Student Name Grade

Application for Admission

Bay Area Christian School

“Providing quality Christian education
impacting lives for now and eternity.”

4800 West Main
League City, TX 77573
281-332-4814

www.bacschool.org Application Date:

SECONDARY )
Time:




School Year Application Date Grade Level FOR OFFICE USE ONLY

ElementaryK 1 2 3 4 5 6 Date Registered

Secondary7 8 9 10 11 12 $ Check #
Student’ Sex (circle one) M F

Last First Middle Initial
Family Home Phone Student’s Home Address
Address
Student’'s Cell
City State Zip Code

Student’ s DatAge of Bi r tBirthplace Social Security No.
Student lives with : (circle all that apply)
Father Stepfather Grandfather Guardian Mother  Stepmother Grandmother Guardian
Mr. Dr. Mrs. Ms. Dr.
Employer Occupation Employer Occupation
Address Address
Work Phone Ext. Work Phone Ext.
Cell/Pager Age Cell/Pager Age
Email Address Email Address
Responsible for school related decisions? Yes No Responsible for school related decisions? Yes No
Responsible for school communications? Yes No Responsible for school communications? Yes No
Responsible for financial bills? Yes No Responsible for financial bills? Yes No
Parents divorced? Custody granted to: Either parent deceased? Which one?
Siblings
Name Grade School
Name Grade School
Name Grade School
Family Church Membership
Name of Church Denomination
Address
Pupil attends these: Sunday School Preaching Mass

Is father a Christian?

Is mother a Christian?

List of previous schools attended:

School Name Location

School Name Location

Dates Attended

Dates Attended

Reason for Leaving

Reason for Leaving




So that your child’s educational experience ca
Has student ever been dismissed or withdrawn from any school for any reason? [ |Yes [ | No
(If yes, please explain)

Has student had any problems adjusting to school life? [ ]| Yes [ ] No
Has student ever been expelled, suspended, or had an in-house suspension from school?
[ ]Yes [ ]No If yes, give brief explanation.

Has student ever failed a grade? [ ] Yes [ |No If so, why?
Has student received diagnosis or treatment for any learning disability (including ADD/ADHD)?

[ JYes [ ]No

Has student had problems with the law, arrested, etc.?[_] Yes [_] No

Has student taken drugs of any kind other than medicines? [_]Yes [ ] No

Does student drink alcoholic beverages? [ | Yes [ | No

Please use the space below for any other pertinent information about your child or family situation that
would assist us in meeting our shared commitment to your child.

Other interests of student
Please circle all that apply:
Science collections, dramatics, arts, vocal music, instrumental music, other (specify)

Briefly state your reasons for desiring your c

Are there any health related or special needs for your child?

Health Inventory

If your child has had special medical needs, did he receive medical care? [ | Yes [ | No
Is he/she under treatment now? [ | Yes [ ] No

Has your child had a complete physical in the past year? [lYes [INo

Is your child on any kind of medication? [1Yes No

Name of medicine and for what condition?

Is your child under medical care at this time? [ | Yes [ ]No

Is your child now, or has he/she ever been under the care of a psychiatrist or psychologist?

ﬁYeS [ ] No

Are there any other physical conditions or data, the knowledge of which would be helpful to the school
staff in better understanding your child?

Name of Physician Phone No.

Name of relative or neighbor to contact if parents are not available in case of emergency:

Name Phone No.

Name Phone No.

i




1.

2.

PARENTO6S PLEDGE OF

ACCEPTANCE

We do hereby state that we have made a thorough investigation of curriculum, statement of faith, texts, methods,
testing, counseling, discipline, and motives of the school and do pledge to make them our positive choice for the coming
year.

We pledge that, if for any reason, our child does not respond favorably to the school, we will not try to fit the school
to his needs but will withdraw quietly and without delay.
We pledge our loyal support to the school through praying for its programs, making contributions as we are able,
and paying the tuition payments regularly and on time.
We hereby invest authority in the school to discipline our child as necessary. We further agree that we will cooper-
ate and discipline our child in the home as needed (Proverbs 22:6; 29:15, 17; Colossians 3:20).
We understand that assessments will be made to cover damage by our child to school property (including breakage
of windows, abuse of books, etc.).
We agree to pay the tuition monthly or by the semester and to conclude all required payments on or before the last
day of school. We understand that the monthly tuition is to be paid in advance on the fifteenth of each month. If payment is
not made by the twentieth of the month, a late fee of $10.00 will be charged. We understand that report cards will be
withheld at the end of each semester if required payments are not made in full.

| hereby give permission for my child to receive individual diagnostic and achievement tests which will be administered
by professional staff of Bay Area Christian School.
In order to prevent having illegal drugs at school, | give permission for my child to participate in drug screening tests as
deemed necessary by the school administrator.
| hereby give permission for Bay Area Christian School teachers and administrator to approve emergency medical treat-
ment for my child in the event | cannot be reached.
| hereby give permission for my child to go on all field trips that the teachers deem necessary for learning experiences
or for rewards and incentives.

Father or Guardian

Secondary Student Pledge of Acceptance

Mother or Guardian

As a student of BACS, | agree to the following standards of belief, attitude, and conduct. | want to be an example of the
believers in word, in conduct, in love, in spirit, in faith, in purity, as the Bible directs young people in 1 Timothy 4:12.

STANDARDS OF BELIEF

| trust in Jesus Christ as my personal Savior.
believe that the Bi

STANDARDS OF ATTITUDE

| intend to be a good example of a Christian and a United States Citizen.
| pledge devotion and loyalty to the United States of America and wholeheartedly support its government,
authority, and interests.
| respect the authority of Bay Area Christian School and its representatives.

intend to actively

| sincerely want to attend the Christian school.

STANDARDS OF CONDUCT

In order to care for my body | will not smoke, use tobacco, drink alcoholic beverages, or abuse any drug or
chemical substance.
| will not engage in social dancing.

Christian beliefs and/or values.
| will not join organizations that celebrate or promote anti-Christian beliefs and/or values.

| will dress modestly.
| will attend church regularly. Name of church:

Parent

S

Signature

bl e is

| will not engage in any improper sexual relations.
| will not use profane or crude language.
| will refrain from music, films, television programs and other entertainment that celebrate or promote anti-

God’

| will not be characterized by grumbling, a critical spirit, or faultfinding.
participate

s Word.

in school

Student

S

Signature

activiti



PASTOROS LETTER OF RECOMMENDAT

Registrar

Bay Area Christian School
4800 West Main

League City, TX 77573

Dear Sir:

This is to certify that

(parent or guardian)

is a member of our church. | am confident of their genuine personal faith in Jesus Christ and

| can gladly recommend to your school.

Sincerely,

Pastor’'s Signature

Church and Address:




