
 
 

Term: 2026-2027 School Year 
 

Student Information: 
 

1) Name 

  (last) (first) (middle) 
  

 Date of Birth ____________________________   Age _____   Sex _____   Last Grade Level ________
   

2) Name 

  (last) (first) (middle) 
  

 Date of Birth ____________________________   Age _____   Sex _____   Last Grade Level ________
  

3) Name 

  (last) (first) (middle) 
  

 Date of Birth ____________________________   Age _____   Sex _____   Last Grade Level ________
  

If your children were enrolled in a different school last year, why are you considering Grace Academy?  
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

 

 

Parent Information: 
 

Home Address ___________________________________________________________________________

                                           (Street)                                                (City)                                    (Zip)  
 

Father’s Name ________________________________________   Cell  ___________________________ 

 

Employment/Position  __________________________________   Email  ___________________________  

 

Mother’s Name _______________________________________ Cell  ___________________________ 

 

Employment/Position  __________________________________ Email  ___________________________  

 

Church Information:  
 

Church Name ________________________________________   Does your family attend regularly? _____ 
 

 

References:  Please list two references and exclude family members. 
 

  Name                   Phone Number                Relationship to parent 
 

1) _____________________________________________________________________________________ 
 

2) _____________________________________________________________________________________ 
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Evaluation Questions:  
 
 

1) Please explain your thoughts regarding education, parental responsibility, and the role you believe the 

school will play in educating your children. It is helpful to know your expectations regarding the school. 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 

 

2)  Are there any specific issues in your home that would be helpful for us to know, so that we may minister 

to your children more effectively? Describe any negative aspects of your home environment and explain any 

special challenges or needs in your family.  (Special medical problems, difficult work schedules, etc.). 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 

 

3) Briefly describe the discipline structure of your home.  What are your goals?  How are these determined?  

Who deals with discipline difficulties?  What types of approaches do you use that you find most effective? 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 

 

4) If there are any areas in which you anticipate that the standards of the school may be in conflict with those 

established in your home, how do you plan to address them both with your student and with the school? 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 

 

5) Do you plan to have your student graduate from Grace or later transfer to another program? __________  

 

6) Are you planning on having your student attend college or other program after high school?  _________    

 

7) Do you know at this time what area of interest your student desires to pursue after graduation?  
 

_______________________________________________________________________________________ 

 

8) Do you have any questions regarding our program or setting that we have not adequately covered? 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
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Grace Academy is committed to approaching education from a Biblical worldview. We do not embrace the 

current trends regarding gender identity or lifestyles that are in conflict with the Scriptures. The values and 

standards we uphold are intended to be an extension of the Biblical values already established within the 

families who enroll.  We teach our academic disciplines in harmony with Biblical principles, so that students 

may be successful in their life pursuits and careers. We want to give each student a quality education in all their 

core academic subjects, so that they may continue to excel if they choose to pursue post-secondary studies.     
 

Because of our size and focus, we realize that there are some programs or opportunities that we do not offer. If 

you want your student to participate in activities in other settings during the school day, please discuss your 

intentions with the principal before scheduling programs of this nature. We will accommodate those if possible. 
 

Statement of Commitment: 
 

“We agree to uphold and support the academic requirements and standards of the school. We will provide a 

place at our home for our student to study and give him/her assistance or support in the completion of school 

homework. Throughout the enrollment of our student at Grace Academy, we understand that our student is 

expected to exhibit conduct that is morally upright and respectful, whether at school, at home, or elsewhere.” 
 

“We will support the regulations and standards of the school on the applicant’s behalf. We authorize Grace 

Academy to employ such discipline as it deems appropriate for the training of our student(s). We will 

communicate with the administration if we desire to have a specific approach taken with our student for a given 

discipline situation that is not the norm. If Grace Academy cannot accommodate our desire, then we will discuss 

how the situation may be resolved or we will remove our student from the school to avoid further conflicts.” 
 

“We understand that the school reserves the right to dismiss any student who fails to comply with the school’s 

standards, regulations, and discipline.  We understand the terms stated on this application and agree to them.” 

 

________________________________________________________________________________________ 

   (Signature of father)       (date) 

 

________________________________________________________________________________________ 

   (Signature of mother)       (date) 

 
 

 

EMERGENCY CONTACT INFORMATION 2025-2026 

 

Father's daytime phone#: _______________________ Father's email: ____________________________ 

 

Mother's daytime phone#:  _______________________  Mother's email: ___________________________ 

 

Doctor's Name and phone#:  ________________________________________________________________ 

 

Emergency Contact Name and phone#:  _______________________________________________________ 

 

Alternate Contact Name and phone#: _________________________________________________________ 

 

Medical Insurance Carrier: _________________________________________________________________ 

 

Do we have permission to give your student(s) non-aspirin pain reliever upon his request?  ______________ 
 

Any allergies or medical conditions of which we need to be aware for any of your children: _____________  
  

_______________________________________________________________________________________ 


