
Please fill out application completely, include a $50 application fee
(non-refundable), a student-written one-page autobiography including a
testimony of having accepted Jesus as your personal Savior, a copy of
your most recent achievement test scores, and two recent photographs.
(The auto-biography and test scores are not required for kindergarten).

Date of application_____________________________________

Student Information:

Last Name_____________________________________________Gender: M F

First Name____________________________________________

Middle Name__________________________________________

Preferred Name________________________________________

Mailing Address:
Street_______________________________________________

City__________________________________________________State________Zip__________________

Phone_______________________________________________e-mail_____________________________________________

Social Security Number_____________________________________Birth date___________________Birthplace_______________________________

At what grade level will this student enter Berean Academy? (K-12)__________ What is your current grade average?________________________

Name and address of current school_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Phone______________________________________Dates Attended_____________________________________

Name and address of previous school_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Phone______________________________________Dates Attended_____________________________________

Describe this student’s general health. (circle one) good average poor Does the student take any regular medication? Yes No

If yes, please explain__________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Please list any physical limitations or allergies____________________________________________________________________________________

____________________________________________________________________________________________________________________________

For office use only:
Application rec’d___________________________
References requested_______________________
Transcript requested________________________
Transcript received_________________________
Health report received______________________
Application fee received____________________
On mailing list_____________________________
Interview completed________________________
Committee review completed________________
Applicant accepted_________________________
Applicant not accepted______________________
Acceptance letter__________________________
Student number____________________________
Family number_____________________________



Parent Information

Student lives with (check one) Mother and Father Mother or Father Mother only Father only Other

Father
Name________________________________________________________________________________________

Home Address_________________________________________________________________________________

Home Phone____________________________________e-mail_________________________________________

Occupation____________________________________________________________________________________

Place of employment____________________________________________________________________________

Business Address________________________________________________________________________________

Business Phone__________________________________Mobile Phone____________________________________

Mother
Name________________________________________________________________________________________

Home Address_________________________________________________________________________________

Home Phone____________________________________e-mail_________________________________________

Occupation____________________________________________________________________________________

Place of employment____________________________________________________________________________

Business Address________________________________________________________________________________

Business Phone__________________________________Mobile Phone____________________________________

What church do you attend? Name______________________________________________________________________________________________

Address____________________________________________________________________________________________

____________________________________________________________________________________________

Phone_________________________________Pastor’s Name_________________________________________________

How long have you attended?___________________Do you attend regularly? Yes No

Sibling Information

Name_____________________________________Age____Grade____ Gender: M F Currently attending Berean? Yes No

Name_____________________________________Age____Grade____ Gender: M F Currently attending Berean? Yes No

Name_____________________________________Age____Grade____ Gender: M F Currently attending Berean? Yes No

Name_____________________________________Age____Grade____ Gender: M F Currently attending Berean? Yes No

Have any siblings attended Berean in the past? Yes No

If yes, please list:_________________________________________Date of attendance___________________________________________

_________________________________________Date of attendance____________________________________________

_________________________________________Date of attendance___________________________________________

_________________________________________Date of attendance___________________________________________



References (We reserve the right to contact past teachers and administrators)

Current School Teacher (Not required for Kindergarten)

Name_______________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_____Zip_____________________________Phone_____________________________

Past School Teacher (Not required for Kindergarten)

Name_______________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_____Zip_____________________________Phone_____________________________

Adult Relative

Relationship__________________________________________

Name_______________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_____Zip_____________________________Phone_____________________________

Adult Non-relative

Relationship__________________________________________

Name_______________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_____Zip_____________________________Phone_____________________________

Church Youth Pastor or Director (Junior and Senior High only)

Name_______________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_____Zip_____________________________Phone_____________________________

Emergency Information
First Emergency Contact (other than parent)

Name_______________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_____Zip_____________________________Phone_____________________________Cell Phone_________________________________

Please use the space below to include any
additional information you may want to submit
that is relevant to the student’s application.



Second Emergency contact (other than parent)

Name_______________________________________________________________________

Address_____________________________________________________________________

City________________________________________________________________________

State_____Zip_____________________________Phone_____________________________Cell Phone_________________________________

Student Commitment

I herby apply for admission to Berean Academy for __________ (date) school year. I promise to respect those in respon-
sible positions, to honor and comply with the policies and standards of the student handbook, to responsibly assume my
obligations academically, and to promote and contribute to the program of Berean Academy.

Signature of Student________________________________________________________________Date______________________________________

Parent Commitment

Father Mother

Yes/No Yes/No I have read the Doctrinal Statement and I agree with it.

Yes/No Yes/No I have read the Doctrinal Statement and I will support it.

Yes/No Yes/No I have read the Educational Philosophy statement and I agree with it

Yes/No Yes/No I have read the Educational Philosophy statement and I will support it.

Yes/No Yes/No I have read the Student Handbook and I will support and help enforce Berean Academy's standards.

Yes/No Yes/No I have read the Financial Policy and I will assume this obligation.

Yes/No Yes/No I am a practicing believer in Jesus Christ.

Yes/No Yes/No I view my child as a practicing believer in Jesus Christ.

Father Signature___________________________________________________________________Date_______________________________________

Mother Signature___________________________________________________________________Date_______________________________________

Briefly explain why you want your child to attend Berean Academy.__________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

How did you hear about Berean Academy?________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________


