
TERM 20____                                                           DATE_________________

STUDENT INFORMATION
NAME: (Last)                                    (First)                                            (Middle)

AGE               GENDER             BIRTH DATE                              BIRTH PLACE

GRADE ENTERING

ADDRESS

CITY, STATE, ZIP

TELEPHONE (Home)                                                                   (Student’s Cell)

EMERGENCY CONTACT                                                              TELE PHONE

EMERGENCY CONTACT                                                              TELE PHONE

ALLERGIES

OTHER VITAL MEDICAL INFORMATION

FAMILY INFORMATION
FATHER’S NAME

EMPLOYMENT                                                                     BUSINESS PHONE

MOTHER’S NAME

EMPLOYMENT                                                                     BUSINESS PHONE

FATHER’S CELL                                                                      MOTHER’S CELL

MARITAL STATUS  (Married)         (Divorced)          (Widow)         (Separated)

CHILDREN IN FAMILY OF SCHOOL AGE IF NOT APPLYING:

NAME                                                                                                       AGE

NAME                                                                                                       AGE

NAME                                                                                                       AGE

NAME                                                                                                       AGE

CHURCH                                               ATTEND REGULARLY   (  ) yes   (  ) no

PASTOR                                                                                          TELEPHONE

Bible Baptist Christian Academy

APPLICATION FOR RE-REGISTRATION

  Thank you for reaffirming your confidence in Bible Baptist
Christian Academy to assist you in providing a quality Biblical
education for your child(ren).  Our commitment is to work with the
home but not to assume responsibilities which rightfully belong to
the parents.  With this goal in mind, we will endeavor to help in the
process of training your child to grow in spiritual, academic, and
physical excellence.
   We ask that each parent fully understand and support the ministry
of Bible Baptist.  Your signature below will indicate understanding
and commitment to the standards and goals of Bible Baptist
Christian Academy.

 “I understand that the school program is an integral part of child
training of which I am expected to support.”

 “I hereby commit to assume my Scriptural responsibility for
financial support of the school.”

 “I understand that my child is expected to take part in school
activities, including P.E. and sponsored trips away from the
educational facility, and I absolve the school from liability to me
or my child because of injury to my child at properly supervised
school activities.”

 “I agree to uphold and support the high academic standards of the
school by providing a place at home for my child to study and by
encouraging my child in the completion of any homework or
assignments.”

 “I appreciate the standards of the school and will not tolerate
profanity, obscenity in word or action, dishonor to the Godhead
or the Word of God, or disrespect to the faculty and staff of the
school.  I hereby agree to support regulations published in the
school handbook in the applicant’s behalf and authorize the
school to employ discipline as it deems  wise and expedient for
the training of my child.”

 “I understand that the school reserves the right, after a parental
conference, to dismiss any child who fails to comply with
established regulations and discipline or whose parents do not
assume their responsibilities to the school.”

 “I have read the school handbook, agreed to complete Parent
Orientation, signed all consent forms including any necessary
discipline forms, and understand and agree to the terms stated on
this application.”

______________________________________       __________________
Signature of Father                                                    Date

______________________________________      __________________
Signature of Mother                                                  Date

This application must be filled out completely before
it can be processed.
The Registration Fee of  ___________ is due on
_________________ and is not refundable.


