
Student  Appl icat ion
I am making application for

Today's

Student 's  Name

New Hope Christ ian Academy,

Inc.
the schoof year _-
Date

(Last)
Name student prefers to be called
Address

(First) (Middle)
Grade to enter

(Street) (Ciry) (State)
Date of Birth

(Zip Code)
Phone Age Sex

Sociaf Security # _
Name of school last attended
Address

(Street) (Ciry) (state) (Zip code)
Has applicant ever had any problems at school?_ If so, please explain:

Fami ly  ln format ion
Father 's  Name Home Phone
Address
Employer

Mother's Name

Business Phone

Home Phone
Address
Employer

l f  student is not l iving with parents, name of responsible adult:
Adul t
Address

Business Phone

Home Phone

Employer Business Phone

Names of 2 other persons to whom child can be released, when parent is not available, in case of sickness or
special circumstance.

L Name Phone
Phone2 .  Name

Arethereanychi ldcustodyarrangementsthat theschool  needstoknowabout? I fso,p leaseexpla in:

What church does the family attend?
Pastor's Name
How tiequently do you attend?
Church min is t ry  involvement :

Other children enroll ing in New Hope Christian Academy:
Name Ase

Email address

Grade



How did you hear about New Hope Christian Academy?

Why do you wish to send your child to New Hope Christian Academy, Inc.?

I agree to pay the tuit ion in advance as indicated (check one):

May 15.
Please list at least two credit references:

Name: Name:
Address Address:

Phone: Phone:

In one annual payment due on August 15.
In 2 equal payments due August l5 and January 15.
In equal payments due on the l5'n of each calendar month beginning Aug. 15 and ending

I have received and have carefully read the accompanying materials including the
Admission Policy and Procedures and Statement of Cooperation. I am in agreement
with the policies and standards of New Hope Christian Academy and wil l cooperate
with its leadership in Christian love and respect, supporting the school and its
activit ies.

Signature of Parent(s) or Guardian(s)

Date

FOR OFFICE USE ONLY

Registration Fee $ Date Rec'd Check # Receipt #
Application Approved Parents Notified

Date Rec'dTuition Deposit $ Check # Receipt #
Payment Plan: Annual _ Semester Monthly _



STUDENT APPLICATION
Student Response

To Be Fil led Out By the Student:

Name
(Last) (Firsr) (Middte)

Describe briefly why you wish to attend New Hope Christian Academy, Inc.:

Grade to enter

(Use the back i fyou need addi t ional  space)

Do you attend church? --- How frequently?

Please list your special interests or hobbies:

, I have received and have carefully read the accompanying materials
including the Admission Policy and Procedures, Dress Code, Discipline
Policy and Statement of Cooperation. I am in agreement with the
policies and standards of New Hope Christian Academy and wil l
cooperate with its leadership and my fellow students in Christian love
and respect.

Signature of Student
Date


