
APPLICATION FOR ADMISSION 

(Please type or print) 

 

 

 

 

I. STUDENT INFORMATION 

 

Student’s Name      
 First Middle Last  Preferred Name 

 

Student’s Age _______ Date of Birth _______________ Gender:  Male _____  Female _____ 

 

Social Security Number _____________________  Grade Applying For: ________ 

 

If Kindergarten: Full Day___  Half Day___   Extended Care Needed? Yes___  No___ 

 

Brothers and sisters (school-age) 

1. ________________________    Age:______    Grade:______    School:________________ 

2. ________________________    Age:______    Grade:______    School:________________ 

3. ________________________    Age:______    Grade:______    School:________________ 

 

II. PARENT/GUARDIAN INFORMATION 

 

Father/Guardian’s Full Name ___________________________  Email____________________ 

 

Street Address__________________________City ________________  State ____  Zip______ 

 

Telephone: Home _________________Work __________________ Mobile ________________ 

 

Occupation _________________________ Employer __________________________________ 

 

Mother’s Full Name __________________________________  Email_____________________ 

 

Street Address__________________________City ________________  State ____  Zip______ 

 

Telephone: Home _________________Work __________________ Mobile ________________ 

 

Occupation _________________________ Employer __________________________________ 

 

Please check whether students live with: ___ both parents  ___ mother  ___ father  ___guardian 

 

How did you learn about First Baptist Christian School?  Please check all of the following that 

apply: _____ Television _____ Newspaper _____ Personal Referral _____ Other 

 
237 N. Main St. 
Suffolk, VA 23434 
(757) 925-0274 

OFFICE USE ONLY 

 

Date Received _______________ 

Date of Interview _____________ 

Headmaster’s approval ________ 

Principal’s approval __________ 

Registration Fee _____________ 

Resource Fee _______________ 

Tuition ____________________ 

Signatures _________________ 

Sibling ____________________ 

Data Entry _______________ 



III. EDUCATIONAL INFORMATION 

 

Please list all schools attended, including kindergarten: 

 

NAME OF SCHOOL   CITY, STATE   GRADES ATTENDED 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Complete mailing address of most recent school ______________________________________ 

______________________________________________________________________________ 

 

Has your child ever skipped or repeated a grade in school?  If so, please explain. _____________ 

______________________________________________________________________________ 

 

Has your child ever been suspended or expelled from school? If so, please explain.___________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please rate your child’s performance in the following areas: 

 

Reading/Language Arts  Poor  Fair  Good  Excellent 

Mathematics    Poor  Fair  Good  Excellent 

Social Studies/History   Poor   Fair  Good  Excellent 

Science    Poor   Fair  Good  Excellent 

Classroom Discipline   Poor  Fair  Good  Excellent 

 

Please describe any special considerations or accommodations that your child will require in 

regard to any physical or emotional problem that he or she may have. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Has your child ever been diagnosed with a learning disability, behavioral disorder, or 

developmental disorder?  If so, please attach diagnostic reports and recommendations so that we 

might better assist your child. _____________________________________________________ 



 

Does your child have any health problems?  If so, please explain. ________________________ 

_____________________________________________________________________________ 

 

Is your child currently taking any medications on a regular basis?  If so, please explain. _______ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please provide any additional information that may assist us in the admissions process. ________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe any special extra-curricular interests, hobby, talent, or aptitude which this student 

has. _________________________________________________________________________ 

_____________________________________________________________________________ 

 

IV. OTHER INFORMATION 

 

What church do you attend? _________________________________ Are you a member?____ 

 

Which most accurately describes your church attendance? 

 

a. ____ Active Member  c. ____ Attend occasionally 

     

b. ____ Attend Often  d. ____ Attend seldom or never 

 

 

What are your goals for your child? ________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 



 

Why do you want your child to receive a Christian education? ___________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

What expectations do you have of the education your child will receive at FBCS? ____________ 

______________________________________________________________________________

______________________________________________________________________________ 

Briefly state your understanding of who Jesus Christ is. _________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

How would you describe your relationship with Christ? _________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

We certify that the facts contained in this application are true and complete to the best of our 

knowledge and belief. 

 

___________________________________  ____________________________________ 

Signature of Father/Guardian         Date  Signature of Mother/Guardian         Date 

 

 

 

MISSION STATEMENT 

The mission of First Baptist Christian School is to glorify God by partnering with parents to 

provide a Biblically-based educational program that trains and nurtures children to become fully 

devoted followers of Christ. 

 

VISION STATEMENT 

Our vision is to become the premier Christian school in the western Tidewater area, offering a 

comprehensive, college-preparatory school with top-quality academic, spiritual, athletic, and fine 

arts programs.  We will graduate young men and women with the keen intellect, deep faith, life 

skills, and biblical worldview necessary to live a life of Christian service, leadership, and 

citizenship. 

 

First Baptist Christian School does not discriminate on the basis of race, gender, color, national or ethnic origin in 

administration of its educational policies, admissions policies, financial policies, and athletic and other school 

programs. 


