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Application for Admissions      2017-2018 
 
NAME                                 
                Last            First            Middle                         Name usually called 

   

SEX:   ____MALE    ____FEMALE        DATE OF BIRTH:      PHONE: (           )     
 

SOCIAL SECURITY NUMBER:        EMAIL:         
 

MAILING ADDRESS             

    Number    Street 
 

               
 City    State   ZIP 

 
INDICATE TERM YOU PLAN TO BEGIN YOUR STUDIES:    ____   FALL  ____ SPRING      

 

INDICATE THE GRADE YOU INTEND TO ENTER ________________________ 2017-2018  
  

 
Father’s Name or Legal Guardian if other than Parents:         
       Last   First   Middle 
 

Father’s Address             
   Number  Street    City  State  ZIP 
 

               
 Email Address        Cell Phone            Home Phone 
 

Place of Employment:       Work Phone:     

 
Mother’s Name or Legal Guardian if other than Parents:         
       Last   First   Middle 
 

Mother’s Address             
   Number  Street    City  State  ZIP 

 
               
 Email Address        Cell Phone            Home Phone 
 

Place of Employment:       Work Phone:     

 
Parental Status:  Father Mother    Father Mother 

   ____ ____ Married   ____ ____ Divorced 
   ____     ____ Separated  ____ ____ Divorced, Remarried 

   ____ ____ Adoptive  ____ ____ Widowed, Remarried 

   ____ ____ Foster     ____ ____ Deceased 
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Do you attend church regularly? ____Yes ____No  ____Sometimes 

 
Give the name of the church and location:           
              Name     City/Town 

 
               
 Pastor’s Name    Church phone  

 
Give the name, location, and phone number of the school you previously attended or now attend: 
 

               
 School name     Location     Phone 
 

 
Has the student ever repeated a grade?     ____Yes ____No       If yes, indicate which grades(s):    

Has the student been home schooled?       ____Yes ____No       If yes, indicate which grades(s):    

Has the student ever been expelled, dropped, or suspended by any school?   ____Yes ____No 

Has the student ever been treated for a nervous, mental, or emotional disorder?   ____Yes ____No 

Has the student ever been diagnosed with a learning disability? ____Yes ____No 

Has the student ever had an Individual Education Plan (IEP)?      ____Yes ____No  

Has the student ever used narcotics or other dangerous drugs?  ____Yes ____No 

Has the student ever had a police record? ____Yes ____No     Has the student ever been pregnant?____Yes ____No 

Has the student ever been married? ____Yes ____No         Does the student have a child? ____Yes ____No 

 

Does the child have allergies?   ____Yes ____No   Please list them: ________________________________________  

 
______________________________________________________________________________________________ 

 
Is the child taking medication now?   ____Yes____No  Please detail: _____________________________________ 

 
Do we have permission to administer Tylenol if needed?  ____Yes ____No 

 

The NC Immunization Law requires that you submit a Certificate of Immunization for each child when presented for 
attendance at school.  Please explain if you will not be submitting a Certificate of Immunization with this registration 

form. 
 

______________________________________________________________________________________________ 

 
Please indicate a contact in case of an emergency when the parents cannot be reached: 

 
Name     Phone __                 Relationship to the student   _________ 
 
 

 
 
Permission for Fieldtrips 
Permission is granted for my child to attend any and all school fieldtrips and outings including 
those that would require transportation off campus. If I choose for my child to be exempt from a 
specific fieldtrip, a note will be sent to the teacher. 
 
Signature _______________________________ 
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STATEMENT OF PARENTAL AGREEMENT WITH 
New Life Free Will Baptist Church and New Bern Christian Academy 

 

 We understand and agree that NBCA is a ministry of New Life Free Will Baptist Church, operated for the 

spiritual and academic training of students from Christian homes, who have accepted Jesus Christ as their personal 
Savior, and regularly attend a Bible believing church. 

We understand and agree that NBCA is not in a position to diagnose or treat children with severe learning 
disabilities, or other mental or physical handicaps. We do consider IEP’s but are not obligated to follow them. 

 We understand and agree that while NBCA does provide individual help when needed, they cannot provide 

one-on-one tutoring on a full time basis. 
 We understand and agree that enrollment in NBCA is a privilege, and is not a right.  This privilege is based 

on the parent’s support and cooperation regarding the school’s Bible-based philosophy and Scriptural standards of 
conduct.  

 We understand and agree that NBCA is not a reform school for rebellious children, but rather is a training 
center where young Christians can grow in the grace and knowledge of God while preparing themselves for college 

or a vocation.   

 We understand and agree that NBCA enforces a dress code outlined in the NBCA school 
handbook.  This dress code is required at all school functions and activities for students and parents.  

 We understand and agree that NBCA uses a system of discipline that includes detention, academic 
probation, and suspension.  

 We understand and agree that any student may be expelled from NBCA at any time for the following 

offenses: fighting or harming other students; willful disobedience, defiance, or disrespect to authority; willful 
destruction of property; indecent, inappropriate, or racist language; cheating, stealing, or dishonesty; blatant 

disregard for the standards of conduct; bringing a weapon to school; skipping school; persistently disregarding 
school rules or policy. 

 We understand and agree that students will be given a diagnostic test; because of possible gaps in their 
previous learning experiences, the results of this test may place them below their current grade level in our 

curriculum. 

 We understand and agree that NBCA may contact officials of the student’s previous school and the pastoral 
staff of the church he or she attends in order to obtain information about the student. 

 We understand and agree that NCBA is very careful to hire only Christian staff and faculty who have the best 
interests of the students at heart; therefore, we will respect their judgement and will give them the benefit of the 

doubt until we are aware of the facts in a situation. 

 We understand and agree that the staff and faculty of NBCA will do their best to provide spiritual guidance 
and a quality education in an atmosphere of love and security.  We can also expect regular communication 

concerning student progress and any problems. 
 We understand  and agree that the following standards must be consistently observed by each student at 

NBCA: faithful church attendance; refraining from all illegal activity; refraining from all forms of alcohol, tobacco, and 

drug abuse; refraining from fornication, homosexuality, and immoral practices.   
 We grant NBCA the authority to act in our behalf if emergency medical treatment is required while our 

student is in the school’s custody, on campus, and/or attending an off campus activity.  
  

____________________________________________________________________ 
Parent’s Signature                                                                           Date 

 
____________________________________________________________________ 
Parent’s Signature                                                                           Date 
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Financial Responsibility           
 

I understand that I am responsible for all tuition and fees, as well as miscellaneous charges, that develop on the 
above student’s account.  Payments are due on the 1st of each month, and delinquent fees will be added after the 

15th. I understand that a 30 day past due account will result in a student suspension until the account is paid.  I 

understand that the registration fee is non-refundable.  Students who are withdrawn or expelled must make the full 
tuition payment for the last month they attended New Bern Christian Academy. 

 
Print name of parents or guardian assuming financial responsibility:         

 
 
Signature      Date  Relationship to the student     

 
 
 
 

STATEMENT OF STUDENT COOPERATION WITH 
New Life Free Will Baptist Church and New Bern Christian Academy 

 

As a student of New Bern Christian Academy, I will strive to maintain high Christian standards, and therefore pledge 
to: 

a. Cooperate respectfully with those in authority and willingly obey the rules of NBCA. 

b. Study and strive to achieve academic excellence. 

c. Refrain from the use and possession of tobacco, alcoholic beverages, and drugs at all times, both at school 

and away from school. 

d. Maintain wholesome relationships, and avoid the appearance of evil and worldliness.   

e. Keep myself pure and free from immorality. 

f. Keep a good attitude and abstain from gossip, grumbling, complaining, profanity, and suggestive language. 

g. Do my best to live by the rules and regulations of NBCA, as found in the handbook. 

h. Maintain the dress code of the school in clothing, clothing styles, mannerisms in which I wear my clothes, 

the hairstyles I choose, and the wearing of facial hair. 

 
 

               

Student’s Signature                                                                         Date 


