Information Application for Consideration of Admittance
Name of the child for whom application is made: __________________Age: __________
Birthplace: ________________Birth Date: __________ US Citizen: (  ) Yes (  ) No
Ethnic background: ____________Height: ____ Weight: _______ Eye Color __________
Hair Color: _________Scars/Tattoos/Body Piercings _____________________________
Are both Parents living? _______________
Address: ________________________________________________________________
City: __________ State: _____ Zip: ______ Phone: _____________________________
Church Member? _________ Where? ________________________________________
Pastor’s Name: __________________________ Pastor’s home phone: _____________
Has child made a profession of faith? _____   What are the child’s goals? 

Name of person making application: ______________________________ 
Address: ___________________________________________________
City: __________ State: ___ Zip: _________ Phone: ________________
Work Phone: ____________________ Occupation: _________________
Relation to child: ________________________________
Who referred you to this school? ________________________________
Have you made application to another institution? _____ 
Where? ______________________________________

Explain why you are looking for a Christian Academy like this one for this child:
___________________________________________________________
___________________________________________________________
__________________________________________________________
What are your goals for the child’s life? _____________________________
__________________________________________________________



Grade: _______ 
Name, Address, and Phone of child’s last or present school:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Last Grade Completed: _________
What kind of grades has child made in past 3 years?
(  ) A’s and B’s   (  ) B’s and C’s   (  ) C’s and D’s   (  ) Below
What kind of grades has child made in recent 12 months?
(  ) A’s and B’s   (  ) B’s and C’s   (  ) C’s and D’s   (  ) Below

Has your child ever been placed in a special education class due to learning disabilities?
or problems? ______ If she has had any kind of learning problem, been tutored, or has 
been placed in a special class, explain what kind of class and why:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Does your child have any other special needs we need to know about?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Has child ever been in Christian Education (if yes, what kind) and /or the A.C.E program?
_______________________________________________________________________
Does this child receive Social Security or any other benefits? ____Amount: _________ 
To whom paid: __________________________________________________________
Has court appointed a legal guardian? _____ Whom? ____________________________

Has this child been declared Dependent or Neglected by the Courts? ____If yes, where?  
Has the local Department of Social Services been contacted? _________ If yes, where?
_______________________________________________________________________
Name of Social Worker: ___________________________________________________
Has this child ever received benefits under the Department of Social Services Aide To? 
Families with Dependent Children? _____ When: ______Where: ___________________
_______________________________________________________________________
Worker contacted: ________________________________________________________

Does the child have felony arrests? (  ) Yes (  ) No If yes, please explain: _____________
_______________________________________________________________________
_______________________________________________________________________
Does the child have miscellaneous arrests? (  ) Yes (  ) No If yes please explain: ______
_______________________________________________________________________
_______________________________________________________________________
Has this child been involved in any other delinquent behavior or with the law in any other?
way: _______ Nature of the problem:  ________________________________________
_______________________________________________________________________
Does the child have any nervous habits? ______________________________________
Does the child have bedwetting or wetting herself problems? ______________________
Does the child have sleeping problems? ______________________________________
Who does the child live with? _______________________________________________
Does this person have legal custody of the child? _______________________________
Does your Child have any major allergies?___________________
What are the side effects?________________________________





Birth Father or Guardian:
Father’s name: _______________________________________________________________________
Address (  )  Same as Child or:  __________________________________________________________
City: ______________ State:  ______ Zip: ________ Phone: ___________________________________
Birth Date ____________ Birth Place ________________
Occupation _________________ Monthly Income ______________Work Phone ___________________
Highest school grade completed ______ other training ________________________________________
Church member? _____ Where __________________________________________________________
Mental or physical handicaps ____________________________________________________________
Divorced? ______ Remarried? ______ If deceased, date of death _______________________________
Place ______________________ Cause of death ___________________________________________
Does this person have custody of the child? ________ Can child have contact? _______

Birth Mother or Guardian:
Mother’s Name __________________________________________________________
Address (  ) Same as Child or: ______________________________________________
City: ______________ State:  ______ Zip: ________ Phone: ______________________
Birth Date ____________ Birth Place ________________
Occupation _________ Monthly Income ______________Work Phone ______________
Highest school grade completed ______ other training ___________________________
Church member? _____ Where _____________________________________________
Mental or physical handicaps _______________________________________________
Divorced? ______ Remarried? ______ If deceased, date of death __________________
Place ______________________ Cause of death _______________________________
Does this person have custody of the child? ________ Can child have contact? _______
If daughter’s parents are divorced, does divorced parent have visitation, custodial, or other rights to the daughter?  We must have copy of this court order. Explain in detail:  _______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
List everyone that lives in the same household as child and their relationship to child:
NAME				AGE			RELATIONSHIP
_______________________     ______     __________________________________
_______________________     ______     __________________________________
_______________________     ______     __________________________________
_______________________     ______     __________________________________
_______________________     ______     __________________________________

List all brothers and sisters (including step-brothers/sisters) that live outside of the child’s household:

NAME								PHONE
__________________________________	________________________________
__________________________________	________________________________
__________________________________	________________________________
__________________________________	________________________________

Are you aware of any relatives or friends who might object to this ministry? ______
List names, addresses and why they would object: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Name, address, and occupation of a non-family member (preferably church member)
that knows the child well:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please evaluate child by checking the appropriate spaces:
1.	Personality: Below Average ____ Average ____ Above _____ Superior ____
2.	Morals: Low ______ Average ______ Above ______ Excellent ______
3.	Appearance and Grooming: Sloppy ____ Average ____ Neat/Attractive ____
4.	Mental Alertness:  Dull _____ Average _____ Sharp _____ Superior ______
5.	Tact: Immature ____ Average ____ Keen Awareness ____
6.	Cooperation: Indifferent ___ Self-Centered ____Socially Concerned ____ Deeply Concerned __
7.	Dependability/Integrity: Questionable ____ Reliable ____ Consistently Dependable ____
8.	Character: Weak/Up and Down ____ Average ____ Consistently Stable ____
9.	Motivation: Purposeless ___  Usually Purposeful ____ Highly Motivated ____
10.	Industry: Needs constant pressure ____ Works ____ Highly Aggressive ____
11.	Initiative: Merely Conforms _____ Self-Reliant _____ Actively Creative _____
12.	Influence: Negative ___ Limited Contributions ___ Judgment Respected ___
13.	Leadership: Retiring ______ Average ______ Makes Things Happen ______
14.	Responsibility: Unreliable ____ Dependable ____ Seeks Responsibility ____
15.	Emotional Stability: Excitable ____ Well Balanced ____ Unresponsive _____
Please give your evaluation of this child’s attitude toward: 
1.	You, the parent or guardian _______________________________________
________________________________________________________________
2.	School _______________________________________________________
________________________________________________________________
3.	Church _______________________________________________________
________________________________________________________________
4.	Correction and Discipline _________________________________________
What type of discipline was used at home? ____________________________________
Has this child lied to you? _______ How many times? ___________________________
What does she lie about most often? ___________________________________
Has this child used illness to miss school or get out of responsibilities? ______________
How many times? _________________
Has this child ever run away? _____ How many times? ________ How long? _________
Have you allowed your daughter to date? ______ Have these dates been with an adult chaperone? ____ If unchaperoned by an adult, how many different boys has your daughter dated alone? _____ List names of boyfriends and date of birth if known:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List names of wrong friends, or friends you do not approve of: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please check the appropriate spaces which the child has had problems in:

Drugs___ TV ___ Blames Others ___ Alcohol ___ Rock Music ___ Thoughtlessness ___

Cigarettes ___ Pornography ___ Ill Mannered ___ Sex __ Manipulating __ Laziness ___

Lying __ Flirting __ Fakes Illness ___ Deceiving ___ Loud ___ Self-Pity ___ Stealing ___

Cheating _____ Makes Excuses ______ Poor Hygiene _____ Moody ____ Argues ____

Immorality ___Aggression ____ Refuses Correction ____Immodesty _____ Bashful ____

Silent Treatment ___ Self-Control ___Careless ___ Sarcasm ___School Attendance ___

Selfishness __ Cries Easily __ School Work ___ New Age ___ Pouts ___ Disobedient __

Loner ____ Throwing Things ____Talking Back ____ Cults ____ Cursing/Profanity ____

Disrespect ___

PLEASE GIVE ANY OTHER INFORMATION ABOUT YOUR DAUGHTER AND HER ACTIVITIES THAT HAVE CAUSED HER TO NEED THE HELP OF THE LORD PROVIDES HERE: 
(PLEASE GIVE AS MUCH DETAIL AS POSSIBLE)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

ANY MISLEADING OR FALSE INFORMATION GIVEN ON THIS APPLICATION OR TO THIS SCHOOL COULD RESULT IN YOU DAUGHTER BEING SENT HOME.
APPLICANT IS REQUIRED TO HAVE A COMPLETE PHYSICAL INCLUDING BLOOD TESTS JUST PRIOR TO COMING TO US). IF YOU SEE ANY PROLONGED PHYSICAL PROBLEMS, PLEASE LET US KNOW OF THE NATURE OF THE PROBLEM AND MEDICAL ATTENTION REQUIRED.
[bookmark: _GoBack]WE WILL NEED A COPY OF THE MEDICAL INSURANCE CARD THAT COVERS THE CHILD. WE DO NOT HAVE A HEALTH PLAN THAT COVERS THE GIRLS WHILE THEY ARE WITH US.  AT THE TIME OF ENROLLMENT, SOCIAL SECURITY NUMBERS MUST BE PROVIDED FOR RESPOSIBLE PARENT/GAURDAIN AND THE CHILD.

