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West Atlanta FCA Elementary
Student Registration Form

(Name of school) Elementary School is excited to bring FCA Elementary to our campus beginning in (month). Our FCA Elementary Huddle will meet each month on the fourth (day of the week) of the month. Our Huddles will begin at (time) in (room).   

During these monthly Huddles, your child will learn a character word, along with a memory verse, brief devotional, and music that help reinforce the character word. 

Please note a Registration Form must be submitted for your child to participate in the FCA Elementary Huddle. We prefer you register online at the West Atlanta FCA website. This registration link can be found at https://www.westatlantafca.org/registration  . Please select (name of school) Elementary School as the school name.

If you do not have internet access, please complete the Registration Form below to register your child for FCA Elementary and return it to your child’s homeroom teacher by (date to be returned). By returning this form or registering online, you are giving your child permission to participate in our monthly FCA Huddles.

Our Remind 101 code is (code). We will use this to communicate with parents regarding FCA Elementary. 

(Teacher name) will serve as the FCA Elementary sponsor at our school. If you have any questions about FCA Elementary, please email (teacher name) at (sponsor email address). We look forward to seeing your child at our FCA Elementary Huddle! 

Child’s Name: ____________________________________________________________________________

School Name: ____________________________________________________________________________ 

Child’s Homeroom Teacher and Grade: _______________________________________________________

Parent’s Name: ___________________________________________________________________________

Parent’s Signature: ________________________________________________________________________

Parent’s Phone Number: ___________________________________________________________________

Parent’s Email Address: ____________________________________________________________________

Does your child have any allergies or medical conditions? (circle one)	YES		NO

If yes, please list: _________________________________________________________________________
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