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Student Information                
Date of Application ____________ Applying for Grade ____________  

  
    

Student’s Full Name __________________________________ Social Security Number _______________ 

Student’s Preferred Name _________________________________________ Gender     �������� Male �������� Female  

  

Age: ____________ Date of Birth ____________ Place of Birth ____________ Race _________________ 

Parent’s/Guardian’s Name(s) ______________________________________________________________ 

If guardian, explain ______________________________________________________________________ 

Address _______________________________________________________________________________ 

City _____________________________ State ___________________________ Zip _________________ 

Home Telephone ___________________________ Cell phone ___________________________________ 

Student lives with _______________________________________________________________________ 

Marital status of parents     �������� Married      �������� Divorced    �������� Separated     �������� Remarried �������� Widowed 

Who has legal custody? __________________________________________________________________ 

(A copy of the custody order must be submitted.) 

Send all official school correspondence to  �������� Home address of student �������� Other (give name and address) 

______________________________________________________________________________________ 



PLEASE PRINT 

Parent Information 
 

Father’s Name_____________________________________ 

 

Mother’s Name____________________________________ 

Home Address_____________________________________ Home Address ____________________________________ 

City ____________ State ____________ Zip ____________ City ____________ State ____________ Zip ____________ 

Home Phone_______________ Cell (Father)____________ Home Phone ___________ Cell (Mother)_______________ 

Occupation _______________________________________ Occupation _______________________________________ 

Father’s Employer__________________________________ Mother’s Employer_________________________________ 

Position __________________________________________ Position __________________________________________ 

Work Telephone___________________________________ Work Telephone___________________________________ 

FBA will not release your address/phone to others without your written consent. 
 
 

Family Email Address (only one per family) _________________________________________________ 
 

Salvation and Personal Testimony 

Please write a brief testimony as to how you came to know the Lord as your Savior (one or both parents). 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Explain why you want your child to attend First Baptist Academy. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Signature of Parent/Guardian completing this questionnaire: 

_____________________________________ 

 



Sibling Information 

Name        Age  Gender   Current School                 Enrolled or Applying to FBA? 

_________________________________________________________________________________ � Yes � No 

_________________________________________________________________________________ � Yes � No 

_________________________________________________________________________________ � Yes � No 

_________________________________________________________________________________ � Yes � No 

 

Grandparents’ Information (optional) * information to be used for our annual Grandparents’ Day Event 

Maternal: Full Name __________________________________________________________________________ 

Residence Address _____________________________________________________________________________ 

City__________________ State _______________ Zip ______________ Phone ____________________________ 

Paternal: Full Name __________________________________________________________________________ 

Residence Address _____________________________________________________________________________ 

City__________________ State _______________ Zip ______________ Phone ____________________________ 

 

Educational Background   Please submit current grades and Standardized Test scores with this application. 
 

 
 School applicant is attending or last attended    _______________________________________________________________ 

                            Name of School 
 _____________________________________________________________________________________________________         
 Address           City         State            Zip 
 
Attendance dates & grade(s) attended _______________________________Phone___________________________________ 

Area Code/ Phone Number 
1. Has the applicant ever been retained?  � Yes   � No     

Comments: ________________________________________________________________________________________ 

2. Has the applicant ever been tested or received special help for a learning difficulty?      � Yes   � No  

If yes, please discuss the type of help received and/or include a copy of the test results. 

__________________________________________________________________________________________________ 

3. Has the applicant ever been referred for or received psychological counseling?    � Yes   � No 

If yes, please describe. _______________________________________________________________________________ 

4. Has the applicant had discipline, attendance and/or tardiness problems?                                     � Yes   � No 

5. Has the student ever been suspended, dismissed or expelled from a school?       � Yes   � No 

If yes, please give full details including name of school, year and contact person for further details (attach a separate sheet if 

necessary). 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Church Information 

Present church attending: ____________________________________________________________________________________ 

Member? ⁪ Yes ⁪ No      Years of membership__________   Pastor____________________________ 

How often do you attend church? (Please circle) 

Regularly             Occasionally     Rarely 

 

 

 

 
 



 

Admissions Policy 
• We admit students of any race, color, or ethnic origin to all the rights, privileges, programs, and activities generally accorded 

or made available to other students at the school. We do not discriminate on the basis of race or ethnic background in 
administration, educational policies, financial aid, athletic, or other school-administered programs. 

• Students may be refused admission for reasons of unavailability of classroom space, poor scholastic performance, academic 
needs which the school program cannot meet, disciplinary issues, lack of good moral character, lack of student desire to 
attend, and lack of student/family compatibility with FBA’s Educational Philosophy. 

• Admission cannot be granted until all necessary records have been submitted to the school office and a personal 
student/family interview with school administration has been completed. 

• Students entering Kindergarten through Twelfth Grade will be tested at the administration’s discretion prior to admission. At 
least one parent/guardian must be a born-again Christian who knows the Lord Jesus Christ as Savior and can give a clear 
Christian testimony. The parent/guardian faithfully attends, financially supports and ministers in a local church whose 
fundamental beliefs are in agreement with the Statement of Faith of FBA. 

• The parent/guardian accepts without verbal or mental reservations both the Statement of Faith and the Educational Philosophy 
and Objectives of this school and is committed to upholding them. 

• All admissions appointments will be made on a probationary basis and continued enrollment at the Academy will be 
contingent upon demonstration of student adherence to our Four Academy Standards. 

• Preschool & Kindergarten students must be age 3, 4, or 5 by September 1, and must be developmentally ready for our 
programs. 

• A member or members of the School Administration and/or faculty will interview all high school students.   
 

Family Values Statement 

 

 

After reviewing the Admissions Policy and the Family Values Statement, please sign the Parental Statement of Support below. 

 

Parental Statement of Support 
(Note:  If student lives with both parents, both parents must sign) 
         
 _________________________________________                ___________________________________________ 

 Father or Legal Guardian           Mother or Legal Guardian 
 

 Date__________________________________       Date_______________________________________ 

       I (We) affirm our support of the current policies of FBA, and that all information on this document is current and accurate. 

 

 

Please read and initial: 
 

Permission is hereby granted to photograph the student for brochures, newspaper articles or other publicity or advertisements. 
 

 

We will read the Student-Parent Handbook and cooperate fully in seeing that the school’s policies are met, including the 
spiritual, academic, moral, dress and discipline standards as set forth in the handbook. 
 

 

 

 

 

For Office Use Only 

Application Registration 

1. Application Fee $50.00 ck#_______________ 1. Registration Fee $300.00 ck#_______________  

2. Student Recommendation Form _______________ 2. Financial Agreement Completed_______________ 

3. Family’s Pastoral Reference _______________ 3. Records Release_______________ 

4. Current Grades/Standardized Test _______________ 4. Safety Forms Completed_______________ 

5. Interview Date _______________ 5. Copy of Certified Birth Certificate_______________ 

6. Entrance Testing Completed _________________ 6. Health Forms Completed_______________ 

7. Student Visit Date_______________ (if applicable)  

  

 

In a society of shifting values, we at First Baptist Academy hold high the standard of a biblical family. * That is, a marriage of a man 
and woman who are raising their children in a Christ-honoring home.  Your support of this standard is essential as your child will be 
taught and encouraged toward this ideal at First Baptist Academy. 
*Scripture references: Genesis 3:24; 4:1 & 2; Deuteronomy 6:5-7; Ephesians 6:1 & 2; Colossians 3:18 - 21; I Corinthians 7:1-5. 

 


