
New Testament Christian School 
P.O. Box 955, 2558 E US 90 Madison, FL 32341 

  Phone: (850) 973-3877 Fax: (850) 973-3804 

Student Application 
STUDENT INFORMATION 

Term: 20______- 20______             Date: ________________ 

Full Name: ___________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

               _____________________________________________________________________________________ 

Phone: ________________________________________ Cell: __________________________________________ 

Age: _____________          Grade: ____________       Birthdate: ____________________ 

School last attended: ___________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

FAMILY INFORMATION 

 

Marital Status (circle one):      Married     Divorced      Widowed     Separated  

Children in family of school age if not applying: 

Name: ________________________ Age: ________ 

           ________________________          ________ 

           ________________________          ________ 

           ________________________          ________ 

          ________________________           ________ 

Reason they are not applying: 

___________________________________________ 

___________________________________________ 

___________________________________________  

____________________________________ 

____________________________________ 

 

RELIGIOUS INFORMATION 

Church Attending: 

___________________________________________ 

Address: 

___________________________________________ 

___________________________________________ 

Pastor: _____________________________________ 

Phone: _____________________________________ 

Father: Christian?   Yes____ No____               

Mother: Christian?   Yes____ No____ 

Has applicant ever made a profession of faith in 

Christ?     Yes____ No_____

GENERAL INFORMATION 

How did you hear about our school? _______________________________________________________________ 

Reason for Selecting our school? __________________________________________________________________ 

 

Childs Primary Residence:  Both Parents    Mother    Father    Other __________________________ 
 

_____________________________________________  _____________________________________________ 
Fathers Name/ Guardian   Cell Phone  Mothers Name/ Guardian   Cell Phone 

 

_________________________________________________  __________________________________________________ 

Employer    Work Phone  Employer    Work Phone 

 

_________________________________________________  __________________________________________________ 

Address        Address 

 

_________________________________________________  __________________________________________________ 

E-mail        E-mail 



MEDICAL INFORMATION 

Family Physician: _________________________________________________________ 

     Phone: _______________________________________________________________ 

     Does child have any physical defects or problems or allergies? __________________ 

     Explain: ______________________________________________________________ 

     Is child up to date on all required immunizations? _____________________________ 

SCHOLASTIC INFORMATION 

Has child ever been expelled, dismissed, suspended, or refused    

      admission to another school? _____________________________________________ 

     Please Explain: _________________________________________________________ 

Has your child ever had disciplinary difficulties? ________________________________ 

     Explain: ______________________________________________________________ 

Has child ever been in trouble with the law, arrested, etc.? _________________________ 

     Explain: ______________________________________________________________ 

Has child ever used tobacco or drugs of any kind? _______________________________ 

     Explain: ______________________________________________________________ 

Please indicate academic level of pupil’s previous work: 

     Excellent _____      Good _____      Average _____      Poor _____ 

Has child ever failed in school? ____________ Explain: __________________________ 

________________________________________________________________________ 

“I hereby pledge to pay my financial obligations to the school on the date due and understand that it may be 

necessary to withdraw my child if proper arrangements are not made on a past due account. 

 

“I give permission for my child to take part in all school activities, including sports and school-sponsored trips away 

from the school premises, and absolve the school from liability to me or my child because of any injury to my child 

at school or during any school activity. 

 

“I agree to uphold and support the high academic standard of the school by providing a place at home for my child 

to study and giving my child encouragement in the completion of any homework or assignments. 

 

“I appreciate the standards of the school and do not tolerate profanity, obscenity in word or action, dishonor to the 

Godhead and the Word of God, or disrespect to the personnel of the school.  I hereby agree to support all regulations 

of the school in the applicant’s behalf and authorize this school to employ discipline as it deems wise and expedient 

for the training of my child. 

 

“I understand that the school reserves the right to dismiss any child who fails to comply with the established 

regulations and discipline or whose financial obligation remains unpaid.” 

 

 

______________________________             ______________________________ 

Signature of Father                                          Signature of Mother 

 

______________________________             ______________________________ 

Date                   Date 


