
 

 THE MASTER’S ACADEMY 

120 School Drive ⧫ Forest City, NC 28043 ⧫ (828) 229-3172 

 

 

Applicant is:  Currently in grade __________ Applying for grade __________ Applying for school year _________ 

 

APPLICANT INFORMATION:  

Applicant Name: ___________________________________________________________________________________________________ 

    Last     First   Middle   Nickname 

Male_______   Female_______      Date of Birth______________________________     SSN______________________________________ 

Present address___________________________________________________________________________________________________ 

  Street      City   State  Zip 

Phone ________________________________________________    E-mail____________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant lives with _________________________________________________________________________________________________ 

Please note any special circumstances__________________________________________________________________________________ 

Check all that apply:   Current TMA Family  Former TMA Family  New Family   Other ______________________________________

  

APPLICANT’S SIBLINGS: 

Name _________________________________________ Age_____ Grade______ School Name ___________________________________ 

Name _________________________________________ Age_____ Grade______ School Name ___________________________________ 

Name _________________________________________ Age_____ Grade______ School Name ___________________________________ 

Do you plan to enroll any of the applicant’s siblings at TMA?    No    Yes   Uncertain 

 

Directions: Please provide complete information.  Return the completed application to TMA with the required non-

refundable application fee of $50 for each child.   Students will be considered for admission after ALL required 

information has been received.  Upon acceptance of this application, an interview will be scheduled with the Ad-

ministrator and any applicable faculty for final acceptance into the program. 

PARENTS OR GUARDIANS: 

 

Father _____  Step-Father _____   Other _________________________ 

 

Name _____________________________________________________ 

 

Cell Phone _________________________________________________ 

 

E-mail _____________________________________________________ 

 

S.S. Number ________________________________________________ 

 

Occupation _________________________________________________ 

 

Business Name & Address _____________________________________ 

 

__________________________________________________________ 

 

Business Phone _____________________________________________ 

 

Mother _____   Step-Mother _____   Other _________________________ 

 

Name ______________________________________________________ 

 

Cell Phone __________________________________________________ 

 

E-mail _____________________________________________________ 

 

S.S. Number ________________________________________________ 

 

Occupation _________________________________________________ 

 

Business Name & Address _____________________________________ 

 

__________________________________________________________ 

 

Business Phone _____________________________________________ 

For Office Use: 

Date Rcvd  ____________ 

Fee Paid $ ____________ 

Reviewed  ____________ 

Tested ____________ 

Interview ____________ 

Accepted        YES  /  NO 

Placement ____________ 

Forest School    ________ 



STUDENT PROFILE: – Schools attended, including preschool.  PLEASE SUPPLY ALL TRANSCRIPTS  

 

 

Has the applicant ever been tested or received special help for a reading or learning difficulty?   No   Yes          If yes, please explain: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Has the applicant ever been diagnosed for or enrolled in any special education program or special services (i.e. LD, ADD, resource room, etc.)  

 No         Yes     If yes, please explain: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Does the applicant regularly require medication?   No         Yes     If yes, please explain: 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Emergency Contacts (provide at least two) 

 
 

FAMILY’S CHURCH: 

Church Name _________________________________________________  Church Membership   YES  /  NO Number of years attended ______ 

Please check ALL that apply: 

 Applicant attends church regularly 

 Parents attend church regularly 

 Applicant belongs to youth/children’s group 

 Applicant attends Sunday School 

 

REFERENCES: 

Your Church Pastor: 

Name____________________________________________________________ Phone _____________________________________________________ 

Address______________________________________________________________________________________________________________________ 

A family friend (preferably a TMA family – not a relative): 

Name___________________________________________________________ Phone _____________________________________________________ 

Address _____________________________________________________________________________________________________________________ 

Date Grade Name of School Address of School 

        

        

        

        

Name Phone number Relationship 

      

      



TO PARENT(S) / GUARDIAN(S): 

 

Please consider the following from The Master’s Academy’s Philosophy of Christian Education: “The Master’s Academy seeks to minister to the intellectual, 

physical, spiritual and social needs of its students (Luke 2:52).  Recognizing that the primary responsibility for the education of children rests with their    

parents (Eph 6:4), the school seeks to work closely with the Christian home to instill in students standards for life and learning that are consistent with the 

Scriptures and which result in Christ-like character.  The Academy’s purpose is to provide a day school program of quality education for boys and girls in a 

uniquely Christian environment.  The Academy expects each family to outwardly manifest a commitment to Christ through its personal family practices and 

standards as set forth in the scriptures.” 

 

Please share how you first learned about TMA_______________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Which two factors most influenced you to apply to TMA? (Please check two) 

  Location     Academic reputation    Interest in Forest School 

  Recommendation    Christian philosophy 

  Displeasure with the public schools  Desire to attend private school 

 

Please state fully why you want to enroll this student at TMA: ___________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 

Please give your definition of Christian Education:_____________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 

Please describe what you believe about Jesus Christ and how these beliefs affect your life:____________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 



 

HOME AND SCHOOL COMMITMENT 

 

A. I UNDERSTAND that TMA will teach and base its teaching on the understanding that the Bible is the inspired Word of God; 

that it is without error, and that it is our guide for all facets of life. 

B. I UNDERSTAND that my child(ren) will be taught that salvation and a relationship with God comes only through individual 

faith in the person and work of Jesus Christ.  TMA students will be instructed and encouraged to live for Christ in their 

thoughts, conversations and actions.   

C. I UNDERSTAND that my child(ren) will be encouraged to participate regularly in Bible reading, study and prayer. 

D. I COMMIT to making weekly worship and Biblical instruction a sacred commitment in my family. 

E. I UNDERSTAND that TMA’s mission originates and extends from the Christian home and that reporting and communicating 

in mutual accountability will characterize the home-school relationship. 

F. I UNDERSTAND the need for home and school to work together in a common goal of nurture and education. 

G. I UNDERSTAND that TMA has full discretion in the discipline of my child(ren) with the bounds of the discipline policy (in 

Academy Student Handbook). 

H. I UNDERSTAND that TMA reserves the right to refuse any application, at any time, if it is determined by the school           

administration that the applicant is not suited to the program offered by the school.  TMA further reserves the right to dismiss 

any student whose academic performance or whose conduct does not meet the standards set forth in the academy Student 

Handbook. 

I. I AGREE to support the school, to the best of my ability, in faithful prayer for the kingdom work of the school and in offering 

practical help and resources to the school. 

J. I AGREE to support the spiritual, academic, moral, dress and discipline standards of TMA, as set forth in the policies found in 

the Academy Student Handbook 

K. I AGREE to allow my child to participate in all required field trips and school activities during the school year. 

 

 

 

 

My signature indicates that I/we have read, accepted and will support statements A through K. I/we verify the accuracy of the   

information on this application 

 

 ____________________________________________________________________     _____________________________ 

 Parent or Guardian Signature        Date 

 

 ____________________________________________________________________  _____________________________ 

 Parent or Guardian Signature        Date 

The Master’s Academy admits students of any race, religion, 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, religion, color, national and ethnic origin in 

administration of its education policies, admission policies, scholarship and loan programs, and 

athletic and other school administered programs. 

 • TMA supports the Biblical definition of marriage as between a man and a woman. Gen. 1:27, Gen. 2:24, Matt. 19:4-6, Mark 10:6-9  

• TMA supports the Biblical view of homosexuality being a sin. Lev. 18:22, Rom 1:26-27, 1 Cor. 6:9-10, 1 Tim 1:9-11 


