
 

Application for Enrollment + 2.2015 

APPLICATION FOR ENROLLMENT 

Student Name___________________________________ Phone___________________________ 

Address___________________________________City_________________State___ Zip_________ 

Date of Birth_______________ Baptized  □ Yes □ No  Date of Baptism______________ 

Date of Application_________________ Grade last school year______________ Age____________ 

Previous Schools Attended        Grades 

_________________________________________________________________   ________________ 

_________________________________________________________________   ________________ 

_________________________________________________________________   ________________ 

_________________________________________________________________   ________________ 

_________________________________________________________________   ________________ 

Reason for transfer to Valley Bible Academy (This is necessary for transfer students) 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Special medical or other physical information regarding child, about which the school should know. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Father/Guardian Name__________________________Place employed_______________________ 
Home Phone_______________ Cell Phone ______________ Work Phone_____________________ 

Mother/Guardian Name__________________________Place employed_______________________ 
Home Phone_______________ Cell Phone ______________ Work Phone_____________________ 

Church affiliation of father/guardian_______________________________Denomination__________ 

Church affiliation of mother/guardian______________________________Denomination__________ 

Parent/Guardian Signature______________________________________Date_________________ 


