
Application for Admission
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.
  Application for Admission.
  A copy of  student’s most recent achievement test results (ISTEP+ or other).
  A copy of  student’s most recent report card.
  Tuition Payment Preference form (blue).
  Two Personal Reference for Admission forms (salmon) to your chosen references.
  Permission for Treatment form (white)—signed in the presence of  a notary public.
  Immunization records from applicant’s physician or the health department.
  A non-refundable $35 application fee ($135 for international students).
  A $300 non-refundable deposit must accompany application if  submitted after June 15.

Student Information
Name:  _ ____________________________________________________________________________________
 Last First Middle
Home Address:   _ ____________________________________________________________________________
    Street/Box
   _ ____________________________________________________________________________
    City State Postal Code

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: __________

Has your child received assistance for any special learning needs in the past?   No ___   Yes ___

 If  yes, please describe briefly the nature of  the assistance:  ___________________________________________
 _ _______________________________________________________________________________________
 _ _______________________________________________________________________________________



Faith and Church Life

Home congregation:  _________________________________   Denomination:_____________________________

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.:

Ethnicity and Race
The federal government mandates that schools ask all students to answer the following two questions (Bethany uses 
the data only for state- and federally-sponsored statistical data collections that require data on ethnicity or race).

Is the above student Hispanic/Latino (a person of  Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin, regardless of  race)?

	 	 Yes, Hispanic/Latino

	 	 No, not Hispanic/Latino.

What is the above student’s race (choose one or more that apply)

	 	 American Indian or Alaska Native: A person having origins in any of  the original peoples of  North America 
and maintaining cultural identification through tribal affiliation or community recognition.

	 	 Asian: A person having origins in any of  the original peoples of  the Far East, Southeast Asia, or the Indian 
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine 
Islands, Thailand, and Vietnam.

	 	 Black or African American: A person having origins in any of  the black racial groups of  Africa.

	 	 Native Hawaiian or Other Pacific Islander: A person having origins in any of  the original peoples of  Hawaii, 
Guam, Samoa, or other Pacific Islands.

	 	 White: A person having origins in any of  the original peoples of  Europe, North Africa or the Middle East.



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	 ____________________________________

____________________________________	 Grandmother	 ____________________________________

____________________________________	 Street Address	 ____________________________________

____________________________________	City, State, Postal Code	____________________________________

____________________________________	 Home phone	 ____________________________________

____________________________________	 Email	 ____________________________________

 No.  Yes.  Grad Year: _ _______________	 Bethany Alum	  No.  Yes.  Grad Year:  _______________

Student’s Siblings

Name	 Birth date	 Current school	 Grade level

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



FOR SCHOOL USE ONLY
Interview: __________________  Accepted/Denied	 Signature: _________________________________

References
List two adults, other than your pastor, whom you will ask to provide personal references for you. You might consider 
your Sunday school or school teacher, neighbor, youth group sponsor, mentor, or employer.

 1. Name:______________________________________________________ Phone:  _ _______________

  Mailing Address:___________________________________________________________________________
 Street/Box City State Postal Code

 2. Name:______________________________________________________ Phone:  _ _______________

  Mailing Address:  __________________________________________________________________________
 Street/Box City State Postal Code

Student’s Commitment
I understand that as a student at Bethany Christian Schools, I will be expected to follow Christian standards.  I commit 
myself  to follow school rules, to respect others, take care of  school property, and abstain from the use of  tobacco, 
alcoholic beverages, and illegal drugs. Not only will I abide by these lifestyle expectations, but I will seek to contribute 
to a wholesome Christian atmosphere.
Date:  _ ____________________ Signature:  _____________________________________________________

Parents’/Guardians’ Commitment
As parents/guardians we understand Bethany’s lifestyle expectations and affirm our child’s intention to attend.  We 
commit ourselves to support the school’s policies and to pay school fees on the agreed-upon schedule. We will do all 
in our ability to support our child and the school.
Date:  _ ____________________ Signatures: ___________________________________________________
 ___________________________________________________

How did you hear about Bethany?
Referral: List the name of  any person who referred you to Bethany: ______________________________________
Check items listed that were influential in your decision to consider enrolling at Bethany Christian Schools.
____ Family member or friends ____ Visitors’ Day ____ Bethany web site
____ Church/pastor ____ Billboard ad ____ Mailing from Bethany
____ Former/current student ____ Radio ad ____ Other:  _____________________
____ Bethany teacher ____ Newspaper ad

Disclosure of Student Records
By submitting this application, parents/guardians and student authorize Bethany to access previous student records.

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

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
___ Intramurals

Music and Drama
___ Choir
___ Orchestra or 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


