
 

             APPLICATION FOR ADMISSION 

FOR OFFICE USE ONLY 

 

App. Rec’d __________  Reg. Rec’d __________ Check No. __________  Accepted __________ Denied __________  Entered __________ 

 

Notes ____________________________________________________________________________________________________________  

APPLICANT’S PERSONAL DATA 

 

Applying for School Year _________________ 

 

Student’s Name __________________________________________________ Male □   Female □   Age ____D.O.B. _______ Grade Entering:_____ 

  Last   First  Middle 

Student’s Name __________________________________________________ Male □   Female □   Age ____D.O.B. _______ Grade Entering:_____ 

 

Student’s Name __________________________________________________  Male □   Female □   Age ____D.O.B. _______ Grade Entering:_____ 

 

Student’s Name __________________________________________________ Male □   Female □   Age ____D.O.B. _______Grade Entering:_____ 

  

Student’s Home Address _______________________________________________________________  Home Phone ___________________________________ 

 

Current School _________________________________________________________________________  Current Grade _________________________________ 

 

Public School District of Residence _________________________________________________________________      Today’s Date ______________________ 

Mother or Female Guardian 

 

Name (Dr./Mrs./Rev.) ___________________________________________ 

 

Home Address_________________________________________________ 

 

 ____________________________________________________________ 

 

Home Phone  _________________________________________________ 

 

Email ________________________________________________________ 

 

Occupation  __________________________________________________ 

 

Job Title _____________________________________________________ 

 

Employer ____________________________________________________ 

 

Work Phone  _________________________________________________ 

 

Cellular Phone ________________________________________________ 

 

 

Father or Male Guardian 

 

Name (Dr./Mr./Rev.) ___________________________________________ 

 

Home Address_________________________________________________ 

 

 ____________________________________________________________ 

 

Home Phone  _________________________________________________ 

 

Email ________________________________________________________ 

 

Occupation  __________________________________________________ 

 

Job Title _____________________________________________________ 

 

Employer ____________________________________________________ 

 

Work Phone  _________________________________________________ 

 

Cellular Phone ________________________________________________ 

A Classical & Christ-Centered School 
1426 Tanglefoot Lane, Bettendorf, Iowa 52722 

T: 563.359.5700 
F: 563.359.5737 

www.morningstaracademy.org 

Non-Discriminatory Policy:  Morning Star Academy admits students of any race, color, national or ethnic origin to all the rights, privileges, programs, and activities generally 
accorded or made available to students a the school.  Morning Star Academy does not discriminate on the basis of race, color, national & ethnic origin in administration of its 
educational policies, admissions policies, scholarship and loan programs and athletic and other school-administered programs. 



 

EDUCATIONAL BACKGROUND 

   Grade Years Attended School Name District 

Elementary 
School    

    

    

Middle School    

    

    

High School    

    

    

 

 

 

 

Please list all schools attended.  If more space is required, please attach list. 
 

MEDICAL BACKGROUND 

Does student(s) have any allergies?       Yes  □    No □ 

     If yes, please describe __________________________________________________________________________________________________________ 

        

Does student take medication regularly?      Yes  □    No □ 

     If yes, please describe __________________________________________________________________________________________________________ 

Parent’s Marital Status: 

     □ Married            □ Widowed           □  Separated              □ Divorced           □ Remarried           □ Never Married 

Student Lives with:   □ Both Parents     □ Father     □ Mother    □ Stepfather     □ Stepmother     □ Guardian     □ Other _____________________ 

Receive Mail:     □ Father     □ Mother     □ Guardian     □ Other ____________________________ 

Legal Custody:   □ Father     □ Mother     □ Guardian     □ Other ____________________________      

Financial Responsibility:         □ Father       □ Mother        □ Guardian     □ Other __________________________ 

Does student(s) have any siblings?    Yes □       No □        If yes, please complete the following. 
 

Name ________________________________________  School ___________________________________________________  Grade ________________ 

 

Name ________________________________________  School ___________________________________________________  Grade ________________ 

 

Name ________________________________________  School ___________________________________________________  Grade ________________ 

Copy of custodial rights required for 
applicants of divorced parents 

Morning Star Academy is not staffed to handle students with severe learning disabilities or those who have trouble behaviorally.  For your child’s best 
interest, please be candid when you answer the following questions.  If more than one child is applying, please consider each one when answering.  Fur-
ther elaboration on your answers may take place during an interview. 



 

SPIRITUAL BACKGROUND 

Do you attend church regularly?             Yes  □    No □ 

Are you a member of a local church?     Yes  □    No □ 

 

 Church Name and Address _______________________________________________________________________________________________ 

  

 Pastor’s Name _________________________________________________________________________________________________________ 

Are either or both parents Christians?    Yes  □    No □ 
 

If so, briefly state what you believe the Bible says is necessary for salvation:________________________________________________________________ 

 

______________________________________________________________________________________________________________ _______________________ 

 

______________________________________________________________________________________________________________________________________ 

 

Do you agree to have your child taught in accordance with Morning Star Academy’s Statement of Faith?   (See pg. 4 of the Parent-Student Handbook)   

Yes  □  No □ 

Are there any points in the Statement of Faith that are inconsistent with your convictions?      Yes  □  No □     If yes, please  explain below.           
______________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________ 

 

 

Is either parent, stepparent, or guardian opposed to a Christian education?     Yes  □    No □    If so, please explain below.     
______________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________ 

 

Has the student ever been tested/evaluated to diagnose learning disabilities/difficulties or ADD/ADHD?   Yes □      No □  
       

  (If yes, please attach a copy of the report.)     Date of testing ________________________________    Diagnosis ________________________________ 

Do you suspect, or have you been told, that your child might have dyslexia?      Yes □       No  □      
 

Is the student now or have they previously been (please explain in the space below): 

 □  Under the care of a psychologist/psychiatrist?                      □  Receiving medication for psychological or emotional distress? 

                        □  Involved in a drug or alcohol rehabilitation or recovery program?      □  Involved in a behavioral rehabilitation program? 

Has the student been arrested or had charges filed against them by any police department?  If yes, explain below.   Yes □           No □  

Has the student ever been suspended, expelled, or asked to leave any school?  If yes, explain below.             Yes □          No □   

Is the student eligible to return to all previously attended schools?           Yes □           No □  
 

Please indicate any special circumstances that may have interrupted or affected the student’s performance in school. You may also use the space below  
to elaborate on the questions above. ________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 



 

At least one of the child’s parents or guardians must be a Christian who agrees with and supports in action the purposes and policies of the school.  Appli-
cation must be completed and returned to Morning Star Academy along with the registration fee.  Upon receipt of the enrollment fee and the completed 
application, an enrollment conference will be scheduled with the family.  Previously enrolled students and their immediate families have first priority.   
When teachers and staff apply for admission of their first child, they will have the same priority as students enrolled in the school.  Morning Star Academy 
wants each student to have the best possible academic experience.  However, if it becomes apparent that our school cannot adequately address the spe-
cial educational needs of a given student, parents will be advised to seek another educational placement. 
 

The school specifically reserves the right to hold transcripts, report cards, and not allow final exams to be administered for students until all tuition and 
fees are current.   
 

I understand this application will not be processed unless all questions have been completed,  and the application has been signed and returned with the  
registration fee along with the completed Pastor’s Reference Form.  PRESENTATION OF FALSE INFORMATION OR OMISSION OF PERTINENT INFORMATION 
ON THIS APPLICATION AND/OR DURING AN INTERVIEW WILL CONSTITUTE GROUNDS FOR DISMISSAL FROM MORNING STAR ACADEMY.   
 

By signing below, you are indicating that you have read, understand, agree with and support the school’s guidelines and policies in the Parent-Student 
Handbook as well as our Statement of Faith (See pg. 4 of the Parent-Student Handbook). 
 

I am enclosing a  NON-REFUNDABLE  Registration Fee of $50 (preschool) or $150 (K-12). 
 

Parent/Guardian Signature _____________________________________________       Date ________________________________ 

 

 

PLEASE NOTIFY OUR OFFICE IMMEDIATELY UPON CHANGE OF ADDRESS OR PHONE. 

ADMISSIONS POLICY 

EDUCATIONAL PHILOSOPHY 

What are your top two reasons for wanting your child to attend Morning Star Academy?  
 

1.     __________________________________________________________________________________________________________________________ 

 

 

2.    __________________________________________________________________________________________________________________________ 

 

How did you hear about Morning Star Academy?  _____________________________________________________________________________________ 

 

If you know families who attend Morning Star Academy, please provide their names.  ________________________________________________________ 

  
______________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________ 

 

If a conflict arises between you (or your child) and the classroom teacher, an administrator, or the school board, how would you attempt to  
resolve it?_____________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________ 

 

Should a grade of “C” be cause for praise if a student is working to the best of his potential? Why or why  not? ____________________________________ 

 

______________________________________________________________________________________________________________________________ 

 

Would you expect a teacher in a class of 20 students to spend 25% of his/her time and effort on one child with academic, behavioral or emotional  
problems, even if that child were yours?_____________________________________________________________________________________________ 

 

What concerns do you have about your child attending Morning Star Academy? ____________________________________________________________ 

 

______________________________________________________________________________________________________________________________ 

Have you read the Parent-Student Handbook?  Yes  □    No □     
Are there any points of philosophy or school policy that you disagree with?   Yes  □    No □     
If so, please explain: _____________________________________________________________________________________________________________      

______________________________________________________________________________________________________________________________________ 


