
First Baptist Academy 
1111 East Highway 50 
O’Fallon, IL  62269 
(618) 632-6223 
 

Checklist for Application for Admission                   
� Completed application 
� Non-refundable processing fee  
� Health records (physical, immunization 

   records and birth certificate) 
� If transferring, academic transfer release 
� Interview with administration 

 
 
Student’s Full Name ______________________________________________________________________ 
                                            Last                         First                      Middle                           Name child responds to in class 
Age ______________  Applying for Grade _______________ To Enter in Year_________________    (     ) Male   (     ) Female 
 
Student’s Social Security Number _________________________________ Date of Birth _________________________________ 
 
Child’s address _________________________________________________________________________________________________ 
                           Street                  City                                 State                          Zip Code 
Child’s home phone _____________________________________________________________________________________________ 
                                               
 
Last Name 
Father 
 

First  Middle  
Initial  

Employer Business 
telephone 

Home 
telephone 

Cell 
telephone 

 
 

      

Father’s address if  
different from child   
                                   Street                                   City   State   Zip Code 
Last Name 
Mother 

First Middle  
Initial 

Employer Business 
telephone 

Home 
telephone 

Cell  
telephone 

 
 

      

Mother’s address if 
Different from child 
                                   Street                                   City   State   Zip Code 
Last Name 
Guardian 

First Middle  
Initial 

Employer Business 
telephone 

Home 
telephone 

Cell  
telephone 

 
 

      

Guardian’s address if 
different from child 
                                Street                                   City   State   Zip Code 
 
Marital Status:     Married (   )     Divorced   (   )     Separated (   )     Widowed (   ) 
*If separated or divorced, does non-custodial parent have visitation privileges? ____________________________________ 
With which parent does child reside? ____________________________________________________________________________ 
To whom should Notices of School Activities and School Correspondence be sent? _________________________________ 
Name and address of person responsible for payment of bill: ______________________________________________________ 
Religious Affiliation ______________________________________________________________________________________________ 
 
 
FOR OFFICE USE ONLY: 
Interview date________________Transcript___________Academic Records ______________ Emergency consent form___________________ 
Final Acceptance Date____________ Rejected _______________ Waiting List ________________Acceptance Letter Sent _________________ 
Processing Fee  Rec’d: Date _____________________________ Amount ______________________ Immunization _________________________ 
Physical ____________________ Copy of Birth certificate ________________Parent Commitment form _________________________________ 
Enrollment Status: New Family ___________ Currently Enrolled Family ___________________ Registration Fee ______________________ 

First Baptist Academy does not discriminate against students of any 
race, color, national and ethnic origin, 0or social status for admission or 
in the administration of its educational policies, or other school-
administrated programs.  FBA is a church sponsored school founded on 
the principles of Christian faith.  Parents will be expected to support the 
statement of faith detailed in the parent handbook by signing the Parent 
Pledge of acceptance.  Substantial disagreement with school policies or 
philosophy is sufficient for dismissal of a student after enrollment. 

STUDENT INFORMATION 

FAMILY INFORMATION 



 
 
                                                              
 
 
School last attended ______________________________________ Address __________________________________ 
 
City ____________________________ State ____________________ Zip ____________ Phone ___________________ 
 
Any grades:  _________________ Skipped _________________ Repeated ______________ Grades(s) ___________ 
 
Has child ever been: _________ Suspended ___________ Expelled _______ referred to administration for  
disciplinary reason?  If so, please give details or attach a copy of the evaluation: _______________________ 
______________________________________________________________________________________________________ 
 
Special talents and /or interests______________________________________________________________________ 
 
How did you learn about FBA? _______________________________________________________________________ 
 
 
 
 
 
 
 
 

 
  
 After carefully reading the Christian Education Philosophy, parent and student expectations, 
tuition, book, and fees responsibilities, I/we can sign our intent to support and fulfill all obligations 
outlined in the First Baptist Academy handbook. 
 
� I/we have read and understand First Baptist Academy’s educational philosophy and statement 

of faith. 
� I/we understand that First Baptist Academy is administered by a First Baptist Church 

ministerial staff member and is governed through the church leadership team. 
� I/we accept and agree to the parent responsibilities and understand my responsibility for 

parent-teacher communication. 
� I/we understand and support the student responsibilities. 
� I/we support the discipline procedures as outlined and understand this procedure will be used 

with my child. 
� I/we understand suspension or expulsion can be a consequence of continued misbehavior. 
� I/we accept financial responsibility for my child—all fees and other expenses incurred. 
� I agree to notify First Baptist Academy of any changes of address, phone numbers, emergency 

contacts, or health issues as soon as they occur. 
� I/we agree that, if for any reason, our child does not respond favorably to the school, we will not 

try to change the school to fit his/her needs, but will withdraw quietly and without delay. 
 
Signature 
 
Signature 
 
__________________________________________________________________________________________________
Date 

Parent’s Pledge of Acceptance 
(to be submitted with completed application) 

NEW/TRANSFER STUDENTS ONLY 



 
 
 
                                                  
 

Medications being taken _______________________________________________________________________ 
 
Allergies _______________________________________________________________________________________ 
 
Special Health Conditions ______________________________________________________________________ 
 
Treatment for Health Problems _________________________________________________________________ 
 
Medical Insurance Company ______________________________Policy # ______________________________ 
 
Name of Doctor to be called _______________________________Telephone ___________________________ 
 
Name of Dentist to be called _______________________________Telephone __________________________ 
 
Name of Hospital preferred _____________________________________________________________________ 
 
 
List two people to contact if parents cannot be reached: 
Name _____________________________________ Relationship _______________ Telephone _______________ 
Driver License # ___________________________Work phone _______________ Cell phone _______________ 
Beeper # ___________________________________ 
Name _____________________________________ Relationship _______________ Telephone _______________ 
Driver License # ___________________________ Work phone _______________ Cell Phone _______________ 
Beeper # __________________________________ 
LIST ONE PERSON OTHER THAN THE ABOVE WHO MAY PICK UP STUDENT: 
Name _____________________________________ Relationship ________________ Telephone ______________ 
Driver License # ___________________________ Work phone ________________ Cell Phone ______________ 
Grandparent Names ____________________________________________________ Telephone_______________ 
Driver License # ___________________________ Work phone ________________ Telephone _______________ 
Grandparent Names ____________________________________________________ Telephone _______________ 
Driver’s License # __________________________ Work Phone ________________ Telephone ______________ 
 
 
Person(s) who may NOT pick up student ____________________________________________________________ 
 
 
The School is not permitted to administer any internal medication. 
 
In case of accident or serious illness, I ask that the school contact me.  If the school 
cannot reach me, the school is to contact and follow the instructions of the physician 
or dentist listed.  If the school cannot contact this physician or dentist, the school may 
do whatever is needed to provide care and treatment for my child.  If the person listed 
on this consent form cannot be reached, school personnel have permission to 
transport the child to the nearest emergency room or to call an emergency paramedic 
ambulance service. 
 
___________________________________________     _______________________________________ 
      Parent or Guardian Signature                                     Date 
 
 
 

MEDICAL AUTHORIZATION 



 
                                     
 
 
 
I, ___________________________________ do hereby give permission for my child to attend 
and participate in activities sponsored by First Baptist Academy.  I understand that I 
will always be given advance notice with specific details of any field trip or activity 
scheduled and a permission slip for completion. 
 
My child may ride in any necessary and convenient transportation provided by First 
Baptist Academy in connection with the activities. 
 
I authorize an adult representative of First Baptist Academy to consent to any and all 
medical and hospital care treatment as deemed necessary for the health and well-
being of my child by a duly licensed physician selected by said adult representative.  I 
understand that I shall be fully responsible for, and agree to pay for, all costs and 
expenses incurred in connection with such medical services rendered to my child 
pursuant to this authorization.  Should it be necessary for my child to return home 
due to medical reasons or otherwise, I agree to assume all transportation costs. 
 
I give my permission for ______________________________ to participate in a                                  
                                          Child’s name 
visual/hearing screening offered once a year by the St. Clair County Health 
Department.  I understand there is no charge for the screening and I will be contacted 
directly if screener detects a possible developmental delay. 
 
__________________________________________      _____________________________________ 
     Parent Signature                                                Date 
 
I agree to assume the risk of, and release First Baptist Academy, its staff and 
representatives from any an all injury and liability arising out of or relating to the 
activities conducted or sponsored by First Baptist Academy.  I state that the 
information on this form is correct. 
 
MUST BE SIGNED IN THE PRESENCE OF A NOTARY 
 
 
________________________________________     _________________________________________ 
Parent or Guardian Signature                         Date 
 
The foregoing instrument was acknowledged before me this ________day of 20___ by 
_______________________________(name of person named above), whom I personally 
know or who has produced ______________________________________ (type of 
identification ) as identification. 
 
_______________________________________    ________________________      Notary Seal 
       Notary Signature                                   Date 

PARENTAL CONSENT  


