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OPERATION REBIRTH CHRISTIAN ACADEMY 
New Student’s Application for Admission
(To be returned with Application for Admission)

The following questions are to be answered by the student in his own handwriting.  If more space is needed, please use another sheet of paper.  (Be sure to put your name on all additional sheets and the number of the question being answered.)

Name ______________________________________________________ Grade ______

1. How did you learn about Operation Rebirth Academy? 
_____________________________________________________________________________

2. Do you want to attend OR Christian Academy? ________ 
Why or Why Not?__________________________________________________________

3. Are you a Christian? _____________ 
      How and when did you become a Christian? _________________________________

4. Do you attend church regularly? __________ Where? _______________________

5. Do you attend Sunday school regularly? _________________________________

6. Are you involved in your church’s youth group? ___________________________

7. What do you think are your spiritual gifts? ________________________________

__________________________________________________________________________

8. Have you ever been suspended or expelled from school? _________________ 
Why? ____________________________________________________________________

9. What are your interests or hobbies (i.e. what do you like to spend time doing)?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
	
10. How often do you read a book? ______________________ 
What is the name of the last book you read? ________________________________

11. What type of music do you listen to? _____________________________________

12. What radio stations do you listen to? _____________________________________
_
13. What musicians (recording artists) do you like? ____________________________

14. How much time do you spend watching TV every day? ______________________

15. What are your favorite TV programs? ______________________________________

16. Do you have a job after school or on weekends? ___________________________
If so, what it is? _________________________________________________________

17. How often do you go to the movies? ______________________________________ 

Name the last movie you saw? ___________________________________________

18. Are most of your friends Christians? ___________ Are most of your friends the same  age you are? __________________

19. Have you ever used tobacco? ______ Drugs? ______ Alcoholic beverages? _____
If you answered “yes” to any of these, please explain fully: ___________________

_________________________________________________________________________

20. Have you ever been in trouble with the police (or the law)? ___________________
If so, please explain fully: _________________________________________________

_________________________________________________________________________

_________________________________________________________________________

21. Did you receive any help answering the above questions? ___________________ 
If yes, please explain which questions and how much help you received?
________________________________________________________________________



I certify that I have answered the above questions honestly and completely and have not held back information that the interviewing committee should know about me.

Signed ____________________________________________________ Date _________
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