
 

 
Hope Community Academy  

Student Applica.on Form 

Thank you for your interest in our Chris1an Elementary School. We welcome 
applica1ons from students of all backgrounds, including those who do not iden1fy 
as Chris1an. Please complete the form below to apply for admission. All 
informa1on will be kept confiden1al and used solely for applica1on purposes. 

Applicant Informa1on 

Student's Full Name  
Date of Birth (MM/DD/YYYY)  
Gender  
Grade Applying For  

 

Contact Informa1on 

Parent/Guardian Name(s)  
Home Address  
Phone Number  
Email Address  

 

Student Background 

Current School (if applicable)  
Previous School(s)  
Languages Spoken at Home  



Does the applicant have any special 
educaIonal needs? 

 

If yes, please describe:  

 

Religious Affilia1on (Op1onal) 

Religion (if any)  
Place of Worship (if any)  
Would you support your child learning 
of the God of the Bible as a central 
part of their school day? 

 

 

Note: AKendance at Hope Community Academy is not condi1onal on Faith in the 
God of the Bible. However it will be a central focus of the school day and it is our  
goal that all students ul1mately develop a personal and saving faith in the LORD 
Jesus Christ. 

Parent/Guardian Statement 

Please briefly state why you are seeking admission for your child at our Chris1an 
Elementary School and what you hope your child will gain from aKending: 

Suppor1ng Documents 

• Copy of Birth Cer1ficate 
• Recent School Report Card (if applicable) 
• Any relevant medical or educa1onal documenta1on 

Agreement & Signature 

I, the undersigned, cer1fy that the informa1on provided in this applica1on is true 
and complete to the best of my knowledge. I understand that submiVng this 
applica1on does not guarantee admission. 

Parent/Guardian Signature  
Date (MM/DD/YYYY)  

Please return the completed applica1on form and suppor1ng documents to the 
school office or submit it online.  


