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BEREAN BAPTIST ACADEMY 
518 Glensford Drive, Fayetteville, NC 28314 

910.868.2511 Fax: 910.868.1550  
www.bbafnc.org 

Parent Re-Application (K3-12
th

 Grade) 
 

Parents’ Names: _________________________________________________________________________ 
 

Home Phone: _______________________________ Cell Phone: _________________________________ 
 

Applicant’s Name(s) and Grade(s): __________________________________________________________ 
________________________________________________________________________________________ 
 

If living with other than parent, indicate relationship: ______________________________________________ 
 

 
Name of the church that you are regularly attending: ______________________________________________  
Pastor’s Name: ___________________________________________________________________________ 
 

Circle the services that you regularly attend:  
Sunday School  Sunday Morning Sunday Evening Wednesday Night 
 

 
Has your understanding of who Jesus is changed in the past year? ______________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 

Have your beliefs about secular music changed? ________________________________________________ 
________________________________________________________________________________________ 
 

Have your guidelines governing attendance at movie theatres changed? ______________________________ 
________________________________________________________________________________________ 
 

Have your guidelines governing the type of television programs that your family watches changed? 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

Have your guidelines governing your child(ren)’s access and use of the internet changed? ________________ 
________________________________________________________________________________________ 
 

 
Are you involved in any immoral, homosexual, or extramarital relationships? Yes ________ No ________ 
 

 
Do you use corporal correction (spanking) as a part of your discipline at home? _________________________ 
 

 

 
List all children in your home: 
Name:     Age:  Grade:  School: 
 

_____________________________ ___________ ___________ ______________________________________ 
 

_____________________________ ___________ ___________ ______________________________________ 
 

_____________________________ ___________ ___________ ______________________________________ 
 

_____________________________ ___________ ___________ ______________________________________ 
 

 
 

I affirm that the preceding information is true to the best of my knowledge. 
 
Parent’s Signature: ________________________________________________ Date: _________________ 
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(Please return this form to the school office.) 


