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APPLICATION FOR ADMISSION 

2008 - 2009 

To Grade ________ 

 
APPLICANT 

Name of Child _________________________________________________________________________________ 

                            Last                                                          First                                                 Middle                       Nickname 

Home Address _________________________________________________________________________________ 

                             Street                                                                       City                              State                           Zip Code 

 

Home Telephone___________________________________ Male _______ Female _________ 

 

Date of Birth____________________________ Place of Birth____________________________ 

 
FAMILY 

Father’s name ___________________________ Mother’s Name ______________________ 

 

Address (if different from child)_____________ Address (if different from child)_____________ 

______________________________________ _______________________________________ 

______________________________________ _______________________________________ 

Home Telephone ________________________ Home Telephone________________________ 

Cell Phone _____________________________ Cell Phone______________________________ 

Employer______________________________ Employer ______________________________ 

Occupation/Title________________________ Occupation _____________________________ 

Business Telephone______________________ Business Telephone_______________________ 

MARITAL STATUS Married______ Separated _______ Divorced________ Widowed____ 

Other______ 

If divorced, please indicate custodial arrangement:____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Emergency contacts:  (other than parents)  

___________________________________    ___________________  ________________ 

Name          home phone number    cell phone number 

___________________________________    ___________________  ________________ 

Name           home phone number   cell phone number 

___________________________________    ___________________  ________________ 

 Name           home phone number   cell phone number 
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Please list any siblings and the schools they are attending: 

Name Age School Attending 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
BACKGROUND INFORMATION 

Child’s Current School__________________________________ Presently in Grade __________ 

School Address _______________________________________ Phone ____________________ 

Health History/Allergies: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is there anything else we should know about the applicant? Please not any special 

circumstances that may affect the applicant’s educational program: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I would like to enroll my child at St. James’ Christian Academy because____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Enclosed is a copy of my child’s health records that show he/she is up-to-date on all 

immunizations    ________yes  

 

 

Parents’ signature__________________________________________ Date ________________ 
 

 

St. James’ Christian Academy admits children without regard to sex, race, color, national and ethnic origin to all the 

rights, privileges, programs and activities generally accorded or made available to children at the Academy. It does 

not discriminate on the basis of sex, race, color, national and ethnic origin in administration of its educational 

policies, admissions policies, scholarship programs, athletic and other school-administered programs. 

 


