
APPLICATION FOR ADMISSION  
TO THE  

FOURTH BAPTIST CHRISTIAN SCHOOL  
900 Forestview Lane N  

Plymouth, MN  55441-5934  
(763)417-8240    FAX (763)417-8242  

 
Pupil's Name   M F 
 (first) (middle) (last) (sex-circle) 
Address   
 (street)  

   
 (city) (state) (9 digit zip!) 
 
Phone (___)_________ Birth date  ___/___/___ Age ____ Birth Place   
 
Parent’s Primary Email Address:  ___________________________________________________ 
 
wishes to enroll in grade _____ of the Fourth Baptist Christian School and wishes to begin  
 
attending on _________________________ 
  (month)  (year) 
 
NOTE: K/4 children must be four years of age by September 1st to enter school.   
 K/5 children must be five years of age by September 1st to enter school. 
 
□  Five day K/4, K5  (M-F) □  Three day per week K/4, K5 (Monday, Wednesday, Friday) 

 
School District you are presently living in:     
 (name) (number) 
List chronologically all schools attended, including preschool and kindergarten.  (If any education 
was tutored study or home schooling, please describe courses and give dates.) 
 
Dates Grade Name of School Mailing Address  

  

  

  

  

  

  

  

The child's scholastic grades have been:   
 Superior   Above Average   Average   Below Average   
Has the child ever failed to be promoted to the next grade?   
If so, explain:   
 
Family's church:   Address:   
 



Does your family attend church regularly?   Sunday School regularly?   
 
Is the child's health such that he is able to participate in a regular school program, including all 
activities in the curriculum such as physical education, recess and classroom activities of an active 
nature?    If not, please indicate the limitations:   
  
 
Comment on the child's personality traits (well-behaved, poised, congenial,  responsible, reticent, 
temperamental, aggressive, domineering, fearful, etc.) 
 
Family status   
 Single-Married-Separated-Divorced 
 
Father   Mother   
 (Name) (Name) 
 
    
 (Address) (Phone) (Address) (Phone) 
 
    
 (Occupation) (Occupation) 
 
    
 (Business Address) (Phone) (Business Address) (Phone) 
 
List other children in the family: 
 
Name Birthdate  School Attending (If not, why?) 
  

  

  

  

  

 
Why do you as parents desire to enter your child in the Fourth Baptist Christian School?   

  

  

  

 
We shall endeavor to support and uphold the student handbook and the ideals of the school in 
every way.  We agree to pay all the fees pertaining to the enrollment of our child. 
 
    
(Signature of father) (Signature of mother) 
 
Fourth Baptist Christian School accepts students without regard to race, color, sex, or national or ethnic origin. 
 

 


