
 
  



 

 

Please attach 

recent photo 

of applicant 

 

 

Application For Admission 

 
  

Today’s date ______ / _____ / _____  

 

School Year _______ / _____  

Student’s age as of September 1 _____________________  
 

Grade Applying: (Please check appropriate box) 
 

 K-Prep  1st Grade  3rd Grade  5th Grade  7th Grade 

 Kindergarten  2nd Grade  4th Grade  6th Grade  8th Grade  
 

Name of Applicant ______________________________________________________________________________________________________  
 Last First MI Preferred Name 

Birthdate _______ / ________ / ________   Male   Female Birthplace ______________________________________________  
 Month Date Year 

 

Address _______________________________________________________________________________________________________________  

 Street Address City State Zip 

 ______________________________________________________________________________________________________________________  
 Subdivision County How long at this address? 

 

Home Phone ____________________________________________________   Listed  Unlisted 

Current School  _________________________________________________________________________  _____________ to  _______________  

 Name City State Country Year Year 

Previous School _________________________________________________________________________   ____________  to  ______________  

 Name City State Country Year Year 

Previous School _________________________________________________________________________  _____________  to  ______________  

 Name City State Country Year Year 

Most frequently viewed Email address _________________________________________________________________________  

Ethnicity  African American  American Indian  Asian/Pacific American  Caucasian 

  Latino/Hispanic  Middle Eastern Multiracial  Other  ____________________  

Sibling Names(s) Age Grade Current School Applying to Mt. Bethel Christian Academy? 

 ___________________________________________________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

Parents are:  Residing Together  Divorced  Separated  Mother deceased  Father deceased  Mother remarried  Father remarried 

Custody (if applicable):   Father  Mother  Joint Student resides with: ______________________________  

 ............................................................................................................................................................................................................................................  

FAMILY INFORMATION 

 Father      Stepfather     Guardian      Other    Mother      Stepmother     Guardian      Other 

 _______________________________________________________   ______________________________________________________  

Mr., Dr.  Name Mrs., Ms., Dr.  Name 

 _______________________________________________________   ______________________________________________________  

Home Address (if different from above) Home Address (if different from above) 

 _______________________________________________________   ______________________________________________________  

Home Phone (if different from above) Home Phone (if different from above) 

 _______________________________________________________   ______________________________________________________  

Cell Phone Cell Phone 

 _______________________________________________________   ______________________________________________________  

Employer Employer 

 _______________________________________________________   ______________________________________________________  

Occupation/Title Occupation/Title 

 _______________________________________________________   ______________________________________________________  

Business Street Address City State Zip Business Street Address City State Zip 

 _______________________________________________________   ______________________________________________________  

Business Phone Business Phone 



 

 

We occasionally send invitations, informational mailings, and updates to grandparents to keep them informed of events at our Academy. Please 

provide names and addresses below: 
 

 ______________________________________________________________   _______________________________________________________________  
Grandparent(s) Name(s) Grandparent(s) Name(s) 

 

 _____________________________________________________________   _____________________________________________________________  

Street Address Street Address 

 _____________________________________________________________   _____________________________________________________________  

City State Zip City State Zip 

 ______________________________________________________________   _______________________________________________________________  

Grandparent’s Email Grandparent’s Email 

 

Has the applicant ever been suspended, expelled or withdrawn from any school for any reason? If yes, please attach full details, including name of 

school, year and contact person for further details. 

 ______________________________________________________________________________________________________________________  
 

 ______________________________________________________________________________________________________________________  
 

 ______________________________________________________________________________________________________________________  
 

How did you hear about Mt. Bethel Christian Academy?  Website  Church member(s)  Friends  Advertisements 
  

  Other _____________________________________________________________  
 

Religious Affiliation ______________________________________ Current Church Membership ________________________________________  

 

Has your son/daughter ever attended a school or program designed for students who have academic or other needs (such as programs for the gifted, 

special learning, etc.)?   Yes  No If so, please describe. 

 ______________________________________________________________________________________________________________________  

 

 ______________________________________________________________________________________________________________________  

 

Has your son/daughter undergone educational evaluation or received professional, psychological or personal counseling?  Yes  No  

If yes, please explain and provide test results where applicable. 

 ______________________________________________________________________________________________________________________  

 

 ______________________________________________________________________________________________________________________  

 

Has the applicant undergone evaluations /interventions outside of the school setting (including, but not limited to: occupational therapy, speech  and 

language therapy, learning specialist)?   Yes  No  If yes, please explain. 

 ______________________________________________________________________________________________________________________  

 

 ______________________________________________________________________________________________________________________  

 

Please indicate any ongoing medical conditions and describe the usual treatment. This may include special diets, prescriptions or limitations on 

normal activities. Include any medication your son/daughter takes on  a regular basis. Please specify medicine and dosage. 

 ______________________________________________________________________________________________________________________  

 

 ______________________________________________________________________________________________________________________  

 

 ______________________________________________________________________________________________________________________  

 

Party responsible for tuition (if other than parent) _______________________________________________________________________________  

 

Relationship ____________________________________________________________________________________________________________  

 

 

STATEMENT OF ACCURACY AND AUTHENTICITY: 

I have read and understand this application, and I further certify that the information and attached documents are complete and 

accurate to the best of my knowledge. I agree to communicate in writing any changes contained herein even if said changes occur after 

enrollment. I understand that upon discovery of substantial inaccuracy or omission of information  requested therein, the school 

reserves the right to reconsider the admission of this applicant. 

 

SIGNATURE OF PARENT/GUARDIAN _________________________________________  DATE ___________________  

 

 

Please include non-refundable application fee upon submission of application 



Parent/Guardian Questionnaire 
  

 Today’s Date _______________________________________________  

  

 

 

 

Applicant’s Name ________________________________________________________  Applying for grade ___________________  

  

Name of person completing form ________________________________________________________________________________  

  

1. What qualities of character and mind in your son/daughter most delight you? 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

  

2. What do you believe your son/daughter will contribute to the school community? 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

  

3. What has been the biggest academic and/or extracurricular challenge for your child? 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

  

4. Is there anything about the sequence of your child’s schooling that we should know? Did your son or daughter ever skip or repeat a 

year? Was he/she ever asked to withdraw, suspended, or placed on probation? If so, please explain. 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  



  

5. Do you have any concerns about your child’s readiness for independent school? 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

6. How would you describe your child’s development in the area of peer relationships? 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

7. What expectations, both spiritually and academically, do you have for your child? 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

8. Why do you want your child to come to Mt. Bethel Christian Academy? 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

9. Our mission and purpose is “to provide a truly Christ-centered education for our children through an environment which develops 

and encourages academic excellence, spiritual growth, and a lifelong love and desire for learning. Our goal is to prepare students 

to succeed in competitive environments and to develop their unique abilities to the fullest.” How does your home and spiritual life 

support us in our mission?  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

10. Please share any additional information about your child and/or family that you would like to be submitted to the admission 

committee. 

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

  

 __________________________________________________________________________________________________________  

 



Parent Statement of Agreement  
 

 

 

 
 

 

We, as the parent(s) of _____________________________________, do pledge our support of  

Mt. Bethel Christian Academy in the education of our child. We recognize that the education of our child is a God-given 

responsibility. We pledge to assist the school as they aid us in our responsibility. 

 We support the school’s Mission Statement and philosophy of Christian education. 

 We pledge to meet all financial responsibilities associated with our child’s enrollment in a timely fashion. 

 We give Mt. Bethel Christian Academy full discretion in the training and discipline of our child, within guidelines 

of the Parent/Student Handbook.* 

We pledge our loyalty to the mission and founding principles of Mt. Bethel Christian Academy. We promise to 

bring any questions and criticisms to the appropriate teacher privately. Should the matter need to go to the administration, 

we agree to meet with the teacher and administration to discuss the issue. When necessary, we agree to bring any issue 

concerning policy to the board in written form to be put on the school board’s monthly meeting agenda. 

 We understand that our child is admitted for one year at a time. We pledge that if for any reason our child does 

not make successful progress consistent with their ability, be regular in attendance, or maintain reasonable and acceptable 

standards of conduct and classroom demeanor (including: dress, hygiene, care of school property, and conduct at or away 

from the school), we will withdraw him/her without delay. However, we recognize that the school reserves the right to 

suspend, expel or otherwise discipline any student who fails to adhere to the standards set forth in the Parent/Student 

Handbook.* 

 We understand that Mt. Bethel Christian Academy is a non-profit ministry of Mt. Bethel United Methodist 

Church operating on the principle of faith. Tuition levels are designed to make Christian education available to as many 

people as possible. Because tuition does not cover all the costs associated with the education of our child, the Fund for 

Excellence has been established to assist the school in major capital outlays. We pledge to support the Fund for 

Excellence as God blesses our family financially. Furthermore we pledge to consistently pray for the Board, 

Administration, Teachers and Students of the school on a regular basis. 
  

 _____________________________________________________________   _____________________________________________________________  

FATHER OR GUARDIAN SIGNATURE  MOTHER OR GUARDIAN SIGNATURE 
  

 _____________________________________________________________   _____________________________________________________________  
DATE  DATE 
 

Academic/Behavior Standards 

All students attending Mt. Bethel Christian Academy are expected to maintain reasonable and acceptable standards of 

conduct and classroom demeanor, be regular in attendance, and make successful progress consistent with their ability. In 

addition, as ambassadors of the Academy, students are expected to behave in a manner consistent with school standards in 

any community setting outside the school. Mt. Bethel reserves the right to dismiss, suspend, or otherwise discipline any 

student who does not adhere to the standards stated in the Parent/Student Handbook.* 
 

 _____________________________________________________________   _____________________________________________________________  

FATHER OR GUARDIAN  SIGNATURE   MOTHER OR GUARDIAN SIGNATURE  
 

 _____________________________________________________________   _____________________________________________________________  
STUDENT SIGNATURE (GRADES 3 – 8)  DATE 

 

* Parent/Student Handbook available online at www.mtbethelchristian.org on the “Parents” page. 
 

 

Mission Statement 

The mission of Mt. Bethel Christian Academy is to provide a truly Christ-centered education for our 

children through an environment which develops and encourages academic excellence, spiritual growth, 

and a lifelong love and desire for learning. Our goal is to prepare students to succeed in competitive 

environments and to develop their unique abilities to the fullest. 

 
NOTICE OF NONDISCRIMINATORY POLICY 

Mt. Bethel Christian Academy does not discriminate on the basis of race, color, national and ethnic origin  
in the admissions policies and other organization-administered programs. 
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