
 
 

 

Application for Admission 
Grade: _____________ August 20___ 
Last Revised: 2011-01-25 

Student Information 

Legal Name   ____________________________________________________________________________ Male  ____  Female  ____ 

Preferred Name  _______________________________  Date of Birth  _________________  

Applicant’s Social Security # (required for processing)  __________________________________ 

Phone  (______)_______________________  Ethnicity  _____________________________ 

Church Attending  ___________________________________________________________   

Denomination  ______________________________________________________________ 

Applicant’s Current School  ________________________________________________________  No. of Years Attended  __________ 

Applicant’s Current Status (check all that apply):   

 

BCA requires you to submit all supporting documents regarding your Applicant’s Current Status. Failure to supply all documents to 

BCA can result in a non-admission or dismissal from the Academy. 

School Address  _______________________________________________________________________________________________   

School Telephone  (_____)____________________ 

Family Information 

Parent/Guardian #1  __________________________________________________________________________________________ 

Home Address  _______________________________________________________________________________________________ 

Home Phone  (_____)____________________  Cell Phone  (_____)____________________  Other  (_____)____________________ 

Place of Employment  _____________________________________________________  Position  ____________________________ 

Business/Professional Address  __________________________________________________________________________________ 

Work Phone  (_____)____________________  Email Address  _________________________________________________________ 

All applicant correspondence should go to Parent/Guardian #1: Yes ____  No  ____ 

 

 

STUDENT 

PHOTO 

 

First              Middle                     Last 

Street                  City                       State   Zip 

Street                 City                     State   Zip 

Street                City                     State           Zip 

Bi-Lingual ____       

General Education ____ 

 

Special Education ____ 

504 Services ____ 

Reading Assistance ____ 

Math Assistance ____ 

 



 
 

 

Application for Admission 
Grade: _____________ August 20___ 
Last Revised: 2011-01-25 

Parent/Guardian #2  __________________________________________________________________________________________ 

Home Address  _______________________________________________________________________________________________ 

Home Phone  (_____)____________________  Cell Phone  (_____)____________________  Other  (_____)____________________ 

Place of Employment  _____________________________________________________  Position  ____________________________ 

Business/Professional Address  __________________________________________________________________________________ 

Work Phone  (_____)____________________  Email Address  _________________________________________________________ 

Work Phone  (_____)____________________  Email Address  _________________________________________________________ 

All applicant correspondence should go to Parent/Guardian #1: Yes ____  No  ____ 

Sibling Name     Age/Grade   School Attending 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Financial Information 

Financial responsibility for applicant will be assumed by:  Father  ____  Mother  ____  Other  _______________________ 

Please list address and phone number if not listed above:  ___________________________________________________ 

Student lives with (check all that apply): 

 Father  ____     Stepfather  ____    Father deceased  ____    Parents divorced  ____  Grandfather  ____  Grandmother  ____ 

 Mother  ____  Stepmother  ____  Mother deceased  ____  Parents separated  ____  Other  __________________________ 

Who has legal custody?  ______________________________________________________ 

If parents are separated or divorced, BCA requires a copy of the court declaration for your student’s file. Please inform BCA 

immediately if/when custody changes occur. Failure to submit required documentation may result in dismissal from BCA. 

Who will be dropping off your student at school?   Father  ____  Mother  ____  Other  __________________________ 

Who will be picking up your student from school?  Father  ____  Mother  ____  Other  __________________________ 

Street                 City                     State   Zip 

Street                City                     State       Zip 

Address                   Phone          

            



 
 

 

Application for Admission 
Grade: _____________ August 20___ 
Last Revised: 2011-01-25 

General Information 

Has the applicant been dismissed from any school for any reason? Yes  ____  No  ____ 

Has the applicant received severe disciplinary censure?  Yes  ____  No  ____ 

Has the applicant ever been retained for any reason?   Yes  ____  No  ____ 

Has the applicant experienced any severe academic problems?  Yes  ____  No  ____ 

Does the applicant have any physical, emotional or psychological concerns or learning disabilities? Yes  ____  No  ____ 

 If yes, please identify: _________________________________________________________________________ 

Has the applicant ever been placed in Special Education classes or received 504 services? Yes  ____  No  ____ 

 If yes, please identify: _________________________________________________________________________ 

Has the applicant been tested for Attention Deficit Disorder?  Yes  ____  No  ____ 

How did you become interested in Bannockburn Christian Academy (check all that apply)?  

  

 

 

I authorize this application for my child, ___________________________________,  for admission as a student to Bannockburn 

Christian Academy for the school year of 20___ to 20___.  I understand that admission is subject to the general statements, rules, 

regulations, conditions, and traditions of the School and financial terms contained in the Financial Information Sheet.  A non-

refundable new student registration fee of $150 must accompany this application. 

____________________________________________________________________________________________________________ 

 
Bannockburn Christian Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded 
or made available to students at the school, and that it shall not discriminate on the basis of race, color, national, and ethnic origin in administration of its educational 
policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs. 

Signature of Parent or Guardian     Printed Name     Date 

                                   

Austin Kid’s Directory ____       

Kingdom Kids Weekday ____ 

Shepherd’s Guide ____ 

 

Church ____ 

Mailer ____ 

Twitter ____ 

 

 

Drive By ____ 

Preschool ____ 

Other _____________________________ 

 

FaceBook ____ 

Referral ____  

 


