
 
 
Complete only if information has changed, or you are a new family to SFA 
For accreditation purposes, we are required to keep qualifications of our teachers (including
teaching parents) on file.  Please list your qualifications.  Include any degrees, teaching 
experience, workshops, seminars, or other education related experiences you’ve had including  
Sunday school:  ________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
Primary Teacher:______________________________Relation to Student(s)_________________
Occupation: ___________________________________________________________________ 

Employer:  ____________________________________________________________________ 

Employer’s Address:   __________________________________Phone #: _________________ 

Employer’s City, State, Zip _______________________________________________________ 
Days and hours worked outside the home: ___________________________________________   

 
Secondary Teacher:__________________________Relation to Student(s)_________________ 
Occupation:  _________________________________________________________________  
Employer:  ___________________________________________________________________  
Employer’s Address:  ________________________________Phone #: ___________________  
Employer’s City, State, Zip ______________________________________________________  
Days and hours worked outside the home: __________________________________________    
  
 
Primary Medical Insurance Company______________________________________________ 
 
Policy Number_________________________Group Number___________________________ 
 
Name of Insured (Policyholder)___________________________________________________ 
You are required to notify SFA of any change in insurance coverage. 
 
I (we), declare under penalty of perjury and the laws as set forth in the State of Florida that I (we) are the legal 
parents(s) or guardian(s) of _____________________________________________________________________ 
and that I(we) hereby release Sancta Familia Academy, its administration, teachers and any designee(s), or members
from any and all liability which may result from injury incurred or caused by my child(ren) while in  attendance on the
campus,  during field trips, parties,  socials, special events,  classes,  assemblies,  or any other function related to SFA.
I agree that  the safety of my  child(ren)  during  any school activity or home activity is entirely my responsibility and
promise not to bring  any legal  action against SFA, its  administration,  teachers,  designees,  members,  or any other
person  involved  in or with Sancta Familia Academy.  I also  agree  to take full  responsibility if my child(ren) injures 
another or causes property damage during any Sancta Familia function. 
 
 
___________________________________________         __________________________________________ 
 Father’s Signature    Date Mother’s Signature   Date 
 

 

Sancta Familia Academy makes no distinction in its admission or operating policies with regard to an individual’s race, color, gender, 
or national  and ethnic origin.   It does not  discriminate on the basis  of  race, color, national  and ethnic origin in administration of its 
educational policies,  admissions policies, scholarship  and  loan programs,  and athletic and  other school - administered  programs. 
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