
Berean Academy 
 

441 Berean Lane 
Hixson, TN  37343 

(423) 877-1288 
 
 

STUDENTS ENTERING GRADES 9-12 
This form is to be completed by someone who knows the student such as a teacher, pastor, Sunday 
school teacher, etc. 
 
 
Please answer the following questions carefully.  When completed, please send this form directly to the 
Academy administrator (harmonj@bereanacademy.net).  
 
Student applying for admission:  _________________________________ School Year :_____________ 
 
1. How long have you known the student? ______ years ______ months 
 
2. Does he/she attend church regularly? ______ participate in church activities? ______ 
 
3. Does he/she come from a Christian home? ______ a well disciplined home? ______  

receive encouragement at home? ______ 
 
4.  Is he/she inclined to receive instruction?  ______ Yield to discipline? ______ Work well with 

others? ______ 
 
5. Does he/she have any significant limitations in the physical, mental, emotional, or social realms? If 

so, explain.  
 
 
 
 
 
6.  What are some strengths you have recognized in this student?  
 
 
 
 
 
7.  Has he/she, to your knowledge, ever been disciplined or suspended from school? If so, please 

explain the circumstances.  
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8. Have you observed anything that would question this child’s ability to succeed in a Christian 

school?  If so, please explain.  
 
 
 
 
 
9. Have you ever known the student to drink alcoholic beverages or use tobacco products or illegal 

drugs? If so, please explain.  
 
 
 
 
 
 
10. Would you want your own child associating with this student? Why or Why not? 
 
 
 
 
 
 
 
 
 
 
11. Please add any additional comments below. 
 
 
 
 
 
 
 
Name: _______________________________________________________ 
 
 
Phone: _______________________________________________________ 
 
 
Signature:_____________________________________________________ 
 
 
Occupation:____________________________________________________ 


