
 

 

 

Application for Admission 
 

School Year: _______________ Date Submitted: _______________ 

 

Student Information 

Legal Name: __________________________________________________ 

   (last)    (first)    (middle) 

 

Address: ____________________________________________________ 

     (street) 

 

___________________________________________________________ 

  (city)     (state)   (zip) 

 

Date of Birth: _______________ Age: _____  Gender: M F 

 

Grade Entering: _____  Baptized: Yes No Date: __________ 

 

Previous schools attended: _______________________________________ 

 

___________________________________________________________ 

 

Family Information 

Father’s Name: ________________________________________________ 

   (last)    (first)    (middle) 

 

Address: ____________________________________________________ 

     (street) 

 

___________________________________________________________ 

  (city)     (state)   (zip) 

Father’s place of employment: _____________________________________ 

 

Work phone: __________  Cell phone: __________  Email: ______________ 

 

Church membership: ____________________________________________ 



 

 

 

 

Mother’s Name: _______________________________________________ 

   (last)    (first)    (middle) 

 

Address:_____________________________________________________ 

     (street) 

 

___________________________________________________________ 

  (city)     (state)   (zip) 

Mother’s place of employment: ____________________________________ 

 

Work phone: __________  Cell phone: __________  Email: ______________ 

 

Church membership: ____________________________________________ 

 

Please read the following statements carefully before signing:  
We certify that the information on this form is complete and accurate and hereby make 

application for admission, pledging our cooperation and loyalty. Recognizing that it is a privilege 

to be a student at Parkview Junior Academy, we promise to support and respect the rules and 

regulations as published or announced by the Parkview Junior Academy School Board. I, (the 

student), also pledge to do my best in my class work, to be faithful in my attendance, and to 

enter into a strong spiritual life along with my fellow students and teachers.  

 

Signature of student (above 3rd grade): _________________________ Date: __________  

 

Signature of parent: ________________________________________ Date: __________  

 

Statement of Purpose:  

Parents of students in grades Pre-K thru 4: Please explain why you wish to send 

your child(ren) to Parkview Junior Academy.  

Students in grades 5-9: Please explain why you wish to attend Parkview Junior 

Academy.  

 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 


