
Imparting Wisdom Christian Academy 

 

 

(606) 510-1968 

Application Date: __________________  

 

Student Information: 

  

Full Name________________________________________________________________________________  

 

Address__________________________________________________________________________________  

 

City _______________________________________  State ________  Zip_____________________________  

 

Home Telephone _________________________ Email_____________________________________________  

 

Age ________   Birth Date _______________   Last Grade Complete__________ Sex/Gender:  Male    Female          

 

School Last Attended ________________________________________________________________________  

 

School Address ____________________________________________________________________________  

 

__________________________________________________________________________________________  

 

School Telephone ______________________________     PUBLIC          PRIVATE        HOMESCHOOL 

 

Family Information: 

  

Father’s/Guardian’s Name____________________________________________________________________  

 

Employer _________________________________________________________________________________  

 

Position___________________________________________________________________________________  

 

Business Phone ______________________________   Cell Phone___________________________________ 

 

Email______________________________________ 

 

Mother’s Name ____________________________________________________________________________  

 

Employer _________________________________________________________________________________  

 

Position___________________________________________________________________________________  

 

Business Phone ______________________________   Cell Phone___________________________________ 

 

Email______________________________________ 

 

Marital Status: Married _________ Widow ________ Divorced ________ Separated ________  

 

Are there any custody issues regarding this child?     YES       NO   

(If so, please explain on a separate sheet of paper and attach that along with any pertinent court orders.) 

 

        P.O. Box 181
Hustonville, KY  40437



School age children in household not applying to attend IWCA: 

  

Name: _________________________________________Age: _________ 

 

Reason they are not applying: ________________________________________________________________ 

 

Name: _________________________________________Age: _________ 

 

Reason they are not applying: ________________________________________________________________ 

 

 

Religious Information:  

 

Church Attending ___________________________________________________________________________  

 

Address __________________________________________________________________________________  

 

Pastor __________________________________________ Telephone________________________________ 

 

Email__________________________________________ 

 

Please describe, in your own words, your relationship with Jesus Christ  

 

Father: ___________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

 

Mother: __________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Family Church Attendance:      1 or 2 times per week        Occasionally 

 

Has applicant ever made a profession of faith in Christ?      Yes         No  

 

Medical Information:  

 

Student’s Physician _________________________________________________________________________ 

 

Address: ___________________________________________________________ Phone_________________  

 

Does the student have any physical impairments?  Yes     No   Explain_________________________________ 

 

_________________________________________________________________________________________ 

 

Is the student’s immunization record up to date?   Yes      No   

(An Immunization Certificate or Religious Exemption Certificate must accompany this application.) 

 

 



Student Background Information: 

 

Has the student ever been expelled, dismissed, suspended, or refused admission to another school?    Yes     No  

 

Explain ___________________________________________________________________________________  

 

Has the student ever had disciplinary difficulty at school?   Yes      No        

 

Explain___________________________________________________________________________________  

 

Does the student have a juvenile court or arrest record?       Yes       No 

 

Explain___________________________________________________________________________________ 

 

Has the student/parents ever been charged with truancy:      Yes       No 

 

Explain___________________________________________________________________________________  

 

Has the student ever used tobacco, alcohol, or illicit drugs of any kind?       Yes         No  

 

Explain___________________________________________________________________________________ 

 

Has the student ever been suspended, expelled, or asked to leave another school?      Yes          No 

 

Explain___________________________________________________________________________________ 

 

Has student ever been bullied or been disciplined for bullying?         Yes           No  

 

Explain: __________________________________________________________________________________ 

 

Has the student ever failed an academic subject in school?      Yes           No 
 

Explain___________________________________________________________________________________ 
 

Please indicate the academic level of the student’s previous schoolwork:  
 

Excellent         Good           Average            Poor 
 

Has the student ever repeated a grade?         Yes              No 
 

Explain___________________________________________________________________________________ 
 

Has the student ever been administered psychological, behavioral, or academic testing to determine if they are 

gifted, have a learning disability, ADD/ADHD, or a behavior or emotional disorder?     Yes         No 
 

If so, please attach an explanation along with documentation showing dates, evaluations conducted, and test 

results. 
 

Has the student ever had and IEP or a 504 Plan?    Yes     No   If so, please attach a copy. 
 

Is the student currently taking any medications for any medical or learning problems?    Yes      No 

If so, please provide kind of medication, strength, dosage, and frequency.  
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 



General Information:  

 

How did you hear about this school? ____________________________________________________________  
 

Reason for selecting this school: _______________________________________________________________  
 

Reason for leaving the last school: _____________________________________________________________ 
 

Student is changing schools:      Voluntarily               Involuntarily 
 

What is the student’s attitude about attending IWCA?  ______________________________________________ 
 

__________________________________________________________________________________________ 
 

What is the father’s attitude about the student attending IWCA?  _____________________________________ 
 

_________________________________________________________________________________________ 
 

What is the mother’s attitude about the student attending IWCA?  ____________________________________ 
 

_________________________________________________________________________________________ 
 

Is there anything else about the student or your family that IWCA needs to be aware of or that you feel is 

important to share with us? ___________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

This application must be filled out completely and all required documents and the non-refundable Application 

Fee must accompany the application before it can be processed.  Once all documentation has been received, an 

interview with the parents/guardians and the student will be conducted by IWCA administration.  Student 

placement testing will then be required before final acceptance.  Parents will be notified of student acceptance 

within three business days of completion of all steps in the admissions process. 
 

Imparting Wisdom Christian Academy admits students of any people group, color, or national or ethnic origin 

to all the rights, privileges, programs, and activities generally accorded or made available to the students of the 

school.  IWCA does not discriminate based on people group, color, or national or ethnic origin in the 

administration of its educational policies, admissions policies, athletics, or any other school administered 

programs.    
 

“I hereby pledge to pay my financial obligation to the school on the due date and understand that it may be 

necessary to withdraw my student if proper arrangements are not made on a past due account.”  
 

“I appreciate the standards of the school and do not tolerate profanity, obscenity in word or action, dishonor to 

the Godhead and the Word of God, or disrespect to the personnel of the school. I hereby agree to support all 

regulations of the school in the applicant’s behalf and authorize this school to employ discipline it deems wise 

and expedient for the training of my student.” (IWCA does NOT use Corporal punishment/spanking as part of 

its disciplinary system.) 
 

“I understand that the school reserves the right to dismiss any student who fails to comply with the established 

regulations or whose financial obligation remains unpaid.”  

 

________________________________________               __________________________________________  
Signature of Father/Guardian                                                                   Signature of Mother/Guardian 

________________________________________               __________________________________________ 

Date                                                                                        Date 


