
 

 
 

New Student Referral Incentive  
Program Verification 

 
Please complete and return this form to: 

Registrar 
Grace Christian Academy of Maryland 

13000 Zekiah Drive 
Waldorf, MD  20601 

 
 
I/We, _________________________________ have referred the following family to GCA. 
                     Your printed name 
 
Referred Family Information:   
 
Phone Number: ______________________  Email Address: ________________________ 
                                               Please print clearly 
 
Address: ___________________________________________________________________________ 
                          Street or PO Address 
 
___________________________________________________________________________________ 
                  City                            State   Zip 
 
Referred Parent Name (s): _____________________________________________________________ 
 
Referred Student Name:_________________________________     Grade (2010/2011): ____________ 
 
Referred Student Name:_________________________________     Grade (2010/2011): ____________ 
 

Grace Christian Academy of Maryland 
13000 Zekiah Drive, Waldorf, MD  20601 
301-645-0406 Fax: 301-645-7463 

FOR OFFICE USE ONLY 
 
Received by: ______________________________                      Date Received: _____________ 
 
New Student Application Received: ___________ 


