
School Year __________ For Office Use Only __________  Application Fee __________ 

Grade           __________ Date Received           __________ Health Record   __________ 

 

NORTH HOUSTON BAPTIST SCHOOL 

125 West Little York Road  

Houston, TX 77076  

 

APPLICATION FOR ADMISSION  

 
PLEASE TYPE OR PRINT ALL INFORMATION.  ANSWER ALL QUESTIONS OR MARK N/A. 

 

I. THE APPLICANT 

 

Full Legal Name _______________________________________________________________________ 

   (Last)              (First)   (Middle) 

 

Address of Student ________________________________________ Phone (     )__________________ 

                                       (Street/Route/Box) 

 

_____________________________________________________________________________________ 

             (City)           (Country)                 (State)   (Zip Code)   

 

Birthplace: _________________________________   Date of Birth ______________________________ 

                   (City, State, Country, if not USA)                                                (Month/Day/Year) 

  

Is student now or has ever been under the supervisions of a parole officer or under the custody of a 

juvenile or other court?   Yes ______ No ______ 

Has student ever had a police record?   Yes_____ No_____ 

If yes, please give dates. 

______________________________________________________________________________ 

(If answer to either of the above two questions is affirmative, give full information, including the name and address 

of the judge or probation officer, on a separate sheet of paper.) 

 

Who referred you to North Houston Baptist School or how did you become aware of us? _____________ 

____________________________________________________________________________________ 

 

II. HEALTH INFORMATION 
 

A medical record must be in our files before a student is finally and definitely accepted. 

 

Describe briefly any physical difficulties or health conditions that require special attention. 

_____________________________________________________________________________________ 

 

Is student presently taking regularly any medication prescribed by a physician?  Yes _____  No ______ 

If so, give medication and frequency. ______________________________________________________ 

For what condition? ____________________________________________________________________ 

 

Has student been hospitalized within the past year?  Yes _____  No ______ 

If so, give dates. ______________________ and reason for hospitalization ________________________ 

 

Has student been diagnosed as having, or is currently receiving treatment for a contagious or 

communicable disease, including AIDS?   Yes _______  No _______  

 

Has student had or is he now receiving professional counseling for emotional or mental difficulties?  

Yes  ______  No _______ 

If yes, please supply dates and reason for counseling. __________________________________________ 

 



 

Has student ever used alcohol, marijuana, narcotics or illegal drugs?  Yes_______  No _________ 

If so, state the drugs used, dates used, the number of times used and the last date you used them. 

_____________________________________________________________________________________ 

 

III.  FAMILY 

 

Fathers Name ____________________________   Mothers Name _______________________________        
Cell phone number(s): __________________________________________________________________ 

Email address _________________________________________________________________________ 

 

Fathers employer and address_____________________________________________________________ 

___________________________________________________ Phone (      ) _______________________ 

Mothers employer and address ___________________________________________________________ 

____________________________________________________ Phone (      ) ______________________   

 

Student lives with: Natural Parents ________________________________________________________ 

       Mother & Stepfather ____________________________________________________ 

       Father & Stepmother ____________________________________________________ 

       Other ________________________________________________________________ 

If parents are divorced, which parent has custody of the child? __________________________________ 

If living with stepparent or guardian, give name and work phone of stepparent or guardian. 

_____________________________________________________________________________________ 

 

A friend/ relative to contact in case of an emergency:  

1. ___________________________________________     Phone (      ) ___________________________  

2. ___________________________________________     Phone  (     ) ___________________________ 

 

Do parents and students attend church regularly?  Yes ________   No ________ 

Name of Church _______________________________________________________________________       

Address __________________________________   Phone (     )  ________________________________ 

Pastor Name _______________________________  Phone (     ) ________________________________ 

 

IV EDUCATIONAL BACKGROUND 

 

Has student ever been enrolled in North Houston Baptist School?  Yes _______ No ________ 

Is student on academic or disciplinary probation at the last institution attended? Yes ______  No _______  

Has student ever been expelled, dropped or suspended by any school? Yes________  No ________ 

Name and address of school student is now attending or of last school in which he was enrolled:  

School Name ______________________________________  Phone (     ) ________________________ 

____________________________________________________________________________________ 

(Street address)     (City)    (State)    (Zip Code)  

 

V.  STATEMENT 

 
If accepted at North Houston Baptist School, we promise to abide by the rules and spirit of North Houston 

Baptist School.  If the student does not respond favorably, or upon request by the administration, we will 

withdraw the student quietly and without delay. 

 

Date _________________________________   

 

______________________________________  _______________________________________ 

 Father’s Signature     Mother’s Signature 

 

_____________________________________  _______________________________________ 

Legal Guardian’s Signature    Student’s Signature 

     



 

          

 

 


