
Chapel Hill Academy 
     306 W. 78th Street, Chanhassen, MN 55317 – 952-949-9014 

 
JUNIOR HIGH STUDENT APPLICATION 

(To be completed by the student) 
 

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: 
FOR SCHOOL 
YEAR: 

PARENTS’ EMAIL ADDRESS: 

NAME: 
Last: 

 
First: 

 
Middle: 

SEX:    M  /  F 

ADDRESS:  Street 
 

City State Zip 

DATE OF BIRTH: 
 

HOME PHONE: 

The following questions are to be answered by the applying student in his/her own handwriting. 
If more space is needed, please attached a separate sheet of paper, giving your name  

and the number of the question being answered 
1. How did you hear about Chapel Hill Academy? 
 
 
 
2. Why do you want to attend Chapel Hill Academy? 
 
 
 
3. Do you get your homework done at school or do you take it home with you every day? 
 
 
 
4. What subject is hardest for you? 
 
5. Complete this sentence:  “I learn best when… 
 
 
 
6. Are you a Christian? 
 
7. Why do you believe that you are a Christian? 
 
 
 
8.    Do you go to church every Sunday?    Circle one:   Yes      No   Where? 

 
9.    Have you ever failed a subject?           Circle one:   Yes     No     What subject? 

 
10.  Have you ever been suspended or expelled from school?    Circle one:   Yes      No    
 
       Why? 
 
11.   Do you like sports?    Circle one:   Yes      No   Which are your favorite? 

 



12. What other interests do you have? 
 
 
 
 
 
13. How often do you read a book? 
 
14. What is the name of a book you have read recently? 
 
15. How much time do you spend watching TV or playing computer games during the school year? 
 

On a school day _______ hrs.          Weekends _______ hrs. 
 
16. What types of music do you listen to? 
 
         Favorite Group?__________________________________  Favorite Vocalist?_____________________________ 
 
         Favorite Song?___________________________________ 
 
17. Name the last three movies you have seen: 
 

1.____________________________________________ 
 
2.____________________________________________ 
 
3.____________________________________________ 

 
17.  Why do you think you are a good friend? 
 
 
 
18.  Do you like to be with a large group of friends, or do you prefer to have just a few close friends? 
 
 
 
19. Please rate yourself on a scale of 1-5 with 1 = All the time; 5 = Needs much work: 
 
       Cooperative in the classroom      Respectful of the teacher  
       Kind to other students      Sensitive to spiritual things  
       Interested in Christian education      Remember to bring homework back to school  
       Able to resist peer pressure      Leader in the classroom  
 
I have answered the above questions honestly and completely. 
 
Signature:                                                                                   Date: 
       


