
 

 

                                             
 
Student Information 

Student’s Full Legal Name                                                                                                  Preferred Name________________                                                   

Age                          Date of Birth                      Social Security #                  ________                  Grade Applying For___________ 

Child’s Street Address ________________________________________________________________________________    

City                                                                                                   Zip                               Home Phone______________                                         
 
Family Information 

Fathers Name :  _______________________________________________________________                                 

Fathers Address: ______________________________________________________________________________________ 

Fathers Phones: Home            ____________Work                                            Cell_______________________                                                                                                                                                                                                                                                                                                                                                                                                                  

Mothers Name:                                                                                                   _____________                                                               

Mothers Phones: Home                 ________Work                                            Cell_______________________                            

*MANDATORY: 
Fathers Email address: _________________________________________________________________________________________ 

Mothers Email address: _________________________________________________________________________________________ 

 

Child’s Parents are:    
Married                      Separated                     Divorced                     Widow(er)                     

Child is living with:  

Both natural parents         Natural Mother          Natural Father          Mother & Stepfather          Father & Stepmother          Grandparents         

Other (explain)                                                                                                                                                                                                       

Are there any special custody arrangements the school should be aware of?    YES           NO ____         

 If Yes, explain and include court documentation:                                                                                                                                                                                                                                                                                                                                                                                  
 
Educational Information 

Last School Attended                                                                                                    ___________   Dates Attended From                

To__________  

Reason for Leaving          _______________________________________________________________________________________                                                                                                                                                                                      

Has the student ever been suspended or expelled from school or been referred to an alternate education school for disciplinary reasons? 

YES           NO            If Yes Explain: 

Describe the academic success of your student:                                                                                                                                                                  

All A’s _____     A’s and B’s _____     B’s and C’s _____     C’s _____     Below Average _____     Failing _____                                                                                                                                                                                                                           

Does your child take any medications on a regular or daily basis?  

YES           NO            If Yes Explain:                                                                                                                                                                     
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Spiritual Life and Character 

Child’s Family Church                                                                                                           Pastor’s Name___________________________                                        

Church Address       _____________________________________________________________________________________________                                                                                                                                                                                              

Are parents/guardians active members? YES           NO_____  

Is the student an active member?        YES           NO_____  

If in 6th grade or above, is the student active in the youth program at church?   YES           NO____  

If not a member or active attendee of another church, would you be willing to consider attending Haven Baptist Church?                    YES           

NO______ 

 

Student Questionnaire - ( To be answered by the student in third grade and above) 

1.  Why do you want to attend Haven Christian Academy? ________________________________________________________                                                                                                                                                                                                                                                                                                                                                                  

2.  What does the word A Christian mean to you?  _______________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                

3.  Give a brief testimony of your relationship with Jesus Christ?  ___________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

4.  What do you expect from a Christian School? ________________________________________________________________                                                                                                                                                                                                                                                   

 
 
Parent Questionnaire 

1.  Using a scale of 1 - 10 ( ten the highest) rate the following reasons for attending Haven Christian Academy. 

                Christian Education             Caring Teachers                   Positive environment              Balanced education              Low ratios            

Discipline           Academic challenge             Emotional support           Private education            Development of self discipline              Other                                                                                                                                        

2.  Which of these programs might you be interested in be involved with at Haven Christian Academy? 

PTF Group                  Help on work days                Help as a class parent                 Field trip chaperone                           ________ Art              

Music    School Programs & Drama______          Fall Festival Activities________  Lunchroom _______ 

           Extended Care            Athletic Booster Club            Cheerleading            Coaching-                                                               Substitute 

Teaching - Ages Desired?                            

 

Other                                                                                                 

_________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Parent’s Signature:  ____________________________________________________    Date:__________________________ 

Parent’s Signature:  _______________________________________________________Date:__________________________ 

 

APPLICATION PROCESS: 

 

• Interview Completed:    Date: _____________________ 

• Testing Completed:      Date: _____________________     Reviewed: _______ 

• Commitment  Form Completed:    _______ 

• Medical Form & Medication Form Completed:  _________ 

• Previous School Transcripts or  Reference  Completed:  __________ 

• Student Handbook Read & Understood:   _______ 
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