
BURLEY CHRISTIAN SCHOOL 

ENROLLMENT APPLICATION 
 

Student’s Full Name _______________________________________ Birthdate_____________ 
 

Grade entering ______   Start date ___________ (circle one) Male  Female   T-shirt size: _____ 

 

Physical Address _______________________________ City___________   Zip ____________ 

 

PO Box ________ City ________________ Zip __________  Phone ______________________ 

 

E-mail: _____________________________________@________________________________ 

(statements and any school / student information) 

 

Student resides with: (please circle one) Mother & Father   Mother/Stepfather   

Father/Stepmother      Father only Mother only  Guardian    Foster Parents    Grandparents 

 

Are there any divorce decrees, custodial agreements, restraining orders, or restricted pick-up 

issues?  Yes    No    _____________________________________________________________ 

 

School last attended ___________________________ Address___________________________ 

State briefly your reason for wanting to enroll here_____________________________________ 

 __________________________________________________________________ 

Does the student understand the plan of salvation?_____ Is the student born again? ______ 

(Students entering grade 7 and above must submit a student questionnaire and written testimony) 

 

Father / Guardian Name ________________________________ cell # ____________________ 

Employer __________________________ Work Phone __________________________ 
 

Circle all that apply:  Born again   Married   Divorced/Separated   Remarried     Deceased  

Attends Church:         Weekly   Fairly regularly   Occasionally   Seldom/Never 

 

Mother / Guardian Name ________________________________cell #____________________ 

Employer ___________________________ Work Phone __________________________ 
 

Circle all that apply:  Born again   Married   Divorced/Separated   Remarried     Deceased  

Attends Church:         Weekly   Fairly regularly   Occasionally   Seldom/Never 
 

Children in family under 18 years of age living at home: 

 

 Full Name    Date of Birth  Relationship to Pupil 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



Enrollment Application – Page 2 

 

How or from whom did you hear about BCS? ________________________________________ 

 

Student’s special interests 

_________________________________________________________________________

__________________________________________________________________ 

 
Has the student ever: (check all that apply) 

 

� Repeated a grade or failed a course? 

 

� Required more than normal disciplinary action? 

 

� Been absent from school for a long period of time? 

 

� Had any problems or involvement with smoking, drinking or drugs? 

 

� Been suspended or expelled from school? 

 

� Had any physical, emotional, or other problems that may affect their attendance or ability to 

succeed in school? 

 

Please explain all checked items: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 
Will student be driving to school? ______ If yes, Driver Form needs to be completed and signed 

by driver and parent(s). 

 


