
Glen Meadows Grace Academy 
6002 Knickerbocker Rd., San Angelo, TX. 76904 

 

 

New Student Application  
To be filled out by parent/guardian  

STUDENT INFORMATION 

 

Student’s Legal Name:  Goes By:  

  

___ Male  ___ Female     Age: ____     Birth date: _______________    Grade requested:   _____ 

 

School presently or last attended:   Last grade completed:  

Average GPA: ______     Favorite Subject: ___________________   Least Favorite Subject: _______________________ 

If home-school family, please provide a statement about the educational experience. Include the curriculum followed, 
name of the person who served as the primary instructor, the length of the home-school period, as well as any 
additional comments you'd like to share with us.  
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

 

How would you describe the student’s attitude toward school?  

 

 

If you answer yes to any of the following questions, please explain below. 

  

Has the student ever failed any grade?  ___Yes  ___No  

Does the student have a learning disability or need tutoring or special education?  ___Yes  ___No  
Has the student had any academic, or social problems at school?  ___Yes  ___No  

Does the student have any health problems or physical limitations?  ___Yes  ___No  

Is the student on any medication?  ___Yes  ___No  

Has the student had any behavior problems or ever been suspended from school?  ___Yes  ___No  

Does the student have any trouble completing work in class?  ___ Yes ___No 

Is there anything that prevents the student from completing homework when assigned? ___ Yes ___No 
 



Glen Meadows Grace Academy 
6002 Knickerbocker Rd., San Angelo, TX. 76904 

 
Explanations: 
 
 
 
 
  
 
 

FAMILY INFORMATION 

Father’s Name ______________________________________ Phone number _____________________________ 

Mother’s Name _____________________________________ Phone number _____________________________ 

Student lives with _______________________________________________________________________________ 

Siblings attending JOY School or Grace Academy: ______________________________________________________ 

 

Church membership or affiliation ___________________________________________________________________ 

 

Reason for selecting or switching to Glen Meadows Grace Academy ________________________________________ 

________________________________________________________________________________________________ 

 

Are you interested in getting more information about Glen Meadows Baptist Church and its ministries/activities (youth 

ministry, children’s ministry, Life Groups, etc.)? _________________________________________________________ 

 

We hereby certify that the above answers are true and complete. I realize that failure to disclose pertinent information may 

result in my child being asked to withdraw from school.  

 

Father’s Signature:  _____________________________  Date: _________________ 

Mother’s Signature: ____________________________  Date: _________________ 

 

 


