Brentwood Christian Academy
Application for Enrollment

Date Applying for

school year.

Please complete this application and return it with the
$50.00 non-refundable application fee to:

Grade (CircleOne) 5 6 7 8 9 10 11 12

Brentwood ChristRgcademy
P. O. Box 1522
FranklinTN 37065

Check all that apply:

Applicant

Full Name: First Middle Last Preferred Name
Street Address
City State Zip
Email Address
Home Phone Cell Phone

q Male g Female
Date of Birth Age

Current School Current Grade

Address of Current School

Phone Number of Current School

Father

Full Name: First Middle Last Preferred Name
Street Address City State Zip
Home Phone Cell Phone

Employer Business Phone

Business Street Address City State Zip

Stepfather

Full Name: First Middle Last Preferred Name
Street Address City State Zip
Home Phone Cell Phone

Employer Business Phone

Business Street Address City State Zip

g Parents Married
g Parents Divorced
g Parents Separated

Applicant lives with:
g Mother
g Father
g Stepmother
g Stepfather
g Other

g Mother Deceased
g Father Deceased

If parents are separated or divorced, who has legal custody of the applicant?

Name of person responsible for school financial obligations:

Relationship

Street Address if Different from Applicant City

Mother

State Zip

Full Name: First Middle Last Preferred Name
Street Address City State Zip
Home Phone Cell Phone

Employer Business Phone

Business Street Address City State Zip

Stepmother

Full Name: First Middle Last Preferred Name
Street Address City State Zip
Home Phone Cell Phone
Employer Business Phone

Page 1 Business Street Address City State Zip



iblin n Lin
Name Age Current Current
Grade School
Name Age Current Current
Grade School
Name Age Current Current
Grade School
Name Age Current Current
Grade School
Other Information
Church Affiliation
Person Responsible for Overseeing Student’'s Education
Has student ever been dismissed from a school? gyes ¢ no
Has student been referred for any kind of testing? gyes g no
Has student had an educational evaluation? gyes ¢ no
Has student had a psychological evaluation? gyes ( no
Has student been diagnosed with
any kind of learning difference? qyes g nho
Has student been diagnosed with ADD or ADHD? gyes g no
Does student have any IEP documents or
special ed reports? gyes (g no

Please include copies of any reports with application.

Does student take any medication on a regular basis? g yes ¢ no

If yes, please specify

Child’s Physician

Are you a member of the

Home Legal Defense Association?

How did you learn about us?

Phone Number

gyes g no
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Financial Information

| (We) desire to have our child, ,
considered for enrollment in Brentwood Christian
Academy for the school year, subject to the terms and
conditions, financial and otherwise, adopted by the Board
of Directors of Brentwood Christian Academy. Enclosed is
my (our) non-refundable payment for $50.00.

Parent/Guardian Signature
(Signature of Financially Responsible Person)

Attestation

I (We) certify that all the information on this application is
accurate and complete.

Parent/Guardian Signature Date

Parent/Guardian Signature Date

Recommendations

A recommendation request will be sent to the persons listed below.

Current Teacher/Principal

Name

Street Address

City State Zip

Other (non-relative)

Name

Street Address

City State Zip

How knows student?



