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155 Academy Street @ Poughkeepsie, NY 12601
Phone (845) 454-2792 e Fax: (845) 483-0926
A Ministry of Tabernacle Baptist Church

STUDENT APPLICATION

Date of Application

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

1. Applying for grade : School Year -

2. Student’s full name: M

(First) (Middle) (Last)

3. Home Address:

(No.) (Street) (City/Town) (State) (Zip Code)

4, Home Telephone: Emergency Telephone:

Cell #

5. School District where child resides:

6. Date of Birth: Place of Birth:

*7. Ethnic Background (Check One): O AMERICAN INDIAN or ALASKAN NATIVE T BLACK T ASIAN O HISPANIC O WHITE
(Not Hispanic origin)

8. Church Student Attends: Denomination:
Church Address: Pastor:
9. Has the Student repeated a grade? No Yes If yes, what grade?

10. List all the Previous Schools Attended:
NAME OF SCHOOL COMPLETE ADDRESS GRADES SCHOOL YEAR

11. What is Student's attitude toward school and teachers?

* Needed for State Reports



12. What is Student’s attitude toward discipline?

13. Has Student any history of an unusual physical or emotional condition, or a learning
disability which has required professional attention or which might require special attention at
Tabernacle Christian Academy? No Yes If yes, please explain and include
copies of all reports:

14. Has Student ever been enrolled in a special class or received tutoring? No Yes
If yes, please explain:

15. Does Student wear glasses or corrective lenses? No Yes

16. Has Student had a history of ear infection or hearing difficulties? No Yes

If yes, please explain:

17. Check if school personnel have reported any of the following about your child, or if you have
observed these characteristics at home:
CHARACTERISTICS PAST PRESENT AT
PERSONNEL PERSONNEL HOME

Distractible

Inattentive

Disturbs other children

Is often late in completing assighments

Exhibits aggressive behavior

Has difficulty following written instructions

Has difficulty with oral expression

Has difficulty with written expression

Lacks respect for authority

18. Please attach copy of Student's birth certificate.
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