APPLICATION FOR ADMISSION

Belleville Mennonite School
4105 Front Mountain Road

Belleville, PA 17004

Telephone (717) 935-2184

Fax (717) 935-5641
www.bmsprek12.org

A. Student Information (if you are applying for admission for more than 1 child, please fill out the additional child
form attached.)
Student’s Full Name (First, Middle, Last): Male L] Female[]

Student’s Birth Date: Student’s Social Security Number:
Address:

Primary Email Address:

Primary Phone: School District of Residence:

What grade is student entering: What school year are you applying for:

Does the student have any academic struggles or special needs?

If transferring, school last attended:

If transferring, list any disciplinary issues:

If transferring, reasons for transferring:

Pre-K (select one): 2-Day Preschool 3- Day Preschool AM 3-Day Preschool PM
(3 year old & potty trained) (4 year olds) (4 year olds)
If we cannot grant your preschool class preference, are you able to be flexible? YES NO

KINDERGARTEN (beginning 2025 Full Day only):

We will contact you to schedule testing which will take place in May. For planning purposes, please be reminded that
your child is required to have a physical and dental examination completed upon enrollment into Kindergarten. Forms for
these exams are available upon request and will be mailed to you along with the Kindergarten testing information.

Your child must be 5 years of age on or before September 1. (There are no exceptions or provisions made for early
entrance into kindergarten.)

B. Family Information
Father’s Name: Father’s Cell Phone:

Father’s Email Address:

Mother’s Name: Mother’s Cell Phone:

Mother’s Email Address:




Do both parents reside at the above address? Yes No

Current marital status of parents (circle one):  Single Married Widowed Divorced Cohabitating

If divorced, do parents share custody of the child? Please explain.

Grandparents’ Information is gathered so we can engage with them through our quarterly newsletter and invite them to
events such as our Grandparents Day celebration.
Maternal Grandparents’ Names:

Mailing Address:

Email Address:

Paternal Grandparents’ Names:

Mailing Address:

Email Address:

C. Church Information
Full Name of Church:

Name of Pastor: Pastor’s Phone Number:

How long have you attended this church? Do you attend regularly? Yes No

D. Reason for Application
How did you hear about BMS?

Who can we thank for referring you?

Why would you like your child to attend BMS?

E. Parent Involvement
We invite you to actively participate in the work that accompanies the fulfillment of the school's mission and vision.
I/We would be willing to volunteer in these areas:

Annual Auction Fall Fellowship Dinner Property & Grounds
Banquets Golf Tournament Race for Education Fundraiser
Cafeteria Parent Teacher Fellowship Sports Concessions

Father’s Occupation/Employer:

Mother’s Occupations/Employer:

Tell us about other gifts or interests you have:




F. Parent’s Testimony

On a separate sheet of paper, please share your testimony as to how and when you received Christ as your personal
Savior. Describe what influence He has in your life today. Both parents are encouraged to complete parent testimonies
although the testimony of one parent is acceptable.

G. Commitment of Cooperation
In signing this application, | (we) agree that:

1. |have read and agree with the school’s Statement of Faith and the school’s Statement of Sexuality and Marriage.
2. lunderstand that the school has full discretion for the grade placement and discipline of my child.
3. I have read the student handbook and agree to support the enforcement of the policies listed therein.

4. | understand that the school reserves the right to dismiss any student who does not cooperate with the educational
process or who has educational needs which the school is not equipped to meet.

U

will support and work in the school’s fundraising programs to help offset the gap between tuition and the total cost
of operating the school. | understand that all families are expected to participate and will commit to the following:

e Annual Auction Donations (Feb): donation of $75 in gift cards, cash donations, OR soliciting at least 3 businesses
e Annual Auction Participation (April): minimum of 4 hours work time per family during Friday/Saturday event

e Race for Education Labels (Jan): supply a minimum of 25 names of potential sponsors for my student(s)

6. When | have a concern, | agree to go directly to the relevant teacher and/or school administrator to resolve the
conflict according to the principles found in Matthew 18.

7. | agree to pay all tuition, fees, and other financial obligations to Belleville Mennonite School on or before the due
date without a reminder and in accordance with school policy.

8. | will make every effort to attend the annual Parent Fellowship Meeting(s) to be a part of educational and financial
discussion regarding my child(ren).

Parent/Guardian Signature Date

Parent/Guardian Signature Date

H. Submission
Return this application with the $30.00 per student application fee to the school office.

Upon receipt of your completed application, the school will contact you to set up an admission interview.
Secondary students (Grades 9-12) are strongly encouraged to bring report cards or transcripts to the interview to assist
with scheduling and placement.

2025



