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155 Academy Street @ Poughkeepsie, NY 12601
Phone (845) 454-2792 o Fax: (845) 483-0926

A Ministry of Tabernacle Baptist Church

FAMILY INFORMATION

Please type or use blue/black ink when completing this form.

FATHER:

Address:

Telephone Number:

Employer:

Position:

Telephone Number:

Cell #

E-mail
Education: High School years
College years
Marital Status: [ marriep [ wipower [ separaTED
[ pivorcep [ remarriep [ siNGLE

Church Affiliation

Name of Church:

Denomination:
Address:
Pastor:
Present or
Highest
Names of all Grade in

Children Date of Birth School

MOTHER:

Address:

Telephone Number:

Employer:

Position:

Telephone Number:

Cell #

E-mail
Education: High School years
College years
Marital Status: [J marriep [ wipower [ separATED
[J bivorcep [ remarriep [ siNGLE

Church Affiliation

Name of Church:

Denomination:
Address:

Pastor:

Are you applying for the admission of all children of
school age? If not, please state the reasons:




Why do you want your child(ren) to attend Tabernacle Christian Academy?

TESTIMONY
Below, please state in more detail how and when you received Christ as your personal Savior, what
convinced you of your need, scriptural support as your basis of salvation, and His meaning in your life
to the present time. It is requested that both father and mother give their testimonies. The

application is not complete without this information.




STATEMENT OF PARENTS OR GUARDIANS

By your signature, you are acknowledging that you agree with the following statements:

1.

That you are a child of God through faith in Christ.

2. That you have read and support the Statement of Philosophy and Objectives of the school.

3. That all academic material will be taught in harmony with the Bible and from the historic Baptist
perspective.

4. That the school has full discretion in the discipline of your child(ren) within the bounds of the
Discipline Policy.

5. That the school has full discretion for the grade placement of your child(ren).

6. That you will meet all tuition and other financial obligations as defined in the Fee and Payment
Policy.

7. That you will willingly support the school in prayer and in lending practical help as needed by the
school.

8. That you will endeavor to “train up a child in the way he should go” in accordance with the
Scripture.

9. That you will follow the Matthew 18 procedures when resolving interpersonal conflicts.

10. That you will strive to attend Parent Teacher Fellowships and other school functions involving
parents.

11. That in the event of dissatisfaction with TCA, you will quietly withdraw your child(ren) without
trying to change the school.

12. That all new students will be on an eight (8) week academic and behavioral performance
evaluation and will be reviewed for final acceptance at the end of this period by the teacher(s)
and Admissions Committee.

13. That you have read and understand the TCA Student Handbook.

14. That you have not knowingly withheld any information, which may influence acceptance in TCA.

15. That | am allowing TCA to request from my home school district—books, software and library
funds as part of the state’s textbook loan service.

FATHER’S SIGNATURE: DATE:

MOTHER’S SIGNATURE: DATE:
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