
Bethel Christian School 
(A Ministry of Bethel Church) 

3713 Pennington Lane, Woodbridge, VA  22192 
(703) 590-5199 

 
 

 

ADMISSION APPLICATION 

School Year 2009/2010 
 
 

STUDENT INFORMATION 

 
Name ________________________________________________________ SSN ______________________ 

(Last)  (First)  (Middle) 
 

Address ___________________________________ City ___________________ State _____ Zip__________ 
 

Telephone ____________________________ Age _______ Sex ______ Birth date _____________________ 
 

School last attended ______________________________________ Last Grade Completed _______________ 
 

Address _______________________________________________ Telephone _________________________ 
 
 

FAMILY INFORMATION 

 

Father's name ____________________________________ Employment ___________________________ 
 

Biological Father?  Yes___ No___ If “No,” biological father’s name: _______________________________ 
 

Position ______________________________________ Business phone ____________________________ 
 

Cellular Phone _________________________________ Pager ____________________________________ 
 

Mother's name ___________________________________ Employment _____________________________ 
 

Biological Mother?  Yes___ No___ If “No,” biological mother’s name: _____________________________ 
 

Position _______________________________________ Business phone ___________________________ 
 

Cellular Phone _________________________________ Pager _____________________________________ 
 

Marital status:    Married _________ Widowed ________ Separated ________ Divorced ________ 
 
 

*If divorced, please include a photocopy of the most recent Child Custody Order.  If separated, both parent/guardian 

signatures are required. 

 
 

Person to contact in the case of an emergency, other than those already listed:  Name ___________________ 
 

Address _______________________________________ Telephone ______________________________ 
 
 

 

PLEASE TURN OVER 

 



 

RELIGIOUS INFORMATION 

 
 

Church attending _________________________________________________________________________ 
 

Address  ________________________________________________________________________________ 
 

Pastor  ____________________________________________ Phone _______________________________ 
 

Father: Christian?  Yes _____ No _____ Mother:  Christian?  Yes _____ No _____ 
 

Has applicant ever made a profession of faith in Christ?  Yes ______ No ______ 
 

**If the student is not currently active in a church, please include a letter stating the reason why you are seeking 

enrollment in Bethel Christian School. 
 

 

MEDICAL INFORMATION 

 

Family Physician ________________________________________ Phone __________________________ 
 

Does applicant have any physical defects or allergies?  Yes ________ No _______ 
 

If yes, explain: ___________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Has applicant received immunizations?   Diphtheria ________ Smallpox ________ Polio ________ 

 
 

SCHOLASTIC INFORMATION 

 

Has the applicant ever been expelled, dismissed, suspended, or refused admission to another school? 
Yes ______ No _____ 

 
If Yes, explain: __________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Has applicant ever had disciplinary difficulty at school?  Yes _______ No _______ 

 
If yes explain: ___________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Does applicant have a juvenile or arrest record?  Yes _______ No _______ 

 
If yes explain: ___________________________________________________________________________ 
_______________________________________________________________________________________ 

 
 

GENERAL INFORMATION 

 
Reason for selecting this school? ____________________________________________________________ 

 
Application, Registration, and Testing Fees of $ _______________ must accompany application and are not 

refundable.  An interview with the parents and the applicant will be required before final acceptance. 
 
 

Father's signature _____________________________________________ Date __________________ 
 

Mother's signature ____________________________________________ Date __________________ 
 


