
BERWYN BAPTIST SCHOOL 
4720 Cherokee Street 

College Park, MD 20740 
(301) 474-1561 

 
STUDENT APPLICATION 
 
PLEASE PRINT        Application Date _____________________ 

 
PERSONAL INFORMATION 
 
____________________________________________________________________________________________________________ 
Last Name  of STUDENT    First    Middle   Preferred Name 
 
____________________________________________________________________________________________________________ 
Address      City    State   Zip Code 
 
(_________) ___________________________ ________/________/____________ ____________________________ 
Home Telephone Number    Date of Birth  (MM/DD/YYYY)   City and State of Birth 
 
 
 
SCHOOL INFORMATION 
 
Applying for Grade_________________________________  Current Grade (if applicable) __________________________ 
   
 
________________________________________________________________  (_________) _________________________ 
School last attended         School Telephone Number 
 
___________________________________________________________________________________________________________ 
Address      City    State   Zip Code 
 
Has the student been dismissed or suspended from school? Yes___ No___ If Yes, explain: ____________________________ 
 
___________________________________________________________________________________________________________ 
 
Has the student repeated a grade? Yes___ No___ If Yes, which grade? ___________________________________________ 
 
Does the student have any mental, emotional, medical, or physical problems which may affect his/her activities or progress or which 
for some reason should be known by the teacher and school administration?  (Your reply will be kept confidential.) 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 

FOR OFFICE USE ONLY: 
 
Application Fee ________ 
 

Contract Signed  ________ H/S Guide    ________ 

Registration Fee ________ 
 

T. Tracker Bklt.  ________ Immu. Form ________ 

Curriculum Fee  ________ 
 

Transcript Req’d ________ Health Form ________ 

Interview Date   ________ 
 

Transcript Rec’d ________ Emer. Card   ________ 

 



(PRESCHOOL/ KINDERGARTEN APPLICANTS ONLY) 
 
 
 
Has your child ever attended any other nursery or preschool? Yes___ No___ If Yes, which one? ___________________________ 
Is your child’s speech easily understood by strangers? Yes___ No___ 
Does he/she speak in complete sentences?   Yes___ No___ 
Does he/she know his/her full name?   Yes___ No___ 
Is your child unusually bashful?    Yes___ No___ 
Is your child unusually nervous?    Yes___ No___ 
Does he/she cry easily?     Yes___ No___ 
Does your child play well with others?   Yes___ No___ 
Does your child take care of his/her own toys?  Yes___ No___ 
Is your child able to obey simple requests from a teacher? Yes___ No___ 
Is he/she able to be away from parents for 3 & ½ hours  
without being upset?     Yes___ No___ 
 
  
 
 
CAN YOUR CHILD: 
Care for his/her own toilet needs? Yes___ No___ 
Tie his/her own shoes?  Yes___ No___ 
Put on boots?   Yes___ No___ 
Button his/her own clothes? Yes___ No___ 
Dress his/her self?  Yes___ No___ 
Zip his/her own coat?  Yes___ No___ 

Write his/her own name?  Yes___ No___ 
Count to ten?   Yes___ No___ 
Count ten objects?  Yes___ No___ 
Match simple shapes?  Yes___ No___ 
Recognize 8 basic colors?  Yes___ No___ 
Cut a given line?   Yes___ No___ 

 
 
 
 
Is your child able to listen attentively to a story and answer simple questions about it? Yes___ No___ 
 
How often do you read to your child? Frequently___ Seldom___ Never___ 
 
Does your child take a nap? Yes___ No___ 
 
When is bedtime? _________________ What time do you awaken your child each morning? ____________________________ 
 
Does your child enjoy music and records? Yes___ No___ 
 
What is the average amount of time of television your child is permitted to watch each day? __________________________________ 
 
Please name your child’s favorite TV program: _____________________________________________________________________ 
 
What are your child’s favorite indoor play activities? _________________________________________________________________ 
 
What are your child’s favorite outdoor play activities? ________________________________________________________________



FAMILY INFORMATION 
 
Father / Step-Father / Guardian (Circle one) 
 
_________________________________________________ 
Last Name   First    MI 
 
_________________________________________________ 
Address   
 
_________________________________________________ 
City   State  Zip Code 
 
Occupation _______________________________________ 
 
Business Phone (_________) _________________________ 
 

Mother / Step-Mother / Guardian (Circle one) 
 
_______________________________________________ 
Last Name   First   MI 
 
_______________________________________________ 
Address (if different) 
 
_______________________________________________ 
City   State  Zip Code 
 
Occupation _____________________________________ 
 
Business Phone (_________) _______________________ 
 

 
Parents’ marital status: Married ___ Single ___ Divorced ___ Mother deceased ___ Father deceased ___ 
 
 
 
Other children in the family: 
Name Age School Attending (if applicable) 
________________________________________ __________ _____________________________________________ 
________________________________________ __________ _____________________________________________ 
________________________________________ __________ _____________________________________________ 
 
 
 
STATEMENT OF PERSONAL CHRISTIAN BELIEFS: 
 
Father: _____________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Mother: ____________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
CHURCH OR DENOMINATIONAL AFFILIATION: 
 
Father: ____________________________  Church now attending: _____________________________________________ 
 
Do you attend: ___Regularly ___Not Regularly ___Seldom 
 
Mother: ___________________________  Church now attending: _____________________________________________ 
 
Do you attend: ___Regularly ___Not Regularly ___Seldom 
 
 
 
Please state in detail why you wish your child(ren) to attend Berwyn Baptist School:  _______________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 



PURPOSE & PHILOSOPHY 
 

Berwyn Baptist School holds a God-centered view of life.  From this view stem certain educational implications 
upon which we base our program.  God can be known properly only as He tells us about Himself in His Word, 
the Bible.  Therefore, a daily period is devoted to learning and understanding God through studying the Bible. 
  
This Christian school is committed to academic standards which necessitate the student’s mastery of the skills 
and knowledge needed for life and work.  Students are accepted as individuals with different abilities and 
expectations in the academic program. Therefore, the Christian school tries to devote special attention to each 
child, providing for individual differences in an atmosphere of love and concern.  The school cannot serve all 
students, however, and only those are accepted whose needs the school is equipped to meet. 
  
The teacher is the person who makes the educational philosophy of the school live in the classroom.  Teachers 
who are dedicated Christians and are committed to this view of life and education form a team to bring about 
these objectives. 
  
Parents and teachers work together to give the child a total education: body, mind and spirit.  The Bible teaches 
that the primary responsibility for the child belongs to the parents.  The Christian school exists to supplement 
and complement the training given in the home. 
  
The school seeks to encourage the development of self-discipline and responsibility in the student based on 
respect for and submission to God and all other authority. 
  
The goal of Christian education is for the student to develop Christian though patterns and values so her can 
fulfill his true purpose in life—to please God. 

 
 
 
 
 
 

PARENTS’ STATEMENT 
 

We pledge to support Berwyn Baptist School with our prayers and attendance at school-sponsored functions.  
The Director is given full discretion in the discipline of my/our child(ren).  It is understood that Berwyn Baptist 
School does not administer corporal punishment in any form to any student at any time under any 
circumstances.  We know of no physical disability which would prohibit our child(ren)’s participation in 
physical education classes.  (Parents of children with such a disability, please attach a note of explanation.) 
  
With my signature below, I affirm that I have answered all questions honestly and completely.  I also affirm that 
I have read and agree with the above statement of Berwyn Baptist School’s Purpose and Philosophy. 
 
 
 
__________________________________   _____________________ 
Signature of Father/Guardian     Date 
 
 
__________________________________   _____________________ 
Signature of Mother/Guardian    Date 


