FIRST BAPTIST CHRISTIAN SCHOOL
909 &' St. West, Park Rapids, MN (218) 732-3321




Admissions Procedure

The following checklist will help you submit a complete application. An incomplet
application can cause delays in processing and jeopardize your childlshentol If unable to
complete all checklist items, please explain in writing with your appicat

Submit the Enrollment Application with the following attachments:
Report Cards from the previous two years
Previous Standardized Test Results (i.e. Stanford 10, SAT, IQ, etc.)
Copies of any special test results for learning difference or giftedihess
applicable)
Registration Fee of $145 (non-refundable)

Forward the Pastoral Recommendation Form to your Pastor/Youth Pastor/Sunday
School Teacher and keep in mind ttlese should be mailed directly from the
reference to the school.

Forward the Authorization for Release of Records Form to your current school
office.

Please read the FBCS student handbook and sign the parent/student agreement on
the last page.

The Administrator will review your application and applicants will be invitecafomterview.
If you have any questions about the application and/or enroliment process, pliehseschool
at (218) 732-3321.

Statement of Non-Discrimination

First Baptist Christian School admits students of any race, color, natiooal@shnic
origin. All rights, privileges, programs, and activities, are made dlaita every student of the
school, regardless of the above considerations. It does not discriminate on the laagis of
color, national and ethnic origin in administration of its educational and admissioilefdis
well as athletic and other school administered programs.










STUDENT HEALTH HISTORY

HEALTH HISTORY: Please check appropriate space, giving dates where applicable.

DISEASES ALLERGIES OTHER
Chicken Pox Hay Fever Asthma
Measles Poison Ivy Convulsions
German Measles Insect Stings Diabetes
Mumps Penicillin Heart Condition
Rheumatic Fever Other Drugs Epilepsy

Details of above or other diseases:

Chronic or recurring illnesses:

Operations or serious injuries:

Other Concerns (i.e. hyperventilation, hysteria, etc.)

Is the Student on any medication of any kind?

Reason for Medication?

Restricted Activities?

Is tetanus vaccination current? Date of last Physical Exam:

Family Physician: Phone

Do you have other helpful recommendations or comments concerning your chilth® heal

EMERGENCY CONTACT IF PARENT /GUARDIAN IS NOT AVAILABLE

1. Name Phone

2. Name Phone

PARENT HEALTH AUTHORIZATION AND RELEASE OF CLAIM

To the best of my knowledge, this health history is correct, and the person herein déssibe/
permission to engage in all activities, except as noted by me. Pleasdridioas here:

In the event | cannot be reached in an emergency, | hereby give penrtasthe selected physician to
hospitalize, secure proper treatment for, and to order injection, anesthesgeoy farmy child as named on
this form.

Student Signature Parent/Guardian Signature Date

Health Insurance Company:

Policy Number: Group Number:




IRST BAPTIST CHRISTIAN SCHOOL
909 8" St. West, Park Rapids, MN 56470

AUTHORIZATION FOR RELEASE
OF RECORDS

Parents: Please give this form directly to the administration offipeusitstudent’s current school. Your
signature gives consent for the release of all educational records ®dptst Christian School.

School: Please send all requested records to First Baptist Christian Schodl,09v@st, Park Rapids,
MN 56470. Or Fax to (218) 732-1324. Thank you.

Students Full Name:

Birth Date: Grade:

Current School:

Address of School:

City: State: Zip:

| hereby authorize the release of ALL medical, educational, social gsy/cinological
information regarding the student named above. Please send a transcriptuafehtsstecords to date,
including grades for courses in progress, a copy of student’s test profileaktil records, a copy of any
psychological reports, and a copy of any Special Education IEP formgljdadpe) to First Baptist
Christian School. | release the above named school from all liability andiaisgertaining to the
disclosure of this information.

Signature of Parent or Guardian Date



Student Questionnaire

To be filled out by the student applicanf'(6 12" grade students only) without any help from anyone.

Full Name: Grade:

Be HONEST. Please answer fully. If you need more paper, you may write on thadk.

1. Are you a Christian? If yes, how do you know?

2. How often do you read your Bible alone?

3. If you were to die today, and you were to stand before God, and He were to ask ypshtiid | let
you into Heaven?” What would you say?

4. What is your number one goal in life?

5. Have you ever smoked or used any tobacco product?

6. Have you ever had alcoholic beverages?

7. Have you ever run away from home? If yes, why?

8. Do you want to attend First Baptist Christian School?

9. What makes you a special and unique person?

To the best of my ability, | have answered the questions honestly and accuvakelyt help from
anyone.

Student’s Signature: Date:




Pastoral Recommendation

(Pastor, Youth Pastor, or Sunday School Teacher)

The following student has applied for admissioffritst Baptist Christian School. Please fill dut recommendation
form and send it directly tBirst Baptist Christian School, 909"&t. West, Park Rapids, MN 564 ®lease do not return it to
the parent. All responses will be kept in strighfidence. Thank you for your help as we prayérfobnsider this student for

admission to First Baptist Christian School.

Student’s Name:

Name of Reference:

Relationship with Applicant:

Church:

Telephone:

1. How long have you known the student and/or family?

2. What is the student’s/family’s relationshipthe church?

Church Member, actively involved
Church Member, attends regularly
Church Member, rarely attends

3. Please rate the student in each of the categoeiew:

Non-Member, actively involved
Non-Member, attends regularly
Non-Member, rarely attends

Above
Average

Below Not

Average Average | observed

Parental Involvement

Spiritual Maturity

Cooperation with Peers

Cooperation with Adults

Self-Control

Leadership

Responsibility

Trustworthiness

Respect for Authority

Follow Through

Reproveability

Submissiveness

4. Would you have any hesitations to recommendstiident for admission to First Baptist Christiam&ol?

If yes, please explain:

Signature:

Date:




