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First Baptist Academy
Elementary Grades Application
                                                                  Office Use Only:   Accepted ____  Denied ____   
                                                                                                 Ck.# ______     Grade:_____

                                                                                                                               Fee:_____
Child’s Full Name ______________________________________

Name Child uses __________________ M _____ F _____ Applying for Grade _______
Age as of September 1, 2012 _________________ Birthday ________________ 

*Application fee for 1st-4th $440 *Monthly Tuition $440
 Kindergarten Fee $330* Monthly tuition$330.00/ Curriculum Fee $115(due in Aug)
Dear Parent:

The Ten Biblical Principles of First Baptist Academy focuses on bringing the home, church and school into a partnership for the purpose of training the next generation. The Ten Biblical Principles are defined as the life-long, Bible-based, Christ-centered process of leading a child into a new identity with Christ, developing a child according to his/her specific abilities given to him by Christ, so that a child would be empowered to live a life characterized by love, trust and obedience to Christ.
Following are the Ten Biblical Principles for the education of the children and youth at the First Baptist Academy on which we will stand firm:

Education of children and youth:

· Is the primary responsibility of the parents
· Is a 24 hour a day, 7 days a week process that continues from birth till maturity

· Must have as its primary goals the salvation and discipleship of the next generation

· Must be based on God’s Word as absolute truth

· Must hold Christ as preeminent in all of life

· Must not hinder the spiritual and moral development of the next generation

· If and when delegated by parents, must be done with utmost care to ensure that all teachers follow these principles

· Results in the formation of a belief system or worldview that will be patterned after the belief systems or worldviews of the person’s teachers

· Must lead to true wisdom and understanding by connecting all knowledge to a biblical worldview framework

· Must have a view of the future that includes the eternal perspective

I/we will pledge ourselves to work with staff, administration and faculty within these statements to the betterment of our student, and to assist and cooperate with the school in the Christian education of my/your child.

_________________________________________       _________________________________________

Father/Guardian                            Date                           Mother/Guardian                              Date
Nondiscriminatory Admissions Policy

Since God’s love extends equally to all people, First Baptist Academy welcomes and accepts any qualified student of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities, generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarships and loan programs, and other school-administered programs.
Child’s Last Name ______________________ First ______________________ M.I._______

Home Address ___________________________________________

City, State, Zip Code ______________________________________
Home Phone __________________________________ Pager/Cell ______________________

E-mail address: ___________________________________________

Mother’s Name ________________________       Place of Employment ____________________

Daytime Phone _________________________     Cellular Phone _________________________

Father’s Name _________________________      Place of Employment ____________________

Daytime Phone ________________________       Cellular Phone _________________________

Custodial Parent(s): _____Both     _____Father     _____Mother
**When the custody of any child is in question, the FBA must act in accordance with rulings of the court. All legal papers pertaining to custody must be on file in our office.

Is either parent, step parent, or guardian opposed to a Christian education? _______If so, please explain.______________________________________________________________________________________________________________________________________________________

Family’s church: ________________________________________________________________

Pastor’s name: __________________________________________________________________

How is your family active in your church? ____________________________________________

Release for Pick-up Information
The following person(s) have my permission to pick up my child from preschool. A picture I.D. must be presented. Please be sure to list name below as it shows on the I.D.
Name                         Relation               Home Phone               Cell Phone               Work Phone 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Medical Information

Pediatrician: _________________________________________ Phone: ____________________

Any known allergies: __________________________________________________________

Is your child taking any medication on a regular basis? __________ If yes, please specify: _____ ______________________________________________________________________________

Does your child have any health concerns that we should know about? (This may include special diets, prescriptions, or limitations on normal activities.) _________________________________

_____________________________________________________________________________.

Please list other children in your family, along with ages/grade, and school _________________
_____________________________________________________________________________.

Emergency Authorization

I hereby give my permission for the staff of the First Baptist Church of Covington, First Baptist Academy, and/or any necessary medical personnel to meet the needs of my child in an emergency.

Parent Signature __________________________________ Date _________________________

School History
Please list the school last attended or presently attending.
· School name _____________________________________________________________

· Phone number ___________________________________________________________

· Address, City/State/Zip ____________________________________________________

· Teacher’s name __________________________________________________________

· Reason for leaving ________________________________________________________

Please check Yes _____ or No _____ for permission to include address & phone on class list.

Please check Yes _____ or No _____ for permission to take photos of your child. 
Enrollment:  Families often move in and out of the community during the school year. Since there could be an opening at any time, applications are accepted even when classes are full. Application does not ensure enrollment. The Admissions Committee evaluates each applicant and the decisions are based on the ability of First Baptist Academy to meet the needs of the child.

First Baptist Academy is not equipped, nor teachers specially trained, to facilitate children with learning disabilities or with ADD/ADHD. If students are accepted into First Baptist Academy, it is up to the parent(s) to provide extra services other than what classroom teachers would do in the confine of the classroom.

Parental Affirmation Agreement

By signing below, we the parents or guardians of this student affirm we have given complete, truthful information herein; and that we understand and will abide by the policies and procedures stated in the parent/student school handbook.

I also understand that the policy of the FBA is to make no refunds on application fees.
Parent/Guardian Signature _____________________________ Date ______________________
Parent/Guardian Signature _____________________________ Date ______________________

First Baptist Academy
1139 Usher Street

Covington, GA 30014

(770)784-7570   Fax (770)784-1641

To Applicant:

Please print or type the authorization below and deliver this form to your guidance counselor or principal:

Authorization of Release of Educational Records

Student’s Name __________________________________ Grade _____

In accordance with federal regulations regarding the privacy rights of parents and students under the Family Educational and Privacy Act of 1974, the undersigned hereby consent to the release to the First Baptist Academy of all educational records about the above named individual who is applying to the FBA, including evaluations and such other information as may be requested.
Date ________ Parent Signature _______________________________

Authorization of Release of Permanent Records

To Principal or Guidance Counselor:

The student named above has made application for admission to the First Baptist Academy. We would appreciate you promptly sending the following:

· A transcript of the students record to date, including grades for courses in progress.

· A copy of the students complete test profile.

· Disciplinary records.

· Immunizations and Birth Certificate.

Please mail to:

First Baptist Academy, Admissions

1139 Usher Street

Covington, GA 30014
First Baptist Academy
1139 Usher Street     Covington, GA     30014

(770)784-7570     Fax (770)784-1641
Administrator/Teacher Recommendation

Student Name ____________________________ Applying for grade ____________

Date __________________ Teacher Name ___________________________________

Name of School ________________________________________________________

School Address _________________________________________________________

Please indicate your ratings by checking the appropriate box. Use a question mark where you have insufficient information. Your information and comments will be held in strict confidence.

	
	Exceptional
	Above Average
	Average
	Below Average
	Poor

	Academic Performance
	
	
	
	
	

	Academic Ability
	
	
	
	
	

	Motivation
	
	
	
	
	

	Respect by Peers
	
	
	
	
	

	Respect by Faculty
	
	
	
	
	

	Emotional Stability
	
	
	
	
	

	Physical Condition
	
	
	
	
	

	Respect for Authority
	
	
	
	
	

	Accepts responsibility for Behavior
	
	
	
	
	


In what capacity and how long have you known the applicant? _____________________

________________________________________________________________________

________________________________________________________________________
Please comment on the applicant’s attitude towards school ________________________

________________________________________________________________________
What is your candid estimation of the candidate’s moral character? _________________
________________________________________________________________________

Has the applicant ever been suspended or expelled? Yes ____ No ____ If yes, please explain: _________________________________________________________________

________________________________________________________________________

To your knowledge, has the student had any history of conduct or behavior problems?

If yes, please explain: ______________________________________________________

________________________________________________________________________

Does the candidate have any history of learning disability or has he/she required any special help to meet academic requirements? Yes ____ No ____ If yes, please explain: ________________________________________________________________________

________________________________________________________________________

Additional comments, if needed: _____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please mail this recommendation form to:

First Baptist Academy, Admissions

1139 Usher Street

Covington, GA 30014

