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APPLICATION FOR ADMISSION

Please fill out this application and return it to the school with $10.00 (app. fee). Upon acceptance of enrollment, the app. fee will be applied towards the first tuition bill.

Applicant’s Full Name_____________________________________________________
					(Last)			(First)			(Middle)
Address_________________________________________________________________

Date of Birth ______________________________                                                           Place of Birth ___________________________ 

Parent or Guardian’s Name(s)_______________________________________________

Telephone Number ___________ Emergency Telephone Number __________________

List siblings beginning with the oldest 		Birth Date		    Living at Home ? 
____________________________		_________________     _______________
____________________________		_________________	   _______________
____________________________		_________________     _______________

List all previous schools attended by the applicant beginning with the most recent.
Name of school and address	                                        Grades         Years	
________________________________________________________________________________________________________________________________________________
School District in which the applicant currently resides? __________________________ 
How will your child be transported to Meadowview? _____Car   _____Bus 
Has the applicant ever repeated a grade? ______   If so, which grade(s)______________

Has the applicant ever been dismissed, suspended, or expelled from any private or public school? Yes _____         No _____     
If yes, explain:___________________________________________________________   

Grade to be entered at Meadowview _____        Expected enrollment date __________         
Does your child have any medical concerns?  Yes_____No ______
If yes, explain:____________________________________________________________
List any special circumstances we should know about.
________________________________________________________________________
List any of the following classes that your student has participated in:
Regular Ed_____  Special Ed______  IU class_____  other________________________

FAMILY INFORMATION


Father’s name___________________________________________________________

Address_________________________________________________________________

Employer___________________________ Occupation___________________________

Home Phone________________________ Work Phone __________________________

High School ___________ years      College ____________ years       Degree _________

Marital Status:  	   ( ) Single			( ) Married		( ) Separated
		             	   ( ) Divorced			( ) Remarried		( ) Widowed

Mother’s name__________________________________________________________

Address_________________________________________________________________

Employer__________________________ Occupation ___________________________

Home Phone________________________ Work Phone __________________________

High School___________ years     College ____________ years       Degree___________

Marital Status:  	   ( ) Single			( ) Married		( ) Separated
		             	   ( ) Divorced			( ) Remarried		( ) Widowed


REFERENCES

If possible, include someone with a child already enrolled. Please do not list other family members.
1. Name ___________________________________ Relationship __________________ 
Address_________________________________________________________________  
Phone _______________________________
2. Name ___________________________________Relationship___________________
Address_________________________________________________________________
Phone _______________________________


Does the applicant attend church? ______If yes, where?___________________________

Parent's church affiliation (if any)____________________________________________

Name of the congregation____________________ Location_______________________

Pastor’s name______________________________ Phone ________________________

Father’s personal testimony of his salvation experience (use additional paper if needed)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Mother’s personal testimony of her salvation experience (use additional paper if needed)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

If your child is transferring from another school, give the reasons for desiring to attend MCA.

________________________________________________________________________

________________________________________________________________________

STATEMENT OF PARENTAL OR GUARDIAN SUPPORT
(Guardians assume the same responsibility as parents)

We understand the policies and standards of Meadowview Christian Academy and pledge our support of its administration.
1.	The school has full discretion in the discipline of my child.
2.	The parent’s participation is needed in giving practical help and prayer support in a mutual effort with Meadowview Christian Academy to train their children.
3.	The school reserves the right to suspend or dismiss any student who does not cooperate with the educational process.

Father's Signature_________________________   Date ______________________

Mother's Signature ________________________  Date ______________________



AGREEMENT

AGREEMENT WITH THE DOCTRINAL STATEMENT;

I/we have read the Doctrinal Statement as presented with this packet. Any differences with the statement will not be promoted at the Academy.



AGREEMENT WITH THE ADMISSIONS POLICY AND INTENT OF THE ACADEMY:

I/we have read and fully understand the policies implemented for admission to the
Academy, as well as the intent of the Academy in the education of my/our child. We
will uphold and defend this policy and its intent.



AGREEMENT TO MEET FINANCIAL OBLIGATIONS:

I/We intend to make the required payments of tuition to the Academy on a regular and faithful basis. If we are unable to fulfill these obligations, we will notify the Financial Secretary of the Board of Directors in advance and make arrangements for payment. I/We have also read and agree with the policies regarding tuition payment and will fulfill them to the best of my/our ability.




Father's Signature _____________________________________ 

Mother's Signature_____________________________________

Date___________________________

			






Student's Name: _________________________


				Parental release of student

A list of adults, who may pick-up students from Meadowview, must be on file in our office.
Please list the names of who can pick up your child from school, along with a signature from that person.   A designated Adult must sign out each student who is picked-up at school.

These signatures must be in the school office by the beginning of the school year.

Name  (Print)					Signature

________________________________	____________________________________

________________________________	____________________________________

________________________________	____________________________________

________________________________	____________________________________

________________________________	____________________________________
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