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reverent, adventurous

CHRISTIAN

academically serious

ACADEMY

in the historic Reformed tradition

16227 Batchellors Forest Road

Olney, MD 20832

240-390-0429, 240-559-0115 (fax)
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Application for Admission: Parents’ Information

Please type or print in black or blue ink. All information must be completed.

Applicant(s) Name(s):

Grade(s) Applying For:

Father’s Name:

Step Mother’s Name (if applicable):

(If Kindergarten [JHalf Day [JFull Day)

Mother’s Name:

Step Father’s Name (if applicable):

" Street Address:

Street Address:

City/State: Zip:

Home Phone:

Cell Phone:

Email:

Employer:

Position:

Work Number:

City/State: Zip:

Home Phone:

Cell Phone:

Email;

Employer:

Position:

Work Number:

Parents’ marital status: [1Married [ Widowed [ Divorced [JSeparated O Other (Please Explain)

Church Name:

Membership Date:

Church Address:

Church Name:

Membership Date:

Church Address:

City: Zip:

I attend church: Oregularly Oseldom O never

City: Zip:

I attend church: Oregularly Oseldom O never






