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2101 Martin Luther King Blvd NE
Winter Haven, FL 33881
Phone: (863) 293-1791
thehilltopchristianacademy.com


Dear Parents and Prospective Students,

Welcome to Hilltop Christian Academy! Thank you for considering our school for your child's education. At Hilltop, we are committed to nurturing the whole child—academically, spiritually, physically, and socially—guided by Luke 2:52: “And Jesus grew in wisdom and stature, and in favor with God and men.”

Our mission is to prepare young men and women for success through Christian-based teaching and a caring environment that fosters service to others and love for all. We believe every student has the potential to learn and grow, and we strive to empower them with the tools to reach their fullest potential.

Our dedicated, professional staff is committed to open communication with students, parents, and the school community to ensure a supportive and collaborative environment.

Choosing the right school for your child is a significant decision. We pray for God’s guidance as you seek the best educational experience for your family and hope Hilltop Christian Academy can be part of that journey.

May God bless you,
Hilltop Christian Academy
Matthew 5:16



Tuition and Fee Schedule — 2025-2026
Monthly payment plans are available. The first payment must be made by the first day of school.
· Pre-K3 & Pre-K4 Tuition: $7,000.00
· K-5th Grade Tuition: $9,000.00
For any questions or assistance, please contact our office.



For Office Use
· Enrollment Application: _______
· Birth Certificate: _______
· Medical Authorization: _______
· Immunization Record: _______
· Emergency Card: _______
· Physical Examination: _______
· Photo Release: _______
· Transcript Release: _______

Application for Enrollment
Student Information:
· Name: ____________________________ Date of Application: _______________
· Nickname: _________________________
· Social Security Number: _________________
· Date of Birth: ______________ Grade Level (Next Year): ________
· Address: ___________________________ City/State/ZIP: __________________
· Phone: _____________________________
· Previous School Attended: _________________________________________
Parent/Guardian Information:
· Mother/Guardian Name: ___________________________
Address: ___________________________ City/State/ZIP: __________________
Home Phone: ____________________ Cell Phone: ____________________
Email: __________________________

· Father/Guardian Name: ___________________________
Address: ___________________________ City/State/ZIP: __________________
Home Phone: ____________________ Cell Phone: ____________________
Email: __________________________
Custody Information:
· Student Resides With: ______________ Relationship: ______________
· Parent with Legal Custody: __________
□ Parents Separated □ Parents Divorced □ Father Deceased □ Mother Deceased
Family Information:
· Siblings/Other Children in Household:
Name: ____________________ Age: _______
Name: ____________________ Age: _______
Additional Questions:
· How did you learn about Hilltop Christian Academy? ___________________________

· Why do you want your child to attend Hilltop Christian Academy? ________________

· Describe your child’s strengths and challenges: _______________________________

· How does your child interact with peers and adults? ___________________________

· Child’s reaction to new situations: __________________________________________

· Child’s interests: _________________________________________________________

· Goals for your child: ______________________________________________________

· Most effective discipline methods: __________________________________________

· Any medical, behavioral, or learning considerations: ___________________________

Parent Agreement:
By signing below, I give Hilltop Christian Academy permission to discuss this application with relevant personnel from my child’s previous school. I also acknowledge receipt of the tuition and fee schedule and agree to abide by the policies.

Parent Signature: ____________________________ Date: _______________

 Parent Signature: ____________________________ Date: _______________



Medical Treatment Authorization

I, the undersigned, authorize necessary medical treatment for my child, ___________________, while participating in activities under the sponsorship of Hilltop Christian Academy.
Medical Details:
· Allergies (if none, state "none"): ____________________________________________
· Special Conditions (if none, state "none"): _____________________________________
· Physician: ___________________________ Phone: ________________________
· Dentist: _____________________________ Phone: ________________________
Parent/Guardian Name: ___________________________
· Address: _____________________________________
· Home Phone: ________________ Work Phone: _______________ Cell: ______________
Insurance:
· Provider: _____________________ Policy/Group #: _________________________

Parent/Guardian Signature: ____________________________ Date: ____________

The foregoing instrument was acknowledged before me this _______ day of__________, 20___ by___________________ who has provided a ____driver’s license or _____ is personally known by me. ______________________________ 

Seal Signature of Notary




Emergency Card

Student Information:
· Name: ___________________________ Birth Date: ________________
· Address: ___________________________ City/State/ZIP: ________________
· Social Security Number: _________________
Emergency Contacts:
1. Name: ____________________ Phone: _________________ Relationship: ________
2. Name: ____________________ Phone: _________________ Relationship: ________
3. Name: ____________________ Phone: _________________ Relationship: ________
Child’s Physician: ____________________ Phone: _________________
Child’s Dentist: ______________________ Phone: _________________

Parent/Guardian Signature: ____________________________ Date: ____________



Photography Release
I, ____________________________, authorize Hilltop Christian Academy (HCA) to photograph my child, _______________________, for use in school materials, including newsletters, the yearbook, brochures, and the website. This release is valid as long as my child is enrolled at HCA.
Parent/Guardian Signature: ____________________________ Date: ____________



Transcript Release

Student Name: __________________________

Previous School Attended: __________________________

Address: __________________________ City/State/ZIP: _______________
I authorize the release of academic records, including grades, transcripts, test scores, and medical records, to Hilltop Christian Academy, 2101 Martin Luther King Blvd, Winter Haven, FL 33881.

Parent/Guardian Signature: ____________________________ Date: ____________


Please email student documents to hilltopcofc@gmail.com. Please contact Hilltop Christian Academy at (863) 293-1791 with any questions regarding the above request. This also serves as authorization for both schools to discuss otherwise confidential information about the above named student with each other, so long as such information is relevant to the educational and/or admissions process.
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