
 
 

Application for Enrollment 
 

Date of Application ______/______/______ Grade Applying For _______________ 

Name of Student________________________________________________ DOB_____________ Age_____ 

Address________________________________________ City _____________________________Zip______ 

Father’s Name _______________________________ Mother’s Name________________________________ 

Home Phone __________________ Work (Dad) _________________ (Mom) ____________________ 

Emergency Contact _______________________________________Emergency Phone __________________ 

Last School Attended _______________________________________ Phone_____________________ 

Address________________________________________ City ____________________________Zip_______ 

Reason for Leaving _________________________________________________________________________ 

Has the student ever failed a grade? _____ yes _____no  If yes what grade _____ 

Has the student ever been a discipline problem? _____yes _____no   

Has the student ever been suspended or expelled?  If yes why ________________________________________ 

Has the student ever been involved with drugs? _____ yes _____ no 

Does the student have a learning disability?  If yes what ____________________________________________ 

Does the student have a physical disability?  If yes what ____________________________________________ 

Is the student ADD? _____ yes _____ no If yes is it controlled with medication? _____yes _____ no 

Is the student hyperactive? _____ yes _____ no If yes is it controlled with medication? _____yes _____ no 

Does the student have a criminal record? _____ yes _____ no If yes for what ___________________________ 

Has the student been on probation with the law? _____ yes _____ no If yes for what ______________________ 

Does the family attend at least one church service per week on a regular basis? _____ yes _____ no 

Church Name ____________________________________ Pastor ____________________________________ 

Address________________________________________ City _____________________________Zip_______ 

Denomination____________________________________________________ Phone ____________________ 

Reason for choosing Boulevard Baptist Christian School. ___________________________________________ 

__________________________________________________________________________________________

How did you learn of Boulevard Baptist Christian School.  __________________________________________ 

__________________________________________________________________________________________ 

Parent’s Signature__________________________________________________ 

Boulevard Baptist Christian School 

315 N Burleson Boulevard 

Burleson, TX 76028 

817-295-4342 Fax 817-295-4364 

 

 

 


