
APPLICATION FOR ADMISSION 

High School and Middle School 
Brentwood Christian School 

11908 North Lamar Boulevard/Austin, TX  78753/(512) 835-5983 

 

FILL OUT ALL INFORMATION BELOW. 

 
Student Name_______________________________________________________ Social Security__________________________ 

Date of Birth_____________________________ Place of Birth__________________________________________ Sex_________ 

Home Address___________________________________________________________________________ Zip________________ 

Home Phone______________________________________________ Grade Applying For__________ School Year 20___ - 20___ 

Religious Preference___________________________________________________Congregation____________________________ 

E-mail address _______________________________________________________ 

 

Birth Father’s Name___________________________________________________ Living___________  Deceased____________ 

Occupation__________________________________________________________ Employer_______________________________ 

Business Address_____________________________________________________ Business Phone__________________________ 

Religious Preference___________________________________________________Congregation____________________________ 

E-mail address _______________________________________________________Cell Phone______________________________ 

 

Birth Mother’s Name__________________________________________________ Living___________  Deceased____________ 

Occupation__________________________________________________________ Employer______________________________ 

Business Address_____________________________________________________ Business Phone__________________________ 

Religious Preference___________________________________________________Congregation____________________________ 

E-mail address _______________________________________________________Cell Phone______________________________ 

 

BIRTH PARENTS:  Together_____     Separated_____     Divorced_____     Widowed_____ 

If separated or divorced, who has custody of child (ren)?___________________________________________________________ 

If remarried, fill our appropriate sections below: 

Stepfather/Father’s Name_______________________________________________________________________________________ 

Occupation_________________________________________________________ Employer_________________________________ 

Business Address____________________________________________________ Business Phone____________________________ 

Religious Preference__________________________________________________Congregation______________________________ 

E-mail address ______________________________________________________ 

 

Stepmother/Mother’s Name_____________________________________________________________________________________ 

Occupation__________________________________________________________ Employer________________________________ 

Business Address_____________________________________________________ Business Phone___________________________ 

Religious Preference___________________________________________________Congregation_____________________________ 

E-mail address _______________________________________________________ 

 

Siblings     Age            School Attending/Grade    Is Applying for Admission? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________                           
                                                       

                                                  Continue on reverse side 
 

Office Use Only 
Grade_____________ 
Year ______________ 
P. Status ___________ 

Fees paid___________ 



 

 
Grandparents              Address            City          State                   Zip 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________  
 

 

Name(s) of School(s) Attended  City/State   Dates Attended/Grade        Reason for Leaving 

________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 

 
MEDICAL HISTORY 

 

Allergies: _________________________________________________ Medication: _______________________________________________________________ 

 

Physical condition(s) which would limit participation in any school activities: _____________________________________________________________________ 

 

Vision:  corrective lenses for______________________________________ Other: ________________________________________________________________ 

 

PARTICIPATION IN SPECIAL PROGRAMS: 

 

Gifted/Talented: ________     Accelerated Program: ___________    Learning Disability: ______________     Behavior Management: _________     

 

Hyperactivity: __________ Emotional Disturbance: _________     Attention Deficit Disorder: _________     Individualized Ed Plan: _________     

 

Resource Classes: ______________________________________________ Remediation: ______________________________________________________ 
(List subject)       (List subject) 
 

Tutoring: Classes: ______________________________________________ Advanced Classes: _________________________________________________ 
(List subject)       (List subject) 

 

*Please see the school policy on admission of students with learning disabilities before submitting an application. 

 

Undergone Counseling or Testing for:  Emotional: ________    Behavior: ________    Learning Disability: ________ 

 

State diagnosis or prognosis: ___________________________________________________________________________________________________________ 

 
Has your child ever been dismissed or expelled from school?  Yes________    No________    If yes, please attach documentation with explanation. 

No student who has been expelled or dismissed from a previous school should expect to be admitted to Brentwood Christian School. 

 

 

REFERENCES – Please supply all requested information. 
 

1. Current Minister or Church Leader*: 

 

_______________________________________________________________________________________________________________ 

Name          
 

________________________________________________________________________________________________________________ 

School                                                                                                                          Position 

 
_______________________________________________________________________________________________________________ 

Address       City                                                 State            Zip                             

   

 Phone     Fax    Email Address 

 

*If you do not attend church, you may substitute the name of a character reference.  Tell us how this person knows you. 
 

2. Current Teacher: 

 
________________________________________________________________________________________________________________ 

Name          

 

 ________________________________________________________________________________________________________________ 
                School                                                                                                                          Position 

 

 ________________________________________________________________________________________________________________ 

 Address       City                                                 State            Zip                             
   

 ________________________________________________________________________________________________________________

 Phone     Fax    Email Address 



 

 
                                                                                                                    

REFERENCES 

(continued) 

 
 

3. Current School Administrator: 
 

________________________________________________________________________________________________________________ 

Name          

 

 ________________________________________________________________________________________________________________ 

                School                                                                                                                          Position 

 

 ________________________________________________________________________________________________________________ 
 Address       City                                                 State            Zip                             

   

 ________________________________________________________________________________________________________________

 Phone     Fax    Email Address 
 

 

 

    

 

STUDENT QUESTIONNAIRE 
                 The student must complete this section of the application in his or her own handwriting. 

 

 
What are your special interests and hobbies? 

_______________________________________________________________________________________________________________________ 

 

Which studies interest you most? ____________________________________________________________________________________________ 

 

List any extracurricular activities in which you have participated:  (Also list any awards or offices.) 

 School _________________________________________________________________________________________________________  

 Church _________________________________________________________________________________________________________  

 Community _____________________________________________________________________________________________________  

 

Do you plan to attend college after graduation? _____________________________Describe your plans briefly: _____________________________  

_______________________________________________________________________________________________________________________  

 

Please write in your own words the answer to the following question:  Do you wish to attend Brentwood Christian School? ____________________    

 

Why? __________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________________  

 

 

          ________________________________________________________  

        Student Signature 

                                                                                       Continue on reverse side 

 

 

 



 

 

PLEASE READ CAREFULLY 

 

Admission Policy 
 

 

Brentwood Christian School seeks students whose families support the school’s mission of leading students to love God and nurturing them in a 

Christ-centered academic environment that emphasizes excellence and inspires them to develop their God-given talents for lives of Christian 
leadership and service.  Brentwood Christian School admits students of any race, color, or national or ethnic origin to all the rights, privileges, 

programs, and activities generally accorded or made available to students at the school.  Also, BCS does not discriminate on the basis of sex except in 

religious exercises, as necessitated by specific religious tenets held by the school and the church. 

 
1. Applicants must have an average of 75 or above for the previous two semesters of work in their core classes, including  no failing 

grades.  If a student applies within a semester, he must have 70 or higher in each grading period.    

2. Application must be submitted with:  a) registration fee; b) valid copy of transcript for the last two years, and c) last achievement test 

scores. 
3. Applicant must have a good conduct and attendance record. 

4. An interview with the principal and a satisfactory score on an entrance examination is required. 

5. All new students are on academic and conduct probation for a period of one year and must maintain at least a 75 average and a good 

conduct record to be enrolled the following year. 
6. Priority will be given to applications according to the following factors 

i. Present students wishing to continue will have priority status until March 1. 

ii. Siblings of enrolled students will have priority status until March 1.   

iii. Other applications will be evaluated in regard to the family’s commitment to Christian education and the student’s 
academic and behavioral record in any previous schooling. 

7. Students who are accepted for admission to Brentwood Christian School indicate by virtue of attending classes that they and their 

parents pledge to abide by all school regulations and policies. 

8. All foreign students must take the TOEFL (Test of English as a Foreign Language) test.   (Brentwood Christian School number 8235) 

or  

 

 

I understand that my child is not admitted to Brentwood Christian School until (a) this form is completed (all four sides) and all its requirements have 
been met;(b) an interview has been completed with the principal (c) written acknowledgment of admission is received; and (d) a contract for the full 

year is required for admission and that no deduction or remission of tuition can be allowed for absence, withdrawal, or dismissal.  Once written 

acknowledgement is received, I understand: (a) a complete health checkup is required before school begins, (b) a copy of the birth certificate must be 

on file, and (c) if student participates in after-school sports, they must have an athletic physical exam.  I understand that my credit report will be 
requested from Experian Credit Bureau to verify my credit worthiness.   I understand that giving false or misleading information may provide 

grounds for revoking admission.   

 

I further understand that the Annual Registration Fee required with this application is not refundable 

under any circumstances except in the events that 1) my child is not accepted or 2) no place is available 

for my child by the first day of school in the year for which application is made.  The application and 

registration fees for non-U.S citizens are non-refundable regardless of acceptance.  
 

 

Date___________________________ Signed__________________________________________________________________________________ 

                                             Parent or Legal Guardian 

 
 

 

Incomplete or unsigned applications will not be considered. 

 

 

 

 

 

 

 

 
 

 

 

 

 

For Office Use Only: Application Fee: ________ Check Number: __________    Registration Fee: __________ Check Number: __________ 
 

 Date Application Submitted with all fees: ____________     Recommended by:  ________________________________________________ 

 

 Accepted for Grade: __________  Date of Entrance: __________________ 


