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Application for Preschool Admission

Mission Statement

Bowling Green Christian Academy actively aspires to high quality, distinctively Christian education that will enable each student to serve God and others with Christian character and academic excellence. 

Bowling Green Christian Academy • 1165 Haskins Road • Bowling Green OH • 43402 Phone • 419-354-2422 • Fax • 419-354-0232 • www.bgchristian.org
Application Process: 

1. Submit Application, Fee, and Records (Birth Certificate, Immunization, Social        Security Card)
2. Parents notified of acceptance status 
3. Complete final enrollment packet. 

Student Information
Date of Application:_______________________________________________________
Applicant’s Name (last name first):___________________________________________
Street: _________________________________________________________________

City: _____________________________State: ______Zip Code: __________________
Date of Birth: _______________SSN*:________________________ Male FORMCHECKBOX 
   Female  FORMCHECKBOX 

Place of Birth (City/County/State): __________________________________________
Home Phone: ____________________________________________________________
Email Address: ___________________________________________________________

Ethnicity/Race of Applicant*: _______________________________________________
Preschool 3 yr. old’s (T & Th)   FORMCHECKBOX 
 4 yr. old’s (M W & F)  FORMCHECKBOX 

(Children who will be 3 or 4 on or before Sept 30th will be eligible for admission.)
*For Ohio Department of Education reporting purposes only

Parent/Guardian Information

Father’s/Guardian’s Name: ________________________________________________
Employer: ______________________________________________________________
Employer’s Address: ______________________________________________________
Position: _______________________________________________________________
Business Phone: _________________________________________________________
Mother’s/Guardian’s Name: ________________________________________________
Employer: ______________________________________________________________
Employer’s Address: ______________________________________________________
Position: ________________________________________________________________
Business Phone: __________________________________________________________
With whom does the applicant reside? ________________________________________

Family Information
Brothers and Sisters (beginning with oldest)

Name:__________________________________ Birth Date: ______________________
At home? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Name:__________________________________ Birth Date: ______________________

At home? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Name:__________________________________ Birth Date: ______________________

At home? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Name:__________________________________ Birth Date: ______________________

At home? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Educational History 
1.  Has he/she ever had an IEP? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, Please attach the IEP
2.  Has he/she ever experienced social, emotional, physical, and/or behavioral difficulty at home or daycare? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, please explain in what way, when, corrective measures taken, and current situation: ________________________________________________________________________________________________________________________________________________
3. Has your child ever received speech therapy, occupational therapy, and/or physical therapy?
If you answered Yes to any of the above questions, please explain in further detail below in order for us to better serve your child( if you need additional space please attach to this application)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Church Information

Parent’s Church Name: ____________________________________________________
Address: ________________________________________________________________
Pastor’s Name: ___________________________________________________________
Tuition Payment Plans:
Parent/Guardian Please Choose One.

 FORMCHECKBOX 
 Yearly Payment (due June 10)

 FORMCHECKBOX 
Quarterly Plan (June 10; Sept 10; Dec 10; March 10)

 FORMCHECKBOX 
10 Month Plan (June10-March 10)

 FORMCHECKBOX 
12 Month Plan (June 10-May 10)


We first learned of BG Christian through (check only one):  

 FORMCHECKBOX 
Church 
 FORMCHECKBOX 
Direct Mail 
 FORMCHECKBOX 
Internet (If so, specify site): ______________________________________________
 FORMCHECKBOX 
Facebook

 FORMCHECKBOX 
Telephone Book 

 FORMCHECKBOX 
TV Commercial 

 FORMCHECKBOX 
Current BG Christian Family (If so Name of Family): _________________________
 FORMCHECKBOX 
Other (specify): ________________________________________________________

Racial Nondiscriminatory Policy

The Bowling Green Christian Academy School recruits and admits students of any race, color or ethnic origin to all its rights, privileges, programs and activities. In addition, the school will not discriminate on the basis of race, color or ethnic origin in the administration of its educational programs and athletics or extracurricular activities. Furthermore, the school is not intended to be an alternative to court or administrative agency ordered or public school initiated desegregation.

Statement of Parents or Guardians

(Guardians assume the same responsibilities as parents)

I/we understand the Statement of Faith and standards or the school, and pledge my/our support of them, the school and its administration.

Statement of Faith

A. There is one God, who is infinitely perfect, existing eternally in three persons – Father, Son and Holy Spirit.

B. Jesus Christ is true God and true man. He was conceived by the Holy Spirit and born of the virgin Mary. He died upon the cross as a substitution sacrifice and all who believe in Him, in total surrender and commitment are justified on the grounds of His shed blood. He arose from the dead and will come again to establish His kingdom of righteousness and peace.

C. The Holy Spirit is sent to indwell, guide, teach, empower the believer, and convince the world of sin, righteousness and judgment.

D. The Word of God, the Old and New Testament, inerrant as originally given, is inspired by God and is a complete revelation of His will for the salvation of men.

E. Man was originally created in the image and likeness of God; he fell through disobedience, enduring thereby both physical and spiritual death.

F. Salvation has been provided through Jesus Christ for all men; and those who repent and believe in Him are born again of the Holy Spirit, receive the gift of eternal life, and become the children of God.

G. There shall be a resurrection of the just and unjust.

H. The second coming of the Lord Jesus Christ is certain. His is the believer’s blessed hope and is a vital truth which is incentive to holy living and faithful service.


1. Tuition and fees are to be paid in a timely fashion per schedule. The office is to be contacted early if difficulty in meeting payments ever occurs. 

2. The school has the discretion in the discipline of my child (see parent/student handbook).
3. The school reserves the right to dismiss any student who does not cooperate with the educational process.

4. I/we will conscientiously participate in one fund raising event by providing at least the minimum requirement. I/we will also lend other practical help and prayer support in a mutual effort to train my child. 
Father/Guardian Signature: ________________________________________________
Date: ___________________________________________________________________
Mother/Guardian Signature: _______________________________________________
Date: ___________________________________________________________________
Supplement to Student Application

Please answer the following questions prayerfully and to the best of you ability. Thank you for the extra effort you have taken to complete them. It is appreciated. 
1.  Please explain reason for desiring to attend BG Christian? 
2. What expectation do you have of Bowling Green Christian Academy in relationship to the education of your child(ren)?

