
Application for Admission
Applying for elementary school:  grade  4  5
Applying for middle school:  grade  6  7  8

Applying for high school:  grade  9  10  11  12
Beginning Semester:    1   2     Year:  20___-___

Please submit the items below to the admissions director. You will be notified of  your admission status after 
all items have been received and processed. If  you have any questions, contact the admissions director.
	 r	 Application for Admission.
	 	 Applicant’s Full Academic Record, including:
			   m	 most recent ISTEP or other standardized test scores
			   m	most recent report card
			   m	behavior record
			   m	Individualized Educational Plan (if  applicable)
	 	 One Academic Reference for Admission form submitted by reference in sealed envelope.
	 	 One Personal Reference for Admission form submitted by reference in sealed envelope.
	 	 A non-refundable $50 application fee ($150 for international students).

Student Information
Legal name:  _____________________________________________________________ 	 _ _______________
 Last First Middle	 Preferred Name
Home address:   _ ____________________________________________________________________________
    Street/Box
   _ ____________________________________________________________________________
    City	 State Postal Code County

Male ___  Female ___      Birth date:_________________   	 Email:_ ____________________________________
     Month/Day/Year

Phone numbers (include area code):  home_ ________________________ 	 cell___________________________

School (to be completed by parent/guardian)

Current school: __________________________  Phone: _ __________  Current school corporation: _ _________

Is the applicant able to meet the essential performance requirements of  Bethany Christian Schools, either with or 
without reasonable accommodations?   No ___   Yes ___

 If  no, describe briefly the nature of  the assistance needed (optional):  _ _________________________________
 _ _______________________________________________________________________________________
 _ _______________________________________________________________________________________



Family
Marital status of  parents: Married  ___ Divorced  ___ Widowed/Single  ___

Please check box(es) below to indicate whose information we should use as a primary contact: 

 Father/Male Guardian	  Mother/Female Guardian

____________________________________	 Name	 ____________________________________

 Parent   Guardian   Stepparent   Other	 Relationship	  Parent   Guardian   Stepparent   Other

____________________________________	 Street Address	 ____________________________________

____________________________________	City, State, Postal Code	____________________________________

____________________________________	 Home phone	 ____________________________________

____________________________________	 Work phone	 ____________________________________

____________________________________	 Cell phone	 ____________________________________

____________________________________	 Home email	 ____________________________________

____________________________________	 Work email	 ____________________________________

____________________________________	 Employer	 ____________________________________

____________________________________	 Job title	 ____________________________________

 No.   Yes.  Grad Year_________________	 Bethany Alum	  No.  Yes.  Grad Year ________________

Student’s Paternal Grandparents	 Student’s Maternal Grandparents

____________________________________	 Grandfather	 ____________________________________

	  No.  Yes.  Grad Year: _____________	 Bethany Alum	  No.  Yes.  Grad Year:  ____________

____________________________________	 Grandmother	 ____________________________________

	  No.  Yes.  Grad Year: _____________	 Bethany Alum	  No.  Yes.  Grad Year:  ____________

____________________________________	 Street Address	 ____________________________________

____________________________________	City, State, Postal Code	____________________________________

____________________________________	 Home phone	 ____________________________________

____________________________________	 Email	 ____________________________________

Student’s Siblings

Name	 Birth date	 Current school	 Grade level

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



Religious Faith and Personal Interests

Place of  worship:  ____________________________________   Denomination/faith group:___________________

Address:_____________________________________________________________________________________
 Street/Box City State Postal Code

Phone:  ____________________

Pastor:_____________________________________  Youth leader:  ____________________________________

What do Christ and the Christian faith mean to you at this stage in your life?

What characteristics of  Bethany interest your family and why is Bethany a good match for you?

Please list your interests, hobbies, talents, and awards—in and out of  school—related to academics, arts, sports, 
church, community service, clubs and organizations, etc.:

Interests
In which of  the following activities would you like to participate at Bethany? (•middle school only; *high school only)

Athletics
___ Volleyball (girls)
___ Cross Country
___ Soccer
___ Basketball
___ Cheerleading*
___ Softball* and Baseball
___ Tennis
___ Track
___ Intramurals

Music and Drama
___ Choir
___  Orchestra _______________
   instrument
___  Bruin Jazz* _______________
   instrument
___ Private Lessons in:
 ___ Voice     ___ Instrument
___ Drama
___ Musical*
___ Handbells•

Academic and Student Leadership
___ Academic Superbowl*
___  Chapel Committee*
___ Chess Club
___  Speech and Debate*
___ Student Government
___ School Paper
___ Yearbook
___ Photography



Authorization
We/I affirm that the information provided in the application is true to the best of  our/my knowledge.

Signature of  parent/guardian: __________________________________________  Date: __________________

Signature of  parent/guardian: __________________________________________  Date: __________________

Signature of  student: _________________________________________________  Date: __________________

Information Release
I authorize the designated represenative of  ____________________________________________________ to release
	 (applicant’s current/most recent school)

information for ____________________________________ to Bethany Christian Schools for admission purposes.
	 (applicant’s name)

Signature of  parent/guardian: __________________________________________  Date: __________________

Printed name: ______________________________________________________

Bethany Christian Schools admits qualified students of  any race, color, and national or ethnic origin.


