
OAK PARK CHRISTIAN ACADEMY
931 Lake Street

Oak Park, Illinois 60301
(708) 445-3030

APPLICATION FOR ENROLLMENT

Date of Application:_________________________________ Grade Applying For:  __________________________

Student’s Full Name:_______________________________________________ S.S.#: _______________________
LAST                                    FIRST                                   MIDDLE

Name Student is called:____________________________________________ Birthdate: ____________________

Street Address:______________________________________________ City:_______________________________

State: _______________________ Zip: ________________ Home Phone:__________________________________

Father’s Name:____________________________ Wk. Phone:_______________ Occupation:_________________

Mother’s Name:___________________________ Wk. Phone:_______________ Occupation:_________________

Father’s or Mother’s address if different from above: (please indicate which parent)

_______________________________________________________________________________________________

Home Church:______________________________________ Pastor’s Name:______________________________

Church Address:___________________________________________________ Phone:______________________

School Background of Student Applicant (list previous schools student has attended)
Name of School       Address                                                                  Phone                          Grade

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Has student ever repeated a grade? Yes No

Has the student ever had discipline difficulty in school? Yes No

Has the student ever been suspended or expelled? Yes No

Has the student had extended absences from school? Yes No

Does the student have any physical limitations? Yes No

Does the student currently take any medication on a regular basis? Yes No

If the answer is YES to any of the questions, please explain.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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Describe the student’s interests, talents and abilities. ____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Please list the names and ages of the applicant’s siblings and where they attend school.

Name                                                      Age School

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Where did you hear about OPCA?___________________________________________________________________

________________________________________________________________________________________________
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The following questions are to be answered by the child’s mother.

1.  Do you have a personal relationship with Jesus Christ? If so, please explain.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2.  Discuss the following:

What is your understanding of a Christian school?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What do you expect your child to experience while a student at OPCA?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Why do you feel that OPCA is the best choice for your child?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

3. Please check the particular interest, abilities, or resources you have and would be willing to share  with OPCA.

______Chapel Speaker _____Baby Sitting _____Library Help

______Foreign Language _____Lunch Mom _____Music

______Computer help _____Carpentry _____Sports

______Substitute Teacher _____Science Fair _____Other (Explain)

___________________________________________________________________________________________

___________________________________________________________________________________________

4. List any questions you would like answered during your admissions interview

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_______________________________________
Mother’s signature
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The following questions are to be answered by the child’s father.

1.  Do you have a personal relationship with Jesus Christ? If so, please explain.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2.  Discuss the following:

What is your understanding of a Christian school?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What do you expect your child to experience while a student at OPCA?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Why do you feel that OPCA is the best choice for your child?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

3. Please check the particular interest, abilities, or resources you have and would be willing to share  with OPCA.

______Chapel Speaker _____Baby Sitting _____Library Help

______Foreign Language _____Lunch Dad _____Music

______Computer help _____Carpentry _____Sports

______Substitute Teacher _____Science Fair _____Other (Explain)

___________________________________________________________________________________________

___________________________________________________________________________________________

4. List any questions you would like answered during your admissions interview

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_______________________________________
Father’s signature
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PASTOR’S CONFIDENTIAL RECOMMENDATION FORM
for Oak Park Christian Academy

I.  To be filled in by the Family: After you have filled in Part 1, please give this to your pastor to complete and mail
directly to the school.

Family Name: ________________________________________________________________________________

Family Address: ______________________________________________________________________________

Father’s Occupation:______________________________ Mother’s Occupation:___________________________

Church Home:________________________________________________________________________________

Names of Students Applying to OPCA: 1.___________________________ 2.____________________________

3.___________________________ 4.____________________________

II.  To be filled in by the Pastor:
Is the above family active in your church? Yes          No          If yes, please explain:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Have any members of the family held a leadership position in the church?
Yes          No          If yes, please explain:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Are the children active in the youth program at church? Yes          No          If yes, please explain:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Do you consider the children open to spiritual instruction? Yes          No          If no, please explain:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What is your understanding of this family’s relationship to God?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Is there additional information concerning this family that we should know that may influence our decision
to admit this student?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Would you recommend this student for admission to Oak Park Christian Academy? Yes          No

Pastor’s Name: ______________________________________________________________

Church Name: _______________________________________________________________

Address: ____________________________________________________________________

Pastor’s Signature____________________________________Date_____________________

Please return to:

Admissions Office
Oak Park Christian Academy
931 Lake Street
Oak Park, IL  60301
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OAK PARK CHRISTIAN ACADEMY
931 Lake Street

Oak Park, Illinois 60301
(708)  445-3030

CHECKLIST FOR ENROLLMENT

Application Process:

________ Fill out and return student application with a copy of the student’s birth certificate
 and a $25.00 non-refundable application fee.

________      Include a copy of the student’s latest report card (if applicable).

________      Include a copy of the student’s latest achievement test scores (if applicable).

________ Fill out the top half of the Pastor’s Confidential Recommendation Form, give it
to your pastor to be completed and mailed back to the school.

________ Attend an admissions interview with Oak Park Christian Academy Board Members.

After notification of acceptance:

________ Pay a non refundable registration and materials fee of $150.00 and return signed copies of
the following forms to ensure a place for your child at the Oak Park Christian Academy.**

_________Enrollment Agreement

_________Parental Agreement

_________Parental Corporal Punishment Consent

________ Fill out and return the following forms to the school by July 15

_________School physical

_________Immunization record

**Your child will not be ensured enrollment unless these forms are returned.
DATE REC:_______________________

DATE INTVW:____________________

DATE ACCEPTED:_________________
For Office Use Only


