
 
 
 
 

Fresno Sunnyside Christian Academy 
Enrollment Forms 

 
Once all enrollment forms, health forms,  

course of studies are complete; return with payment to: 
 

Karon Ruiz 
1919 S. Bundy Drive 

Fresno, CA 93727 
 

Make check or money orders out to Karon Ruiz. 
 

If paying online, go to this link 
 

Questions? Email or call Karon @ 559.251.9403. 
 

 

http://www.sunnysidechristianacademy.org/index_files/pay_online.htm
mailto:sunnysideisp@comcast.net?subject=Question%20about%20Home%20Schooling


Fresno Sunnyside Christian Academy, PSP 
1919 South Bundy Drive ● Fresno ● California ● 93727 

 
  

REQUEST FOR STUDENT RECORD INFORMATION 
Private School Affidavit ID # 10 62166 7099294 54 76 

 
Date:  _________________________________________________________________ 
 
Children to be Withdrawn: 
 
Last Name: ________________________________ First: ________________________ 

Last Name: ________________________________ First: ________________________ 

Last Name: ________________________________ First: ________________________ 

 
School Transferring From: _________________________________________________ 
 
Address: ______________________________________________________________ 
 
      ______________________________________________________________ 
 
 
Parent’s Signature: __________________________________________________ or:  

Legal Guardian’s Signature: ___________________________________________ 

 
Please send a transcript of this/these student’s record of grades and credits, including 
those at the time of withdrawal, health records, immunization information, test scores, and 
any other information which would be of value to us to address below. Thank you. 
 
Sincerely, 
 
 
 
 
Karon Ruiz, Administrator 
Fresno Sunnyside Christian Academy, PSP 
Private School Satellite Program 
1919 South Bundy Drive 
Fresno, CA 93727 
sunnysideisp@comcast.net 
 
 
 
Rev. 5.8.11 
 

Print one copy for each school withdrawing from. 



Fresno Sunnyside Christian Academy, PSP 
1919 South Bundy Drive 
Fresno, CA 93727 
 

Teacher Background and Experience 
 

Primary Teacher’s Name: ________________________________________________________________ 

Address:____________________________________________________________________________ 

City _________________________________________________________ Zip ___________________ 

 

Education/Training 
High School Diploma Received?_______ Date:____________ GED Received?_________ Date:____________ 

 

Junior College:________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Associate Degree Received:__________________ Subject:_____________________ Date:____________ 

 

State College/ University:________________________________________________________________ 

Address:_____________________________________________________________________________ 

Degree Received:__________________ Subject:_____________________________ Date:____________ 

Technical/Vocational School:______________________________________________________________ 

Address:_____________________________________________________________________________ 

Course Completed:_____________ Subject:______________________________ Date:_______________ 

 
Teaching Experience 

Organization/School Employer:____________________________________________________________ 

Address:_____________________________________________________________________________ 

Position:_____________________________________ Level Taught:______________________________ 

Years Employed - From:_____________________________ To:__________________________________ 

 

Organization/School Employer:____________________________________________________________ 

Address:_____________________________________________________________________________ 

Position:_____________________________________ Level Taught:______________________________ 

Years Employed - From:_____________________________ To:__________________________________ 

 

Home School Experience: Total Years:_____ Number of children:______ Grade levels:_________________ 

 

Other Teaching Experience:(list all teaching experience ie: work place, school, church, scouts, etc.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Primary Teacher’s Signature ___________________________________________________ Date ________ 
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1919 South Bundy Drive - Fresno, CA 93727 

Fresno Sunnyside Christian Academy, PSP 

TO:     FSCA Member ____________________________________________________________ 
 
FROM:  Fresno Sunnyside Christian Academy, PSP, Karon Ruiz, Administrator 
 
DATE:   ________________________________________________________________________ 
 

AUTHORIZATION TO RELEASE SCHOOL RECORDS TO PARENTAL CUSTODY 
 
As the teaching parent of the child(ren) listed below, I authorize Fresno Sunnyside Christian 
Academy, PSP to release older accumulated school records from previous school years into my 
custody as of _______________________________________________. I hereby release Fresno 
Sunnyside Christian Academy, PSP of any further custodial responsibility and understand that 
records will be kept by myself at a location of my own choosing. I realize that current school records 
which include attendance, health, and course of studies will continue to be housed at : 1919 S. 
Bundy Drive - Fresno, CA until requested by a future school or turned over to the teaching parent at 
some later date. 
 
This release is for the school records of the following children: 
 

__________________________________ ____________________________________ 

__________________________________ ____________________________________ 

__________________________________ ____________________________________ 

 

 

Teaching Parent Signature ______________________________________ Date ______________ 

Teaching Guardian Signature ____________________________________ Date ______________ 

Print Teaching Parent’s Name ______________________________________________________ 
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**DO NOT FILL OUT THIS FORM WHEN ENROLLING, ONLY SIGN AT BOTTOM** 



RELEASE OF LIABILITY 
 
IN CONSIDERATION of my child’s enrollment in Fresno Sunnyside Christian Academy, PSP, a California sole proprietorship, 
(hereinafter “FSCA”) I _________________________(for myself and my child(ren), agree and acknowledge as follows: 
 
1. I understand that although FSCA is a private school with a Private School Affidavit on file with the State of California, FSCA 
CANNOT GUARANTEE our family PROTECTION FROM INQUIRIES OR CHALLENGES by public school or other government 
authorities regarding home schooling. FSCA requires that member families join Home School Legal Defense Association. I 
understand that FSCA PROVIDES ONLY the following: record keeping service, private school enrollment, teacher support 
services, and social interaction opportunities for enrolled students (if available). 
 
2. I acknowledge that the FSCA has given me NO UNDERTAKINGS,GUARANTEES WARRANTIES OR REPRESENTATIONS 
whatsoever as to the SAFETY of any FSCA EVENT in which my child or I might participate (hereinafter “an Event”). I understand 
that any student who attends an Event must be accompanied by a parent/guardian or some other adult to whom the parent/
guardian has entrusted the student, who assumes full responsibility for the well-being of the student. 
 
3. I understand that it is MY RESPONSIBILITY to use sound judgment and practices when leading a group activity for FSCA, 
whether offered formally by FSCA, or informally by member families, by having another adult present (not a spouse) at all times, by 
not being alone with a child who is not my own, and other practices that place boundaries that prevent both child abuse and false 
accusation of child abuse. 
 
4. I VOLUNTARILY ASSUME ANY AND ALL RISKS whatsoever associated with an Event, INCLUDING the risk of PROPERTY 
LOSS AND SERIOUS BODILY INJURY OR DEATH. 
 
5. I HEREBY RELEASE, FOREVER DISCHARGE and covenant not to sue FSCA, its Administrator, Karon Ruiz (hereinafter “the 
Releasees”), from all liability and responsibility, whether in tort, contract or otherwise, for any injury, loss or damage suffered by me 
in connection with an Event, including PROPERTY LOSS AND SERIOUS BODILY INJURY OR DEATH, however caused, 
including the NEGLIGENCE of the Releasees. 
 
6. I HEREBY AGREE TO INDEMNIFY and save harmless the Releasees from all claims, demands, actions, and causes of action 
by any other person, including my heirs, executors, insurers, successors, and assigns in consequence of any injury, loss or 
damage suffered by my child or I in connection with and Event. This Agreement binds my estate and will inure to the benefit of the 
estates of the Releasees. 
 
7. I EXPRESSLY AGREE THAT THIS Waiver and Liability Exclusion AGREEMENT IS INTENDED TO BE as BROAD AND 
INCLUSIVE as is permitted in the jurisdiction by whose law it is interpreted. All of the terms of this agreement are severable from 
each other and will survive the invalidity of any other term. 
 
8. I HAVE READ THE ABOVE AND UNDERSTAND IT. I am entering into this Waiver and Liability Exclusion Agreement of MY 
OWN FREE WILL and not under duress. 
 

*Father’s Name _______________________________________________________________________ 

*Father’s Signature ______________________________________ Date _________________________ 

 

*Mother’s Name ______________________________________________________________________ 

*Mother’s Signature __________________________________________ Date ____________________ 

 

Print Legal Guardian's Name ____________________________________________________________ 

Legal Guardian's Signature ___________________________________ Date ______________________ 

 
*Both parents or legally appointed guardian must sign this form. In cases of divorce with joint custodianship, both parents 
must sign. 
 
 

Updated 5.8.11 
 



Fresno Sunnyside Christian Academy, PSP 
Statement of Faith 

 
 
1) We believe the Bible to be the inspired, the only infallible, authoritative Word of God. 

 
2) We believe that there is one God eternally existent in three persons: Father, Son, and 

Holy Spirit. 
 
3) We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in 

His miracles, in His vicarious and atoning death through His shed blood, in His bodily 
resurrection, in His ascension to the right hand of the Father, and His personal return in 
power and glory. 

 
4) We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit 

is absolutely essential. 

 
5) We believe in the present ministry of the Holy Spirit by whose indwelling the Christian in 

enable to live a godly life. 

 
6) We believe in the Spiritual unity of believers in our Lord Jesus Christ. 
 

As a teaching parent/guardian or authorized alternate teaching adult of FSCA student (s) I 
fully agree with the above statement of faith am endeavoring to live my life based on those 
truths. (only the teaching adult/parent need sign) 

 
Signature:_______________________________________ Date:____________________ 

 
Signature:_______________________________________ Date:____________________ 
 

Or: 
 
As a teaching parent/guardian I cannot at this time say that I fully agree with the above 

statement of faith but I do understand that all people in leadership at Fresno Sunnyside 
Christian Academy, PSP must be in agreement with these statements. I also understand 

that all school policies, procedures and activities will flow from this basis and I am willing to 
cooperate with such decisions. 
 

 
Signature:_______________________________________ Date:____________________ 
 

Signature:_______________________________________ Date:____________________ 
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