
 
 
  
  
  
  

 
A. Student Information 

Name (First) ______________________ (Middle) ________________________ (Last) ___________________________________ 

Date of Birth ______________ Age ___________          Grade entering __________  Male _______ Female _______ 
 
 

B. Parent/Guardian Information 

Father’s Name ____________________________________________________________________________________________ 

Address ___________________________________________ City_______________________ State_______ Zip Code _________ 

Home Phone _____________________ Work Phone ________________________          Cell Phone ____________________ 

Employer ____________________________________________ Occupation ______________________________________ 

Employer Address _____________________________________ City __________________ State _______ Zip ___________ 

E-mail Address: Primary ________________________________ Secondary _______________________________________ 

Marital Status: ( ) married ( ) single  ( ) widowed ( ) divorced ( ) separated    ( ) remarried 

 

Mother’s Name ___________________________________________________________________________________________ 

Address ___________________________________________ City ______________________ State _______ Zip Code _________ 

Home Phone _____________________ Work Phone ________________________          Cell Phone ____________________ 

Employer ____________________________________________ Occupation ______________________________________ 

Employer Address _____________________________________ City __________________ State _______ Zip ___________ 

E-mail Address: Primary ________________________________ Secondary _______________________________________ 

Marital Status: ( ) married ( ) single  ( ) widowed ( ) divorced ( ) separated    ( ) remarried 

 

Name and Address of parent(s) or guardian(s) to whom grade reports and financial records are to be sent. 

Name _________________________________________ Address ____________________________________________________ 

Relationship to applicant ______________________________________________________ 
 
C. Family Information 
 
List all brothers and sisters, their ages, and the schools they attend. 

Name ____________________________________________ Age ______ School ________________________________________ 

Name ____________________________________________ Age ______ School ________________________________________ 

Name ____________________________________________ Age ______ School ________________________________________ 

Name ____________________________________________ Age ______ School ________________________________________ 

 

List languages spoken at home. 

__________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
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D. Personal Information 
 
In order of priority, please list and explain three (3) reasons why you are seeking admission for your child(ren) to Heritage . 
 

1) ___________________________________________________________________________________________________

_________________________________________________________________________________________________ 

2) ___________________________________________________________________________________________________

_________________________________________________________________________________________________ 

3) ___________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Please write anything that you would want us to know about your family’s history or present situation.  

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 
E. Church Information 

Does your family attend church? _____ Yes ______ No  

Church attending ___________________________________________________ Pastor _________________________________ 

Address _______________________________________ City _______________________ State ________ Zip___________ 

Do the student’s parents attend regularly? ____________   Involvement _______________________________________________ 

Does the student attend regularly? __________ Involvement ________________________________________________________ 
 
 

F. Character Development 
 
Parents, please respond on the following, giving us an idea of how you view your child. Check the applicable boxes, 1 = weak,  
4 = strong. 
 
QUALITIES 1 2 3 4 

OBEDIENCE: responds willingly and immediately to wishes of authority     

RESPECTFULNESS:  shows esteem and honor for God, others, self and toward property     

SELF-CONTROL:  has control of self; controls talking, emotions and behavior     

INDEPENDENCE:  listens to instructions and proceeds independently; makes good use of time     

COURTEOUSNESS:  is polite, kind, considerate, gracious, patient, forgives, shares     

ATTENTIVENESS:  pays careful attention; listens fully     

ACADEMIC CURIOSITY:   demonstrates internal drive to learn new things     

NEATNESS:  is clean, organizes and cares for personal possessions, work and appearance     
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G. Student Academic Profile 
 
What do you see as your child’s academic interests? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
Where do you see that your child needs help or encouragement? 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Has your child ever been recommended for testing, tested and/or diagnosed for any of the following?  Check all that apply. 

 If any are checked, please explain the situation below giving specific information. 
 

 _____ Attention Deficit Disorder   _____ Speech/language impairment 

 _____ Dyslexia     _____ Hearing impairment  

 _____ Hyperactivity    _____ Visual impairment 

 _____ Learning disability    _____ Other: ___________________________________________ 
 
Explanation of the above condition(s): 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
Has your child received special academic help (such as tutoring) or a modified curriculum?  If so, please describe. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 
If your child has attended this school for less than one year, please list the previous school attended as well.   
 
Name of School      City, State, Zip    Dates Attended 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 

Has your child been suspended or dismissed from any school? _________ If yes, please explain. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 

NON-DISCRIMINATORY POLICY 
Heritage Academy makes no distinction nor does it give preferential treatment in its admission or operating policies with regard to an 

individual's race, color, or national and ethnic origin (Romans 2:11). 
 
 
 
With this application I am enclosing a $50.00 nonrefundable application fee.  
 
Signature of Father______________________________________ Date ______________________________ 

Signature of Mother ____________________________________ Date _______________________________ 

Signature of Applicant ___________________________________ Date ______________________________ 

A Small Christ-Centered 
Third through Fifth Grade 

Elementary School 
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Questions to be filled out by parent and child 
 

Name: _______________________________________  

The last book you read: _____________________________________________________________________ 

Favorite movies and T.V. shows: ______________________________________________________________ 

Favorite vacation: _________________________________________________________________________ 

 

Who is Jesus?   

_________________________________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------

_________________________________________________________________________________________________________ 

 

Draw a picture of your favorite day. Dictate, to a parent, a brief story of what you see here. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------- ----------------------------------

_________________________________________________________________________________________________________ 
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