
Mullein Hill Christian Academy 

Application for Enrollment 
 

Please fill out a separate application for each student.  Each application for enrollment must be 
accompanied by a non-refundable registration fee of $100.  Please mail the completed application to 
Mullein Hill Christian Academy, and forward the reference forms to those who will fill them out.  When all 
the forms have been received, we will contact you to set up an interview. 
 

Applying for grade ______   (if Pre-K, circle 2, 3 or 5 days)      School year 20____ – 20____ 

 

Student: _____________________, ____________________, _________________        □ Male   □ Female 
      Last                    First                              Middle 
 

Birth date: _____________________    Nickname? ___________________________________________ 
 
Student’s home address: ________________________________________________________________ 
    Street #                            City, State                             Zip Code 

Email: ___________________________________________________________________________________ 
 
Home Phone: __________________________________    Emergency Phone: _____________________ 
 
Father’s Name: ________________________________    Mother’s Name: ________________________ 
 
Legal Guardian: _______________________________    Phone: __________________________________ 
 
Father’s Employer: ____________________________    Phone: __________________________________ 
Father’s Occupation: _______________________________________________________________________ 
 
Mother’s Employer: ___________________________    Phone: __________________________________ 
Mother’s Occupation: ______________________________________________________________________ 
 
For office use only, please tell us if the student’s parents are: 

□ Married living at the same address as the student. 

□ Divorced/Separated and wishing to receive mail at a different address: 

(supply any additional addresses, names of step-parents, etc. that you think we should know about) 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

Please tell us the name and address of the person(s) responsible for tuition if it is 
someone other than the parent with whom the student lives:  
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Please use a separate sheet of paper to tell us anything else that you feel we should know concerning the 
student or his/her family situation. 

 
List members of the student’s household: 
______________________________     _____________________________     ____________________________ 



______________________________     _____________________________     ____________________________ 
 

Does the child have any allergies or take medication?  If so, please list: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Present School: _____________________________   _______________________________________________ 
       Name                                                         City, State 
 

Church Affiliation: ____________________________________   ____________________________________ 
               Name of Church                           Denomination 
 

How regularly do you attend? __________________________      Member?   □ Yes   □ No 

 
Your child’s special interests: (Sports, music, collections, etc.) 
_________________________________________________________________________________________________ 
 

Have you applied or do you plan to apply at any other schools?    □ Yes   □ No 

If yes, please list schools/locations: _________________________________________________ 
__________________________________________________________________________________________ 
 
Please list below the persons to whom the two required reference forms will be given.  It is your 
responsibility to see that the forms reach these persons, along with a stamped envelope addressed to 
Mullein Hill Christian Academy, so that they may send the references directly to the school if they wish. 
 

Academic Reference: ____________________________________________________________________ 
 
Character Reference: ____________________________________________________________________ 
       
 
 
The Mullein Hill Christian Academy, Inc. admits faculty and students of any race, color, nationality and 
ethnic origin. 
 
I have read the information which describes the school’s educational objectives and its principals.  I am in 
agreement with the school’s stated Christian beliefs and will uphold them. 
 

Signature of Parent(s): _________________________________________         Date: ______________ 
 
                                             _________________________________________         Date: ______________ 
 

 

 

 

 

 

 

 

 



 

Honor Commitment 
To be signed by the student if he/she is able.  Parents, please read this to students who cannot read yet. 
 
I will obey the school rules and the teacher at all times.  Even when I do not agree with the demand, I will 
try to be respectful to those in authority over me.  I will work to display a loving, Christ-like attitude to all 
those around me. 

 

Signature of Student: ____________________________________________       Date: _______________ 
 
 

Were you recommended to the Academy by one of our families?    □ Yes   □ No 

If yes, please tell us who recommended you: ____________________________________________ 
 
Please provide the following with your application: 

 Copy of child’s birth certificate 
 Non-refundable application fee of $100     

 
 

 

PARENTAL APPLICATION ESSAY 
What are your reasons for wanting to enroll your child and your expectations of 
Mullein Hill Christian Academy, Inc.? 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
 



ACADEMIC RECOMMENDATION FORM 
 

Educator, please fold, secure, stamp and mail or fax to:  

Mullein Hill Christian Academy 
111 Highland Road,  Lakeville, MA  02347 
T: 508-946-4566     F: 508-947-1637 

 
If you desire to comment in person, please call us at the above referenced number.  Evaluation is not 
considered valid if returned to applicant. 

 
This confidential recommendation is submitted to you by the parent/guardian of 
__________________________________.  The student has applied for admission to our school.  
Thank you in advance for taking time to complete and return this form to us at your 
earliest convenience. 
 
How well do you know this student? 

□ Well            □ Some           □ Little         □ Records only        How many years? _______ 

 
Check the adjectives that most nearly describe the applicant’s standing on the items listed below: 
 

CHOICE OF FRIENDS 
□ Chooses wisely 

□ Somewhat wisely 

□ Somewhat carelessly 

□ Chooses carelessly 
 

STRENGTH OF CHARACTER 
□ Firm, steady, consistent 

□ Fairly stable 

□ Weak, easily influenced 
 

TRUSTWORTHINESS 
□ Very trustworthy 

□ Generally trustworthy 

□ Has occasional challenges 
 

LOYALTY TO LEADERSHIP 
□ Loyal and dependable 

□ Satisfactory 

□ Has occasional challenges with loyalty 
 

INTELLECTUAL APTITUDE 
□ Very quick to learn 

□ Learns easily 

□ Must study hard to learn 

□ Educational disabilities 

 

IDUSTRIOUSNESS 
□ Resourceful and enthusiastic 

□ Average worker 

□ Works 

□ Not interested in work 
 

COOPERATION 
□ Helpful  

□ Works will with others 

□ Critical 
 

PERSONAL APPEARANCE  
□ Well groomed 

□ Neat, clean 

□ Careless 
 

ATTENDANCE/PUNCTUALITY 
□ Rarely late or absent 

□ Somewhat late or absent 

□ Frequently late or absent 
 

FAMILY’S FINANCIAL RESPONSIBILITY 
(Private schools only-please consult your bookkeeper) 

□ Meets obligations promptly 

□ Usually meets obligations 

□ Difficulty meeting obligations 
 



  

Do you recommend applicant as a desirable student for a private Christian school? 
 

□ Yes          □ No     □ With reservations 

 
Your Name____________________________________________________________ 
 
Relationship to student___________________________________________________ 
 
Signature______________________________________________________________ 
 
Date_________________________   Phone ___________________________________ 
 
 
 
 
 
Remarks: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

 

 

 

 

 



 

CHARACTER REFERENCE  (Pastor, Priest, Elder or Church Minister) 
 
Name of Student: ____________________________________________________________ is applying for admission to 
Mullein Hill Christian Academy, Inc.  Your frank evaluation of his/her personal character and qualities will help us to 
give careful and thorough consideration for admission.  
 
Please write a summary appraisal of the perspective student and his/her family, assessing personal qualities and 
personal commitment to the Lord.  We are interested in his/her values and relative maturity in the Christian faith. 
(For very young students, an appraisal of the child’s family will be sufficient.)  Anything additional which you would like 
to add would be helpful. 
 
 
Please give a brief description of how you feel this student would fit into a Christian school 
environment. 
 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
 
 
 
I recommend this applicant for admission  (please check one): 
 

□ Enthusiastically   □ Strongly  □ Not Recommended   

□ Without Enthusiasm  □ Fairly Strongly 

 
 
Your Name____________________________ Relationship _________________________________________________ 
 
How long have you known the applicant? _____________________ 
 
Please return this questionnaire to Mullein Hill Christian Academy, 111 Highland Road, Lakeville, MA  02347.  
Incomplete applications cannot be considered.  Thank you for your help. 

 
 
____________________________________ _____________________________________________ _______________________ 
Signature                                                              Address                                                                                    Phone 


