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APPLICATION FOR GRADES 1-4

Bold Vision - Faith and the Arts
www.freemanacademy.org

PERSONAL INFORMATION

Student Name: Current Grade:

Mailing Address: Age:

City: Birthdate (include year):
State/Zip: City & State of Birth:
Email: Social Security Number:
Phone: County of Residence:

Name: Name:

Day Phone: Day Phone:
Evening Phone: Evening Phone:
Address: Address:

Email: Email:

Church Attending:

Home Schooled? Yes No If yes, number of years:

Previous School Aftended (if applicable):

School District Currently Residing in:

Name: Grade: School Attending:
Name: Grade: School Attending:
Name: Grade: School Attending:
Name: Grade: School Attending:
Mother's Signature: Date:

Father's Signature: Date:




Why are you interested in attending Freeman Academy?

What are your personal and academic strengthse

What subjects or aspects of school have been the most difficult for you?2

What extra-curricular activities would you like to participate ine Circle your choices.
Band Choir Drama Volleyball Soccer Cross Country Basketball Track Golf
Oral Interpretation  Chess Club  Computer/Techie Club

1. Is the student Hispanic or Lafino? (Choose only one)

No, not Hispanic or Latino Yes, Hispanic or Latino

2. What is the student’s race (Choose one or more)
______American Indian or Alaska Native
____Asian
_____ Black or African American
__ Native Hawaiian or Other Pacific Islander
____ White

As a student at Freeman Academy, | agree to:

Do my best in the classroom and in extra-curricular activities of my choice.

Participate in acts of Christian discipleship and community service.

Practice Christian self-discipline.

Accept responsibility for my behavior, attitude, and overall conduct.

Respect the school’s authority and show respect to peers and individuals with opinions different from my own.
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Student’s Signature: Date:




