                                                           General Information   

                                                            (To by filled out by Parent)

Date____/____/____                                                                            Office use only

                                                                                                                                    Received On: ________
Student’s Name_____________________________________________________Grade_______________


Present Address____________________________________City_______________State_______________

Zip Code___________________Phone (        ) __________-___________________D.O.B.____/____/____

Race_______________________Sex__________________________Place of Birth___________________

Does your child need transportation? ___________________________Birth Certificate#_______________
Father’s Name: _____________________________________________Occupation___________________

Father’s Work Place: __________________________________________Phone_____________________
Mother’s Name: _____________________________________________Occupation__________________
Mother’s Name: ______________________________________________Phone_____________________
Name & Address of last school attended______________________________________________________


 ______________________________________________________________________________________
Has this student ever failed a grade? _________If so, why? ______________________________________
Has this student ever had any serious discipline problems in school? ________If so, please explain_______

______________________________________________________________________________________


______________________________________________________________________________________

                                                                                                                                                                                                                                            





































        Siblings (if any) who are attending the Academy:

                                                                                                                                                                                               Name                                       Age           Grade                   Name                        Age     Grade
______________________     ____         _____            _________________     ____     ______
Which church does the family attend at the present time? ________________________________

How frequently do you attend service? _______________________________________________

Are you a Christian?  Father __________        Mother ___________ Applicant_______________
How long have you been a Christian? ___________________________

On what de you base your answer? __________________________________________________

Who recommended you to the Bay Ridge Christian Academy?  ___________________________

______________________________________________________________________________
What academic commitment will you make if your child is accepted to the Academy? ________

______________________________________________________________________________
What spiritual commitment will you make to insure the spiritual development if your child? ____

______________________________________________________________________________
Define “character”: Give an example of why this attribute is important to you concerning your 

Child? ________________________________________________________________________
 Student lives with: Both Parents______ Mother_______ Father_________ Guardian________

Are both parents living at home?     Yes_______   No_______ If no, please explain____________

 ______________________________________________________________________________

Is child by present marriage?    Yes_____     No_____   Is child adopted?  Yes_____ No______

                                           DO NOT WRITE BELOW THIS LINE

    Registration
1. Application completed______                                                  1. Cumulative folder              ________
2. Registration fee ___________                                                  2. Previous records received ________
3. Interview   _______________                                                  3. Tuition contract                  ________ 
4. Student information card_____                                                4. Packet                                  ________
5. Birth certificate   __________                                                  5. _________________         _________
6. Immunization record                  ________
7. Discipline & Search                   ________
8. Corporal punishment                  ________
9. Statement of cooperation            ________
10. Report card/State exam results ________
11. School fee                                 ________
You can email to: BRCCENT@AOL.COM
