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OPERATION REBIRTH CHRISTIAN ACADEMY 
Parent’s Application for Admission

STUDENT’S FULL NAME ___________________________________________AGE _____

DATE OF BIRTH.  ______________                   GRADE  ________


FATHER’S NAME _____________________________________________________

ADDRESS ____________________________________________________________

CITY _________________________ STATE ______________ ZIP _______________

HOME PHONE ________________ 	WORK PHONE _________________________

EMAIL _____________________________________________________________

OCCUPATION & TITLE _______________________________________________
EMPLOYER _________________________________________________________ 		
WORK ADDRESS ____________________________________________________

MOTHER’S NAME ____________________________________________________

ADDRESS __________________________________________________________

CITY _________________________ STATE ______________ ZIP _______________

HOME PHONE ________________ 	WORK PHONE _________________________

EMAIL _____________________________________________________________

OCCUPATION & TITLE _______________________________________________
EMPLOYER _________________________________________________________ 		
WORK ADDRESS ____________________________________________________






NAME OF CHURCH ____________________________________________________

ADDRESS ____________________ 	CITY ___________________ STATE____

ZIP _________ PHONE __________	PASTOR’S NAME _______________________

AVERAGE ATTENDANCE/MONTH ____________________________________

HAVE ANY OF THE FOLLOWING EVER APPLIED?  WIDOW _____ WIDOWER _____ SEPARATED _____ DIVORCED _____ REMARRIED _____ SINGLE _____

IS STUDENT PRODUCT OF PRESENT MARRIAGE? ___________________________

NAME OF STUDENT’S SCHOOL & ADDRESS ________________________________

IS STUDENT LIVING WITH HIS NATURAL MOTHER? _________________________

IS STUDENT LIVING WITH HIS NATURAL FATHER? _________________________

IF YOU ANSWERED ‘NO’ TO EITHER OF THE ABOVE, PLEASE EXPLAIN ON THE BACK OF THIS SHEET.  
Provide divorce records, visitation agreements from the court.

PLEASE LIST ALL OF THE PEOPLE PRESENTLY LIVING IN YOUR HOME.
	Name
	Relationship
To 
Student
	Age
	Grade
	School Attending

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



HAS APPLICANT PREVIOUSLY APPLIED TO ORCBA? ______ WHEN____________

NAME & ADDRESS OF LIVING GRANDPARENTS
	Name
	Address
	City, State
	Zip

	
	
	
	

	
	
	
	



HAS THE STUDENT EVER BEEN SUSPENDED? _____EXPELLED? _____ ASKED TO WITHDRAW FROM SCHOOL? _____ .  IF SO, PLEASE GIVE DETAILS ON A SEPARATE SHEET OF PAPER, INCLUDING THE PRINCIPAL’S NAME AND THE NAME AND ADDRESS OF THE SCHOOL.

HAS THE STUDENT EVER BEEN HELD BACK? _____ 
WHAT GRADE(S)?_________________

HAS THE STUDENT EVER RECEIVED COUNSELING OR HAD PSYCHOLOGICAL TESTING? ________

PLEASE LIST SCHOOL(S) ATTENDED IN THE LAST THREE YEARS.  IF HOME SCHOOLED, LIST THE NAME OF SUPERVISING SCHOOL DISTRICT.
	School
	Address
	City, State
	Zip
	Years/Grades

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



DOES STUDENT HAVE ANY LEARNING DISABILITIES? _____ IF YES, PLEASE EXPLAIN ON SEPARATE SHEET.

STATE IN DETAIL WHY YOU WISH TO ENROLL YOUR CHILD IN OPERATION REBIRTH CHRISTIAN BOARDING ACADEMY? 

BRIEFLY DESCRIBE STUDENT’S EXTRA-CURRICULAR INTERESTS AND ACTIVITIES?

PLEASE ANSWER THE FOLLOWING QUESTIONS IN YOUR OWN WORDS USING A SEPARATE SHEET:
1. ACCORDING TO THE BIBLE, WHAT IS A CHRISTIAN (OR BELIEVER)?
2. ACCORDING TO THE BIBLE, HOW DOES ONE BECOME A CHRISTIAN?
3. WHEN AND HOW DID YOU BECOME A CHRISTIAN?
4. DESCRIBE OUR CHURCH ATTENDANCE AND INVOLVEMENT SINCE YOU BECAME A CHRISTIAN?

DON’T FORGET TO ATTACHE THE FOLLOWING ITEMS TO THIS APPLICATION:
1. BIRTH CERTIFICATE (OFFICIAL COPY)
2. A RECENT PHOTO OF THE STUDENT WITH HIS NAME ON THE BACK
3. YOUR RESPONSE TO ABOVE QUESTIONS
4. COURT RECORDS PROVING CUSTODY AND /OR VISITATION RIGHTS

SIGNATURE	____________________________________ DATE ________________
	(Father (or Guardian)

SIGNATURE	___________________________________ DATE ________________
	(Mother (or Guardian)
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