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270 Country Club Drive   PO Box 2349   Ruidoso, NM 88355   (575)-630-0144 

T E S T I N G      D A T E  

- -     
T I M E 
:	
  

C H E C K #: 

SBCA does not discriminate on the basis of race, color, ethnic background, religion, or national origin in its admission or educational 
policies.     We do not have facilities to educate students with special educational or emotional needs or disciplinary problems.    In the  
best interest of students with these needs, we reserve the right to deny admission to a student whose needs cannot be adequately met. 

APPLYING  FOR  GRADE:   (Circle One) 
K3-­‐K4	
  	
  	
  	
  	
  	
  K5	
  	
  	
  	
  	
  	
  1st	
  	
  	
  	
  	
  	
  	
  2nd	
  	
  	
  	
  	
  	
  	
  	
  3rd	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  4th	
  	
  	
  	
  	
  	
  	
  	
  
5th	
  	
  	
  	
  	
  	
  	
  	
  	
  6th	
  	
  	
  	
  	
  	
  	
  	
  7th	
  	
  	
  	
  	
  	
  	
  	
  8th	
  	
   

ACADEMIC YEAR: 

20__-­20__	
  
*A	
  	
  Separate	
  	
  “APPLICATION	
  for	
  ENROLLMENT”	
  	
  must	
  	
  be	
  	
  completed	
  	
  for	
  	
  EACH	
  	
  STUDENT	
  	
  seeking	
  	
  enrollment	
  	
  in	
  	
  Sierra	
  Blanca	
  Christian	
  Academy.	
  

NAME OF  
STUDENT: 

NAME CHILD PREFERS  
TO BE ADDRESSED BY: 

 
ADDRESS: 

HOME 
PHONE: - -  

DATE of 
BIRTH: - -  PLACE OF                                                

BIRTH: 
SOC.SEC 
NUMBER: - -  IS  CHILD  A    YES        

US CITIZEN:    NO         
IF NO, PLEASE 
EXPLAIN: 

RESIDES 
WITH: 

Mother        Mother    Mother & Step-Father   
     & Father      Father     Father & Step-Mother    Guardian:        

P A R E N T   I N F O R M A T I O N : 
FATHER’S 
NAME:  

HOME 
PHONE: - -  

PHYSICAL 
ADDRESS:  

CELL 
PHONE: - -  

MAILING 
ADDRESS:  E-MAIL:  
OCCUPATION:  

WORK 
PHONE: - -  

MOTHER’S 
NAME:  

HOME 
PHONE: - -  

PHYSICAL 
ADDRESS:  E-MAIL:  
MAILING 
ADDRESS:  

CELL 
PHONE: - -  

OCCUPATION:  
WORK 

PHONE: - -  
 I F   N O T   L I V I N G   W I T H   P A R E N T S ,   P L E A S E   C O M P L E T E   G U A R D I A N   I N F O R M A T I O N : 
NAME OF 
GUARDIAN: 

HOME 
PHONE: - -  

GUARDIAN’S 
ADDRESS: 

CELL 
PHONE: - -  

GUARDIAN’S 
EMPLOYER: 

WORK 
PHONE: - -  
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  :	
  	
  	
  	
  	
  	
  
IS  THIS  CHILD       YES 
TOILET TRAINED:   NO 

IS ENGLISH the MAIN LANGUAGE SPOKEN      IF NO, WHAT LANGUAGE 
In YOUR HOME?   YES   NO                         IS SPOKEN IN YOUR HOME? CHILD  IS:    Left-handed  

Right-handed    
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  :	
  
HAS THIS CHILD EVER FAILED    NO 
OR BEEN RETAINED?                   YES 

If YES,  
Which grade: 

 
WHY? 

HAS CHILD BEEN REFUSED ADMITTANCE TO SCHOOL, SUSPENDED, or EXPELLED?  NO  YES   ON ACADEMIC OR DISCIPLINARY PROBATION?  NO  YES    
If YES, WHY?  
(Dates & Grades): 
 
 
HAS THIS CHILD EVER RECEIVED TESTING     YES    IF YES,                                                PLEASE EXPLAIN: 
 OR SERVICES FOR A LEARNING DISABILITY? NO    Date of Test:                                       (Include Diagnosis & Treatment): 
 
 
HAS THIS CHILD EVER RECEIVED A PSYCHOLOGICAL         YES    IF YES,                                   PLEASE EXPLAIN, 
or PSYCHIATRIC EVALUATION (Including A.D.D., A.D.H.D.?  NO    Date of Test:                           (Include Diagnosis & Treatment):                         
 
 

PLEASE	
  LIST	
  ANY	
  OTHER	
  SCHOOLS	
  THIS	
  CHILD	
  HAS	
  ATTENDED,	
  BEGINNING	
  WITH	
  THE	
  MOST	
  RECENT:	
  
NAME OF SCHOOL ADDRESS OF SCHOOL CITY,                   STATE,   ZIP GRADE(s) ATTENDED 
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  N	
  T	
  S	
  :	
  
PLEASE COMMENT on CHILD’S PERSONALITY TRAITS:          ANGRY   FRIENDLY   QUIET   RESPONSIBLE   AGGRESSIVE   SHY   TALKATIVE   SELF-CONFIDENT   FOLLOWER    
(Check all that you believe would describe this child):                           LEADER     ENJOYS PLAYING ALONE    PLAYS WELL WITH OTHERS   EASILY DISCOURAGED     DISTRACTED       
 

PLEASE COMMENT ON THIS CHILD’S STUDY HABITS:             WORKS WELL INDEPENDENTLY:  Yes No            WORKS WELL IN GROUPS:  Yes  No            SELF-MOTIVATED:  Yes  No           
  

 

 

Page 1 of 2 
 
 
 
 
 



M	
  I	
  S	
  C	
  E	
  L	
  L	
  A	
  N	
  E	
  O	
  U	
  S	
  	
  	
  F	
  A	
  M	
  I	
  L	
  Y	
  	
  	
  I	
  N	
  F	
  O	
  R	
  M	
  A	
  T	
  I	
  O	
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HAS THE FATHER EVER ACCEPTED JESUS CHRIST             NAME OF CHURCH                                                                                                             PASTOR: 
AS HIS PERSONAL LORD AND SAVIOR?  YES  NO       FATHER  ATTENDS: 
CHURCH                                                                                                                                                                   PHONE: 
ADDRESS:                                              - -  
HAS THE MOTHER EVER ACCEPTED JESUS CHRIST             NAME OF CHURCH                                                                                                            PASTOR: 
AS HIS PERSONAL LORD AND SAVIOR?  YES  NO        MOTHER  ATTENDS: 
CHURCH                                                                                                                                                                                                                    
 ADDRESS:                                                                                                                                                              PHONE: - -  
HAS THIS CHILD EVER ACCEPTED JESUS CHRIST                        CHURCH THIS                                                                                                             PASTOR: 
AS His or Her PERSONAL LORD AND SAVIOR?   YES  NO   CHILD ATTENDS: 
CHURCH                                                                                                                                                     
 ADDRESS:                                                                                                                                                              PHONE: - -  
PLEASE DESCRIBE YOUR  
PHILOSOPHY OF DISCIPLINE: 
DESCRIBE ANY DISCIPLINE CHALLENGES  
THAT YOU HAVE WITH THIS CHILD: 
HOW DO YOU DISCIPLINE 
THIS CHILD? 
 
 
WHICH PARENT DISCIPLINES    Father            WHICH PARENT WOULD YOU PREFER           Father   
THE CHILD MOST OFTEN?          Mother          THAT  WE CALL FOR DISCIPLINE ISSUES?    Mother 
HOW DO YOU REASSURE 
and REWARD THIS CHILD? 
 
 
HOW DOES THIS CHILD REACT TO ANXIOUS OR STRESSFUL SITUATIONS?      

Cries   Withdraws   Throws Tantrums   Physically resists   OTHER:  (Please Describe) 
 
 
HOW DOES THIS CHILD  
REACT TO ADULTS? 
HAS AN ADULT OTHER THAN A  FAMILY MEMBER     If YES, 
 CARED FOR THIS CHILD?       YES    NO            Please Explain; 
 
 
 
 
PLEASE LIST ANY SITUATION OR FRICTION IN THE FAMILY 
THAT WE SHOULD BE AWARE OF (Divorce, separation, abuse, etc.): 
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WHY DID YOU CHOOSE S.B.C.A. 
FOR YOUR CHILDREN? 
DO YOU UNDERSTAND OUR PHILOSOPHY OF EDUCATION? 
(Described in our Introduction Packet) 
ARE YOU IN AGREEMENT WITH OUR STATEMENT OF FAITH? 
(Also described in our Introduction Packet) 
DO YOU UNDERSTAND THE 
PARENTAL INVOLVEMENT REQUIRED? 

PLEASE BRING with you to the INTERVIEW:  Certified Birth Certificate, Social Security Card, Immunization Records, & recent Report Card or Transcript. 
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NAME  of  SCHOOL-AGE  CHILD(ren) AGE GRADE SCHOOL  PRESENTLY  ATTENDING 

    
    
    
    
    
PLEASE	
  DO	
  NOT	
  WRITE	
  BELOW	
  THIS	
  LINE…….FOR	
  SIERRA	
  BLANCA	
  CHRISTIAN	
  ACADEMY	
  OFFICE	
  USE	
  ONLY:	
  
TEST	
  RESULTS:	
   DATE	
  ACCEPTED	
  

- -  
DATE	
  	
  REJECTED	
  

- -  
INTERVIEW	
  
NOTES:	
  

 
MATH SKILLS:               

% ACADEMIC PROBATION          
OTHER RESTRICTION:                                            

ACADEMICS                 CONDUCT            
 

 
LANGUAGE:                                       

%  OTHER:  

 
READING:            

%   	
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