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Application for Admission 

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
 
The Bethel Preparatory Classical Christian Academy admits students of any race, color, 
national and ethnic origin to all the rights, privileges, programs, and activities generally 
accorded or made available to students at the school.  It does not discriminate on the 
basis of race, color, national and ethnic origin in administration of its educational 
policies, admissions policies, scholarship and loan programs, and athletic and other 
school-administered programs. 

 

APPLICATION CHECKLIST 
 

The items below must be included to initiate the application process. 
 

oo  Application for Admission  The application form should be  
completed in full for each applicant.  Be sure that 
the appropriate lines are signed. 

oo  Application Fee The non-refundable application fee ($50 per                              
student / $100 maximum per family) must be 
enclosed with the completed application form.  This 
fee covers admission processing and testing costs. 

oo  Standardized Test Scores  Copies of Stanford Achievement Test,  
Terranova or other applicable test scores for the 
last two years. 

oo  Birth Certificate   A photocopy of the applicant’s state  
certified birth certificate (a hospital birth 
certificate cannot be accepted) must be included 
with the completed application form. 

oo  Report Cards    Please include copies of report card records for  
the two years prior to year of desired enrollment. 

 
 

 
 
 
 
 
 

OFFICE USE ONLY:   Recôd by BMP_____________    App. Fee Recôd________________ 

   Pending  Accepted  Declined 
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          Admissions Statement 
 
The purpose of Bethel Prep is to provide a classical Christian learning environment.  We believe 
students will grow socially, emotionally, academically, and spiritually through individual and 
group learning experiences under the guidance and nurture of carefully chosen Christian 
educators and administrators.  Indispensable to this unique learning environment is the 
application of Biblical truth and principles in a classical setting.  We believe the school is to be 
an extension of the home and are therefore pleased to be partners with parents/guardians in the 
training of our students, necessitating a partnership in purpose.  The goal of the admissions 
process at Bethel Prep is to determine if common goals and objectives exist between your 
home and the school so that the student may achieve the highest possible level of success. 
 
Bethel Prep provides a rigorous classical academic track at the grammar, middle, and upper 
school levels.  In addition, Bethel Prep seeks to enroll students from families who share the 
school’s Biblical and classical philosophy and are committed to helping their children succeed.  
Therefore, our admissions process must be selective.  If you share our vision to develop strong 
thinking and reasoning Christian leaders for the next generation and if you support the 
challenging and nurturing nature of our classrooms, I encourage you to apply.  I look forward to 
being of assistance as you consider Bethel Preparatory Classical Christian Academy. 
 

Rev. Robert Barber 
Schoolmaster ï Bethel Preparatory Classical Christian Academy 
 

Application Information 
 (Please Print) 
 
Student Name_________________________________________Name Preferred___________ 
                                 FIRST                        MIDDLE                          LAST 
 

Home Address________________________________________________________________ 
        STREET     CITY  STATE                 ZIP CODE 
 

Home Phone Number (______)_________-_________ Email Address____________________ 
 
Date of Birth_________ Place of Birth______________ Social Security #______-_____-______ 
         CITY                STATE 
 

Gender_____ Church Membership________________________________________________ 
 
 
Current School________________________________________________________________ 
    STREET    CITY                STATE                    ZIP CODE 

 
Most Recent Grade Completed___________________ Date Completed __________________ 
 
School District in which the Student Resides ________________________________________ 
 
Applying for Fall of_____________________ Applying for Grade____________________ 
 
Applicant lives with (check all that apply): 
  Mother          Stepmother           Legal Guardian          Father          Stepfather        Other 
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            Family Information 
 
Father/Guardian (Dr./Mr./Rev.)___________________________________________________ 
          LAST    FIRST 
 
Home Address________________________________________________________________ 
      STREET    CITY      STATE               ZIP CODE 
 

Employer/Occupation__________________________________________________________ 
 
Business Address______________________________________________________________ 
      STREET    CITY      STATE               ZIP CODE 
 
Home Phone (______)________-_________   Business Phone (_____)_________-_________ 
 
Cell Phone (______)__________-__________ E-Mail Address __________________________ 
 
Church Attending__________________________    Are you a member?    Yes       No 
 
Do you consider yourself a Christian?      Yes         No  Why or why not? 
 

 

 

 
Why do you wish to have your child attend BMP? 
____________________________________________________________________________ 
 
 
Mother/Guardian (Dr./Mrs./Ms.) __________________________________________________ 
     LAST    FIRST 
Home Address________________________________________________________________ 
      STREET    CITY      STATE               ZIP CODE 
 
Employer/Occupation __________________________________________________________ 
 
Business Address______________________________________________________________ 
      STREET    CITY      STATE               ZIP CODE 
 
Home Phone (______)________-__________  Business Phone (_____)_________-_________ 
 
Cell Phone (______)_________-___________ E-Mail Address __________________________ 
 
Church Attending__________________________    Are you a member?     Yes        No 
 
Do you consider yourself a Christian?      Yes         No  Why or why not? 
 

 

 

 
Why do you wish to have your child attend BMP? 
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           Family Information (continued) 
 
 
Step Parent/Guardian (Dr./Mr./Mrs./Rev.) __________________________________________ 
       LAST   FIRST 
 
Home Address________________________________________________________________ 
      STREET    CITY      STATE               ZIP CODE 
 

Employer/Occupation__________________________________________________________ 
 
Business Address______________________________________________________________ 
      STREET    CITY      STATE               ZIP CODE 
 
Home Phone (______)________-_________   Business Phone (_____)_________-_________ 
 
Cell Phone (______)_________-_________   E-Mail Address ___________________________ 
 
Church Attending__________________________    Are you a member?       Yes         No 
 
Do you consider yourself a Christian?      Yes         No  Why or why not? 
 

 

 

 
Why do you wish to have your child attend BMP? 
____________________________________________________________________________ 
 
 
Siblings of the Applicant 
 
NAME    BIRTHDATE  GENDER  CURRENT SCHOOL 
 

 

 

 

 
Grandparents (to be placed on mailing list) 
 
Name _______________________________________ Email Address____________________ 
  LAST   FIRST 
 
Address_____________________________________________________________________ 
  STREET     CITY      STATE              ZIP CODE 
 

Name _______________________________________ Email Address____________________ 
  LAST   FIRST 
 
Address_____________________________________________________________________ 
  STREET     CITY      STATE              ZIP CODE 
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             Student Information 
 
 
 
How did you hear about BMP? (Check all that apply): 

   Family       Radio          Friends     Newspaper      Other   
 
Have you previously applied for admission to BMP for any student in your family?  Yes   No 
 
If yes, when? __________________________ Student Name___________________________ 
 
In what activities has the student participated, either at school or church? 
 

 

 
What is your child’s favorite subject(s) at school?_____________________________________ 
 
Has the student received any special honors in school or outside of school? (Please explain.) 
 

 

 
Does the student have any hobbies or special interests?  If so, please describe them. 
 

 

 
Has the student ever been suspended or expelled from school?  (Please explain.) 
 

 
Has the student ever repeated a grade?   Yes    No  Grade(s)______________________ 
 
If the above answer is yes, please explain.__________________________________________ 
 

 
Has the student ever been recommended for tutoring or remedial instruction?  Yes   No  
If yes, please provide dates and areas of remediation along with written evaluations. 
 
Has the student ever been administered psychological, behavioral, or academic testing to 
determine if they are gifted, have a learning disability, ADD, ADHD, behavior, or emotional 
disorder?    Yes    No 
If yes, please provide dates, test results, evaluations, IEP reports, etc.  This information is not 
routinely part of the cumulative folder and must be requested by the parent/guardian from the 
resource teacher or school counselor. 
 
Do you understand that if the student’s academic testing at BMP reveals a reading or math 
score at or below the 4th stanine or the 35th percentile, further testing may be necessary to 
complete the application process?  (Additional fee required)    Yes    No 
 



Student Name________________________________________________Grade_____________ 
                             LAST                                                    FIRST                     MI                                    APPLYING 

 6 

 
 
 

       Student Information (continued) 
 
 
 

Medical Information: 
 
Is the child presently taking any medications for any medical or learning problems? Yes  No  
 
If so, please provide any kind of medication, dosage, and frequency: _____________________ 
 

 
Any allergies?    Yes    No   If yes, please explain: _____________________________ 
 

 
Please list any health concerns (physical, mental, emotional) that will help us better serve and 
work with your student: _________________________________________________________ 
 

 
Is there any other information that you would like for the Admissions Office to be aware of when 
considering this student for enrollment?  
 

 

 

 
 
 
 

Signature:___________________________________________Date:_____________ 
 
Print Name:___________________________________________________________ 
 
Relationship to Child:___________________________________________________ 
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           Statement of Faith 
 
 

 
 

1.  The Old an d New Testaments ar e inerrant as inspired by 

God,  and the only authority for faith and practice. (II Tim. 3:16; II 

Peter 1:20, 21) . 

2.  In one God, eternally existing in three persons: Father, Son, and 

Holy Spirit. (Deut. 6:4; Mark 12:29; Gen. 1:26; Col. 1:15 -17; Gen. 

1:2; Acts 13:2) . 

3.  In the fall of man, his universal depravity, and that of himself he 

is utterly unable to remedy his lost condition. (Gen. 1:26 & 31, 

3:1 -7; Rom. 5:12; Psa.14:1 -3; Rom. 3:10 & 23) . 

4.  In salvation by grace through faith in the atoning  blood of  the 

Lord and Savior Jesus Christ - who is the only begotten Son of 

the Father, conceived by the Holy Spirit, born of a virgin, became 

man and was sinless, in order that He might redeem mankind and 

reveal the Father -and that all who receive the L ord Jesus are 

"born again" of the Holy Spirit and become children of God. (Job 

10:12, 22:2; Eph.  2:8, 9; Lev. 17:11; Heb. 9:22;     Rev. 12:11; John 

3:16; Matt. 1:20; Isa. 7:14; Matt. 1:23; Isa. 53;  John 1:1 & 14; John 

1:18; John 3:3; I Peter 1:23; Rom. 8:1 6; Gal. 4:6, 7) . 

5.  In the universal, Holy Church of Jesus Christ composed of all 

believers; and the local church a part of the greater. (Psa. 135:1; 

I Cor. 12:12 -14; Acts 11:26) . 

6.  In the personality of Satan, angels, and other spirit beings both 

good and evil . (Job 1:6; Matt. 4:1; Psa. 34:7; Luke 22:43; Psa. 

106:37; Mark 5:1 -9; Eph. 3:10; Rom. 8:38) . 

7.  In the blessed hope, the personal, visible and bodily return  

     of the Lord Jesus Christ (Acts 1:11; Titus 2:13) . 
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    Statement of Parental Participation 
 
 
 
In keeping with the admonition of Deuteronomy 6, parents assume the responsibility for their 
children’s education at BMP.  Desiring to encourage this responsibility among our parent body, 
BMP’s Board expects each parent in the school to demonstrate their commitment to their child’s 
education by supporting a school-sponsored activity(ies).  Each year a list of opportunities will 
be included with re-enrollment packets as well as available at each campus. 
 
Are you willing to be involved in your child’s  
education in this matter as God provides time,     Yes          No 
talent, and resources? 
 
 
 
 

   
 
I certify that permission is granted to obtain information from previous/current teachers, 
administrators, or persons deemed appropriate by the Admissions Director. 
 
Parent Signature_________________________________________________Date__________ 
 

   
 
 
 
By making application to Bethel Preparatory Classical Christian Academy, you 
are certifying that you have reviewed and understood our Statement of Faith and 
are in agreement with our Mission Statement and policies and procedures as 
defined by the Advisory Board and Administration. 
 
Parent Signature__________________________________________Date_________ 
 
Parent Signature__________________________________________Date_________ 
 
Student Signature_________________________________________Date_________ 
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            Pastorôs Reference 
359 Chapel Heights Road 
Sewell, NJ 08080 
856-270-6022 
info@bethelprep.com 
 

Student Name: ________________________________________________________________ 
 
 

oo  How long have you known this student’s Family? __________________________________ 
 

oo  How are the student’s parents involved in your church? 
_________________________________________________________________________
_________________________________________________________________________ 

 

oo  How is the student involved in your church? 
_________________________________________________________________________
_________________________________________________________________________ 

 

oo  Do you feel this student would be an asset to Bethel Prep?  Please explain. 
 

 

 

 

oo  Please describe this student’s character. 
  

       

 

 

oo  Do you recommend this student to Bethel Prep? __________________________________ 
 
 

 
Your name and title: ___________________________________________________________ 
 
Church name: ________________________________________________________________ 
 
Address: ____________________________________________________________________ 
  STREET     CITY   STATE              ZIP CODE 
 
Phone number: (_________) ____________-________________________________________ 
 
Email address:________________________________________________________________ 
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Next Steps to Admission 
 
 

oo  Parent/Guardian Interview 

oo  Student Pre-admission test 
 

oo  Pastor’s Recommendation 
 

oo  Provisional Acceptance Letter 
 

üü  Registration Fee ($250) 
 

üü  Submission of Medical/Immunization Records 
 

üü  Transportation Forms 
 

üü  Financial Aid Application (optional) 
 

üü  Transfer of Complete School Records 
 

oo  Final Acceptance Letter 
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