
 
 
 
 

 
 
 

NEW STUDENT APPLICATION  

(Please enclose the non-refundable registration fee) 

$150 early bird registration fee on or before June 1.--  $200 registration fee after June 1  

The mission of Chapel Hill Academy is to glorify God and assist families by providing a Christ-centered education 
which enables and inspires students to pursue spiritual maturity and academic excellence. 

 

If accepted, the highlighted areas of information will be published in our school directory and distributed to all school 
families as standard procedure. 

STUDENT INFORMATION 

DATE: GRADE APPLYING 
FOR: 

KINDERGARTEN (Circle 

one ): Half Day /  Full Day 
FOR SCHOOL 
YEAR: 

EMAIL ADDRESS: 

NAME  Last: 
 

First: ‘Goes By’ (if different than first 

name): 
Middle: 

ADDRESS:  Street 
 

City State Zip 

DATE OF BIRTH: SEX:    M  /  F HOME PHONE:   
(           ) 

SCHOOL DISTRICT OF RESIDENCE: 

WHAT SPECIAL ABILITY (physical, mental, artistic, musical, social) DOES THE STUDENT POSSESS? 
 
 
 

ANY UNIQUE FACTORS IN THE STUDENT’S LIFE? (Absence of father/mother, grandparents in home, adoption, etc.) 
 
 
 

LIST ANY PHYSICAL DISABILITIES: 
 
 
 

SCHOLASTIC INFORMATION (Failure to disclose all related information prior to acceptance may be grounds for dismissal) 

LAST GRADE ATTENDED: 
 

Has the student ever repeated or skipped a grade, had special tutoring or 
participated in remedial or enriched classes?  Please explain. 
 
 

CHILD’S SCHOLASTIC GRADES HAVE BEEN: (Check one) 

  Superior   Above Average   Average   Below Average 

LIST (in chronological order) ALL SCHOOLS ATTENDED, INCLUDING PRESCHOOL & KINDERGARTEN    (If there was any 
tutored study, please describe course and give dates): 

DATES GRADE NAME OF SCHOOL MAILING ADDRESS 

    

    

    

Has your child ever been expelled, dismissed, suspended or refused admission to any school?  If yes, please explain: 
 
 

Chapel Hill  
A  C  A  D  E  M  Y 



Has the applicant ever received educational services/assistance or been seen by a learning specialist, school psychologist 
or other mental health professional?    Check if any of the following are true and please describe. 

 Student has been referred, diagnosed or treated for ADHD, ADD or dyslexia 
 Student has been tested and/or diagnosed as having a learning disability 
 Student has been under medication of which the school should be aware 
 Student has a current I.E.P. (Individual Education Plan) 
 Mental Health Services – please explain _______________________________________________________ 

 

Why do you want your child to attend Chapel Hill Academy? 
 
 

FAMILY INFORMATION 

     FATHER 

NAME: 
 

Does student reside with you?   YES  /  NO  (circle one) 

ADDRESS:  Street 
 

City State Zip 

PHONE – Home: (include area code)  
 

PHONE – Cell (include area code) 

Check where 
applicable: 

  Married   Widower   Separated   Divorced   Remarried 

AREAS OF INTEREST / HOBBIES, ETC. 
 

FATHER’S TESTIMONY  

Please write (or attach) a brief testimony/description of what you believe is required to become a Christian and how you 
came to know Jesus Christ as your personal Savior. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

FATHER’S EMPLOYMENT INFORMATION 

EMPLOYER: 
 

OCCUPATION: 

ADDRESS:  Street 
 

City: State: Zip: 

PHONE – Work: (include area code) 
 

NUMBER OF YEARS EMPLOYED: 

 



 
 

FAMILY INFORMATION 

    MOTHER 

NAME: 
 

Does student reside with you?   YES  /  NO  (circle one) 

ADDRESS:  Street 
 

City State Zip 

PHONE – Home: (include area code)  
 

PHONE – Cell (include area code) 

Check where 
applicable: 

  Married   Widower   Separated   Divorced   Remarried 

AREAS OF INTEREST / HOBBIES, ETC. 
 

MOTHER’S TESTIMONY  

Please write (or attach) a brief testimony/description of what you believe is required to become a Christian and how you 
came to know Jesus Christ as your personal Savior. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

MOTHER’S EMPLOYMENT INFORMATION 

EMPLOYER: 
 

OCCUPATION: 

ADDRESS:  Street 
 

City: State: Zip: 

PHONE – Work: (include area code) 
 

NUMBER OF YEARS EMPLOYED: 

OTHER CHILDREN IN FAMILY 

 
NAME 

 
BIRTH DATE 

 
SCHOOL ATTENDING 

GRADE & YEAR DESIRING 
CHAPEL HILL ENROLLMENT 

 
 

   

 
 

   

 
 

   

 
 

   

CHURCH INFORMATION 



NAME OF CHURCH: 
 

NAME OF PASTOR: 

NAME OF CHURCH CONTACT: (if other than senior pastor) 
 

ADDRESS:  Street 
 

City State Zip 

 

 
 
In making this application I state that I have read the Statement of Faith and Objectives and am willing to have my child 
trained in accordance with them, I also understand that: 
 

 My child will go on scheduled field trips and other school activities. 

 The Administration and teacher will use wise discretion in the correction and discipline of my child as set forth in 
the Scriptures. 

 The Administration has full responsibility for placing my child in the proper grade / grade section. 

 My cooperation is required in regular tuition payment.   

 My cooperation is expected in practical help, faithful prayer and special gifts (since tuition does not cover all 
costs). 

 The school reserves the right to dismiss any student. 
 
 

Chapel Hill Academy will not formally accept this application for enrollment until all required enrollment information is 
received and reviewed by the school.  This includes school transcripts, recommendation forms and  

any other information pertinent to your child’s academic performance. 

Father’s Signature: 
 

Mother’s Signature: 

(Signature of both parents is preferred, one will be accepted) 

Date: 
 

(Please enclose non-refundable registration fee) 
$150 early bird registration fee on or before June 1.   $200 
reg. fee after June 1 

 
Chapel Hill Academy’s admissions policy does not discriminate as to race, color, national or ethnic origin 

 


