
Ocala Christian Academy 
Exceptional Student Program Application 

 

Elementary/Middle School/High School 

2023-2024 

 

Student Name: ________________________________________ Grade _________  

Address: ____________________________________________________________________ 

Student lives with: _______________________________________  DOB:  _______________ 

Mother’s Name: ____________________________________  Phone: ___________________ 

Father’s Name: ____________________________________   Phone: ___________________ 

Guardian Name (if applicable): ________________________   Phone: ___________________ 

____IEP   ____ 504 Plan      ___  Psychological Examination    ___ Professional Medical Diagnosis Form 

Current student at OCA?   ____ Yes      ____ No         Date of Birth: ______________ 

Must submit the following prior to being accepted into the program:  IEP or 504, psychological 

evaluation or Professional Medical Diagnosis Form, and ESP Application 

 

Scholarship:    __ Gardiner      __ McKay            __Step-Up 

Please check ESP course below: 

Math _____   (K-8)                                    Reading:  _____  (K-5) 

For Office Use Only: 
 
Accepted:    _____ Yes   _____ No     Reason if  No: ____________________________________________________  
 
Date Application Received: ____________________ 
 
Rec’d copy of IEP or 504?  _______   Rec’d Eye Test _______   Rec’d Hearing Test _______ 

     Additional Tuition $1,450 


