana? Yes No 

  

     If yes, please explain: __________________________________________________________________  

 

_______________________________________________________________________________________ 

 

       Student’s Signature: ___________________________________Date: _____________________ 
 



 

 

                                                                                                                                                                                 

                                                                                                                                

            DEMOGRAPHIC SURVEY 2018-2019 
 

 

 

 

 

 

CHURCH AFFILIATION 
     Non-Denominational      Baptist       Presbyterian      Episcopal 

     Pentecostal Holiness      Catholic       Lutheran       Methodist 

     Assembly of God       Nazarene       Church of God      Other 

 

Church Name:__________________________  Address:__________________________ 

Pastor’s Name: _________________________  Phone Number: (        )______________ 

 

 

ETHNIC BACKGROUND OF STUDENTS (please indicate # of students) 

     African American       Asian       Hispanic       Other 

     American Indian       Bi-Racial       White 

 

 

FAMILY INCOME PER YEAR 

     $20,000-$40,000       $40,000-$60,000       $60,000-$80,000 

     $80,000-$100,000       Over $100,000 

 

 

PARENTAL VOCATION 

    Father       Mother        Father      Mother 

Christian Service                                          Military                                                                                           

Professional                                           Homemaker                                                        

Managerial, Executive                                         Retired                                                                

Administrative, Clerical                                         Student                                                                                                       

Engineering, Technical                                         Unemployed                                                             

Marketing, Sales                                          Other                                                                

 

 

GEOGRAPHICAL LOCATION   TRANSPORTATION TO NTA 

     Home within 2 miles of NTA        Parent Driver (or other adult) 

     Home 2-5 miles from NTA        High school student driver 

     Home 5-10 miles from NTA        Car pool with other NTA family 

     Home more than 10 miles from NTA   

 

 

MAILING ADDRESS 

    Fayetteville      Hope Mills      Lumber Bridge     Raeford   __Stedman  

    Ft. Bragg      Lumberton      Parkton  __Dunn           Spring Lake 

__Sanford             __Other – please list_______________________   

                                                                                                                                        1-24-15 

The following information is required by the Association of Christian Schools International 

(ACSI) for accreditation purposes.  Northwood Temple Academy has to compile this information 

and keep it on file.  Please do not put your name on this form, as this information is to remain 

anonymous and confidential. 

Please complete the following: 



4200 Ramsey Street 
Fayetteville, NC 28311 
Phone (910) 822-7711  

Fax (910) 488-7299  
www.ntaeagles.com 

 

 

 

 

Child’s Medical Report 
 

Name of Child___________________________________ Birth Date__________________________ 

Name of Parent or Guardian__________________________________________________________ 

Address of Parent or Guardian ________________________________________________________ 

A. Medical History (May be completed by parent) 

1. Is child allergic to anything? No     Yes      If yes, what? __________________________ 

_______________________________________________________________________________ 

2. Is the child currently under doctor’s care? No     Yes     If yes, for what reason? 

_______________________________________________________________________________        

3. Is the child on any continuous medication? No     Yes      

If yes, what____________________________________________________________________ 

_______________________________________________________________________________ 

4.    Any previous hospitalizations or operations? No     Yes      If yes, when and for  

what? ________________________________________________________________________ 

_______________________________________________________________________________ 

5.    Any history of significant previous disease or recurrent illness? No     Yes      
Diabetes?   No   Yes     
Convulsions?   No    Yes     
Heart Trouble?  No     Yes     
If others, what and when? _________________________________________________ 

6.    Does the child have any physical disabilities? No     Yes      If yes, please describe?  

______________________________________________________________________________ 

7.    Any mental disabilities? No     Yes      If yes, please describe. ____________________ 

______________________________________________________________________________ 

 

8.    Any hearing or visual loss or special needs? No     Yes      If yes, please describe? 

______________________________________________________________________________ 

 

Signature of Parent or Guardian: ______________________________________________________ 

 

B. Physical Examination: This examination must be completed and signed by a  licensed 

physician, their authorized agent currently approved by the N.C Board of Medical  

Examiners ( or a comparable board from bordering states), a certified nurse practitioner, or a 

public health nurse meeting DEHNR standards for the EPSDT program. 

 

Height___________ Weight ____________  Head __________  Eyes _________  Ears __________ 

Nose ___________ Teeth __________ Neck __________ Heart __________ Chest ____________  

Abd/GU _____________ Ext ____________ Neurological System__________ Skin ___________ 

Results of Tuberculin Test, if given: Type _________ Date _________ Normal     Abnormal     
Should activities be limited? No      Yes     If yes explain:________________________________ 

Any other recommendations? _______________________________________________________  

 

Signature of examiner/title: ___________________________________________________________ 

 

Date of Examination _____________________________ Phone Number _____________________ 



4200 Ramsey Street 
Fayetteville, NC 28311 
Phone (910) 822-7711  

Fax (910) 488-7299  
www.ntaeagles.com 

 

 

 

 

RELEASE OF INFORMATION FOR SCHOOL RECORDS 
 

 

Previous School:  _______________________________________________________________ 

 

 

Address:   _______________________________________________________________ 

 

             

                                                   _______________________________________________________________ 

 

 

Phone Number:   (____) _____ - _________        Fax Number:    (____) _____ - _________         

 

 

Student Name:  _______________________________   Date of Birth:   ____/____/______ 

 

 

Last Grade Attended: _________________________ 

 

The student listed above has enrolled at Northwood Temple Academy, and the parent or 

guardian has listed your school as the last school attended.  Please release school records, to 

include: 

 

 Scholastic Records (including grades up to withdrawal date) 

 Transcript and Current Report Card 

 Standardized Test Scores  

 Health and Immunizations Records 

 Attendance Records  

 Any other pertinent information 

 Any disciplinary records 

 

Please forward these records to:    Northwood Temple Academy 

            Records Department 

            4200 Ramsey Street 

            Fayetteville, NC 28311 

 

As regulated by the Family Education Rights and Privacy Act of 1998, a parent’s written consent 

of records release is not required when such records are for school enrollment. 

 

Thank you in advance for your prompt reply to this request. 

 

 

______________________________ 

            Official Signature 



4200 Ramsey Street 
Fayetteville, NC 28311 
Phone (910) 822-7711  

Fax (910) 488-7299  
www.ntaeagles.com 

 

 

 

 

 

 

TEACHER’S LETTER OF RECOMMENDATION 

 
**Please have the current teacher return this form directly to Northwood Temple Academy. 

 

Prospective Student’s Name:          

Date:      Current Grade:      

 

TO THE TEACHER: 
The intent of this confidential recommendation is to give Northwood Temple Academy an assessment 

of the applicant’s academic environment and ability to get along with others. 

 

1. Family 

Supports Child           ___Always      ___Sometimes       ___Rarely 

Supports School           ___Always      ___Sometimes       ___Rarely 

 

2. Academic Performance   

Completes assignments on time         ___Always      ___Sometimes     ___Rarely 

Assignments are thoroughly completed          ___Always      ___Sometimes     ___Rarely  

Takes pride in work           ___Always      ___Sometimes     ___Rarely 

Participates in class discussion           ___Always      ___Sometimes     ___Rarely 

Works independently           ___Always      ___Sometimes     ___Rarely 

Listens attentively           ___Always      ___Sometimes     ___Rarely 

 

3. Personal Attributes 
Respectful to authority          ___Always     ___Sometimes     ___Rarely 

Respectful to other students          ___Always     ___Sometimes     ___Rarely 

Observes school and classroom rules         ___Always     ___Sometimes     ___Rarely 

Exercises self-control           ___Always     ___Sometimes     ___Rarely 

Responsible            ___Always     ___Sometimes     ___Rarely 

Is a good example to others          ___Always     ___Sometimes     ___Rarely 

 

 
4. This student has been enrolled in this school for    years.  I have personally known this child 

for    years. 

 

 

5. Has this student been diagnosed as ADD, ADHD, BEH, EMH or  LD?   

 

Yes___ No ___ Unsure___ 

 

 

6. Has this student been on medication for any of the above listed in #5?  

  

Yes___ No ___ Unsure___ 

 



 

 

 

 

7.     Has this students received modified instruction or special help due to ADD, ADHD, BEH, EMH or 

LD?   Yes___ No ___ Unsure___   

 

If  yes, explain:_______________________________________________________________ 

___________________________________________________________________________ 

 

 

8. Does the student have any significant limitations (Physical, social, mental, or emotional) 

_________________________________________________________________________ 

 

 

9. Has outside support been suggested to parent? ______ If yes, explain: _________________ 

 

 

10. Has the student received outside support? ____If yes, in what form? ___________________ 

 

 

11. Are you aware of any circumstances that may affect the student’s success in school?  

If yes, explain: _____________________________________________________________ 

 

 

12. This students has been sent to the office for disciplinary problems: 

 ____never  ___ infrequently  ____often 

 

 

13.  Is this student eligible to pass to the next grade? _______  

       To continue in your school? _______ 

 

 

TEACHER’S PRINTED NAME:        

 

TEACHER’S SIGNATURE:        

 

SCHOOL NAME:          

 

SCHOOL ADDRESS:         

 

SCHOOL PHONE:       ____________ 

 

 
 

 
 



4200 Ramsey Street 
Fayetteville, NC 28311 
Phone (910) 822-7711  

Fax (910) 488-7299  
www.ntaeagles.com 

 

 

 

 

 

PASTOR LETTER OF RECOMMENDATION (GRADES K – 12) 
 

 

Please share any information that you consider important as we evaluate the 

application of __________________________________________ for possible admission 

to the __________ grade at Northwood Temple Academy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature _______________________________________ Date________________________ 

 

Print Name _________________________________ Position/Relationship _____________ 

 

Address ______________________________________________________________________  

 

City/State/Zip _____________________________Phone: (         )_____________________ 



UNIFORM POLICY 

 

Compliance 

      Students in all grades are to wear the school uniform at all times except on announced special 

occasions. Students will be checked each morning to see that they are in complete uniform. They will 

continue to be checked throughout the day, in the halls, classrooms, cafeteria, gym, and other parts of the 

campus. THEY MUST REMAIN IN UNIFORM WHILE IN AFTER SCHOOL CARE. If students 

are improperly attired, they will not be allowed to attend class until properly attired. Students who show 

continual disregard for the dress code will be placed on probation and possible suspension or withdrawal 

from the Academy. 

 

School Uniform Policy 

1. Students attending ANY SCHOOL EVENT OR FUNCTION not requiring the school 

uniform must be appropriately dressed. (That means as neat and as modest as the uniform 

clothing.)  Students should consider the "tone" of our dress code when dressing for school 

functions. 

2. School shirts and sweatshirts cannot have any pattern or logos except the NTA logo. 

3. The size of the uniform clothing should be according to your child's measurements in the size 

charts in the catalogs. "Growing room" is understandable, but oversized shirts, sweatshirts, 

pants, etc., are not permissible.   

4. Shirts must be tucked in at all times. 

5. Shorts, skorts, skirts, and jumpers are to be no shorter than 3 inches above the knee. 

6. Dress, casual, or tennis shoes are allowed.  Laces must be kept tied.   

7. Belts must be worn with all clothing that has belt loops. (except Kindergarten and first grades) 

8. Students must keep their hair neat, clean, and well groomed. Hairstyles that call excessive 

attention to a student are not acceptable. 

9. Boys are to keep their hair moderate in length and style.  Sideburns should not be below the 

ear. 

10. The administration reserves the right to determine the appropriateness of hairstyles or hair 

coloring. 

11. All boys must be clean-shaven. 

12. Boys are not permitted to wear earrings at school or to ANY SCHOOL FUNCTION. Gaudy 

necklaces and beads are not acceptable. Wallet chains are not permitted. 

13. Body-piercing jewelry (except for girls' earrings), tattoos (temporary or permanent), or other 

body painting or marking are not allowed. 

14. Hats and sunglasses are not to be worn during the school day unless specifically permitted for 

special school-authorized events.  

15. Lands' End logo shirts are available for you to order by using the school logo number, 

0046027K.  Students may purchase logo shirts from any retail store in their uniform 

department.  Please see polo requirements listed on the following page if purchased at retail 

store. 

16. All jackets are to button or zip or button from bottom to top unless it is an approved NTA 

athletic jacket. 

17. Students in the band or orchestra will need black attire for performances.  Girls are to wear 

black dress slacks or skirt, a black dress blouse and black shoes.  Boys are to wear black dress 

slacks, black shirt, black shoes and a red tie.  Students who do not comply with these 

requirements will not perform. 

18. Sleeveless shirts may not be worn. 

19. Whenever a field trip involves water activities, girls should wear one-piece swimsuits or shirt 

over bathing suits. 



20. Outer wear and accessories:  Students may not wear skeleton, witches, demons, ghosts, 

pentagrams, or any other secular symbols on their clothing or as an accessory.  (i.e. belt 

buckles, etc.) 

UNIFORM SOURCE 
 

School uniforms can be purchased from Land’s End or any retail store.  No labels or logos (except for 

NTA’s) should appear on school uniform shirts.  Students may only wear the styles listed in this 

handbook. If students fail to comply with the uniform code they will be sent home.  They will also be 

given a Discipline Referral with detention recommended. 
 

Our school identification number for Land’s End is 9000-5593-0 and the Land’s End logo number is 

0046027K. 

Jean Day 
 

Jean Day is a privilege. Students who comply with all uniform rules throughout the week will be allowed 

to wear jeans (any color) on Friday.  A proper fit of jeans should include proper length and waist fit.  No 

skinny jeans allowed. There should be NO holes or frayed jeans. Belts are still required with jeans and 

shirts must be tucked in. Students who fail to comply with the uniform rules during the week will not be 

allowed to wear jeans on Friday following the failure to comply with the uniform rules and will have to 

wear uniforms that day. 
 

TOPS 

 All shirts must have the NTA school logo for the school year; must be ordered large enough that shirt 

remains tucked in when arms are raised 

 All colors available in the Land’s End school uniform catalogue are acceptable 

 Short sleeve polo shirt is acceptable 

 Long sleeve polo shirt is acceptable 

 NTA fund-raiser sweatshirt (optional) can be worn at any time over a NTA uniform shirt 

 NTA fund-raiser T-shirts (optional) can be worn only on Fridays with uniform bottoms [pants, 

shorts, skirts, skorts, capris, or jeans (if student qualifies)] 

 Church Youth Group T-shirts may not be worn 

 A long sleeve shirt in black, white, or navy may be worn under a uniform shirt. 

 Athletic uniforms may not be worn in lieu of uniform shirts. 

 

Polo requirements if purchased through retail store: 

 Any solid color polo which can be found in uniform section. 

 Must be embroidered with 1” block style lettering which must be on the left side  

 of chest and read NTA in all caps. 

 Light color polo requires royal or navy blue thread for embroidery 

 Dark color polo requires yellow or gold thread for embroidery    

 No stripes, labels or designs are allowed on the uniform polo 

 Please follow rules 1-4, 15, 18 and 20 listed under the school uniform policy  

 section when purchasing. 
 

Bottoms 

School uniform traditional or cargo pants in khaki, navy, black 

 

PE Uniforms – Grades 9-12 

1 All students participating in PE class will wear the NTA PE uniform t-shirt and gym shorts 

2 PE uniforms are available for purchase in the Main Office 


