
Term 20 _________   Date _______________ 
 

{   } Returning Student  {   } New Student 
 

STUDENT INFORMATION 
 

Name ________________________________________ 
               LAST                                                     FIRST                     MIDDLE 
 
Address __________________________________ 
City _______________________________Zip________ 
Telephone ________________  Age _____  Sex _____ 
Birthdate ______________  Last grade completed ____ 
SS#_________________ 
School last attended ____________________________ 
Address ______________________________________ 
 

 
FAMILY INFORMATION 

 
Father’s Name _________________________________ 
 Employment _____________________________ 
 Phone No. _______________________________ 
Mother’s Name _________________________________ 
 Employment _____________________________ 
 Phone No. _______________________________ 
 
Persons authorized to pick up child or receive 
information, other than parents: 
 
_____________________________ Phone __________ 
_____________________________ Phone __________ 
 
Parents Marital status:   Married____  Divorced ____ 
 Separated  _______  Single ______ 
 
Anyone forbidden legally from seeing child? 
 

 
Shot ______ Birth Cert _______ 
Signatures ______   SS #_______ 

 
 

RELIGIOUS INFORMATION 
 

Church attending _______________________________ 
Pastor _____________________Phone _____________ 
Father Christian? _______  Mother Christian? ________ 
Has applicant ever made a profession of faith in Christ? 
                         Yes _____   No ______ 
 

MEDICAL INFORMATION 
 

Family Physician _______________________________ 
Phone ___________  Does student have any problems 
Or allergies? __________________________________ 
 
Medical Insurance Co.___________________________ 
Member No. ___________________________________ 
 

GENERAL INFORMATION 
 

How did you hear about our school?_________________ 
Reason for selecting school _______________________ 
 
Has student ever been expelled, dismissed, suspended 
or refused admission to another school? _____________ 
If yes, explain __________________________________ 
Has student had disciplinary difficulty at school? ______ 
If yes, detail ___________________________________ 
Does student have juvenile or arrest record? _________ 
If yes, explain __________________________________ 
Has student ever used tobacco or nonprescription drugs? 
_____If yes, explain _____________________________ 
Has student ever failed academic subject? ___________ 
If yes, explain __________________________________ 
 



• For your convenience in meeting your financial 
obligations, tuition is divided into ten installments.  
The first payment is due August 1 and the tenth 
payment is due May l. 

 
“I HEREBY pledge to pay my financial obligations to the 
school on the date due and understand that it may be 
necessary to withdraw my student if proper arrangements 
are not made on a past due account. 
 
I GIVE permission for my student to take part in all school 
activities, including sports and school sponsored trips 
away from the school premises, and absolve the school 
from liability to me or my student because of any injury to 
my student at school or during any school activity. 
 
I AGREE to uphold and support the high academic 
standard of the school by providing a place at home for 
my student to study and giving my student encourage- 
ment in the completion of homework assignments. 
 
I APPRECIATE the standards of the school and do not 
tolerate profanity, obscenity in word or action, dishonor to 
the Godhead and the Word of God, or disrespect to the 
personnel of the school.  I hereby agree to support all 
regulations of the school in the applicant’s behalf and 
authorize this school to employ discipline as it deems 
wise and expedient for the training of my student. 
 
I UNDERSTAND the school reserves the right to dismiss 
any student who fails to comply with the established 
regulations and discipline. 
 
I HAVE READ the student handbook and understand the 
terms stated on this application and agree thereto. 
 
_____________________    ______________________ 
          Father                                       Mother 
 

 
 

MULBERRY CHRISTIAN 
ACADEMY 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

“EAGLES” 
 

PO Box 1109 
200 Dean Street 

Mulberry, FL  33860 
(863) 425-1241 
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