
 Current School Year    Upcoming School Year                     Date of Application________________  

 We were referred by the following family:  _________________________________________________ 
 

GUARDIAN FAMILY INFORMATION 

FAMILY LAST NAME____________________________________________________________________ 

  

 Father/Stepfather/Guardian (circle one)__________________________________________________  

            FIRST    LAST 

  _____________________________________________________________________________________ 

         ADDRESS     CITY   STATE   ZIP 

 ________________________________   ____________________________  ______________________________ 

  HOME PHONE             WORK PHONE      CELL PHONE 

 ______________________________  __________________________ ___________________________ 

         EMAIL               COMPANY     TITLE 

 

 Mother/Stepmother/Guardian (circle one) ________________________________________________  

                  FIRST    LAST 

  _____________________________________________________________________________________ 

        ADDRESS     CITY   STATE   ZIP 

 __________________________  ______________________  ______________________ 

  HOME PHONE              WORK PHONE      CELL PHONE 

 _______________________________ __________________________  __________________________ 

        EMAIL               COMPANY      TITLE 

 

If accepted, would you like to have your address/phone number in the on-line school directory?  Yes  No 
 

STUDENT INFORMATION    (Please complete information for each child you wish to enroll) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Church Membership  ______________________Public school district of student____________________ 

Student’s parents are  Married     Widowed     Divorced    Separated     Not married 

If divorced, who has legal custody of the child(ren)?___________________________________________ 

If any of your children are transferring from another school, please explain why:___________________  

________________________________________________________________________________________      

First Middle Last DOB Gender 

1.     

2.     

APPLICATION FOR ADMISSION 

7950 N. County Road 650 East 

Brownsburg, Indiana 46112 

(317) 858-2820  ·  (317) 858-2819 (Fax) 

$50 Non-refundable Annual Enrollment Fee 

3 Year Old Class 4 Year Old Class 

2 Half Days Circle Choice M      T       W       Th       F 2 Half Days Circle Choice M      T       W       Th       F 

3 Half Days Circle Choice M      T       W       Th       F 3 Half Days Circle Choice M      T       W       Th       F 

4 Half Days Circle Choice M      T       W       Th       F 3 Full Days Circle Choice M      T       W       Th       F 

4 Full Days Circle Choice M      T       W       Th       F 4 Half Days Circle Choice M      T       W       Th       F 

5 Full Days Check here ________ 4 Full Days Circle Choice M      T       W       Th       F 

  5 Half Days Check here __________ 

  5 Full Days Check here __________ 



 

OTHER INFORMATION (to be completed by parents) 
 

Why do you want your child(ren) to attend BCS? ____________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 

What are your expectations of BCS in the educational development of your child(ren)? ____________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

What are your expectations of BCS in the spiritual training of your child(ren)?____________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Initial            PARENTS’ COMMITMENTS 

 
 

______ We give permission for our child to take part in all school activities, including sports and school-sponsored trips 

away from the school premises, and absolve the School from liability to us or our child because of any injury to our 

child at school or during school activities.   

 

_____  We give permission for our child’s picture to be taken and used in internal or external school publications. 

 

_____  We agree to uphold and support the high academic standards of Bethesda Christian Schools by providing a place 

at home for our child to study and by giving our child encouragement in the completion of homework and  

 assignments. 

 

_____  We recognize that in order for our child to make good progress in his work, it is essential that he have confidence 

in his teacher and School.  Therefore, we will do all in our power to see that our child respects and obeys the 

School staff and rules.  We agree that should a difficulty arise, we will follow the Matthew 18 principle:  first, with-

out discussing the situation with other parents, we will try with a prayerful Christian spirit to resolve the situation 

with the teacher first.  Only then, if the situation is not resolved, will we contact the principal.  

 

_____  We consider it a privilege to have the opportunity to send our child to Bethesda Christian Schools and will en-

deavor to support and uphold the principles, practices, and educational policies of the School in every way. 

 

_____  We realize that a Christian school is not a substitute for the training, fellowship and discipline of the local church.  

Therefore, we agree to have our child in regular attendance in Sunday school and church where God's Word is 

preached, believed and obeyed. 

 

 

_____  We grant permission to the School authorities to discipline our child and to allow necessary disciplinary measures.  

We further agree to cooperate and discipline our child in the home.  We understand that any student is subject to 

review for dismissal by the Administration at any time.  If this is done, or if our child is withdrawn after the  

 beginning of the month, we will forfeit that month’s tuition. 

 

 

___________________________________________           _______________________________________________ 

Mother’s Signature                                     Father’s Signature 

OFFICE USE ONLY      STN # Assigned 

__________ Amount Registration Fee Paid    __Cash  __Check # ________  1.__________________________ 

__________ Amt. Tuition Down payment  __Cash  __Check # ________              2.__________________________ 

__________ Tuition Preference Form       3.__________________________  

__________ Sycamore ID #       4.__________________________ 


