
 

  

2009-2010 Application 
                              

                                                                          Maranatha Christian Academy, Admissions Office 
                              665 Holmdel Road, Hazlet, NJ 07730 
                                                                          Phone:  732-739-4201  Fax:  732-739-4484 
                                                                          Office@mcahazlet.org 
 

 
Date:  _____________________ 
 
Legal Name of Student(s) Applying Date of Birth Age Entering Grade 

    
        
       

        
       

 
 

Family Information 
 
_____________________________________     _____________________________________ 
Father’s Name                Mother’s Name 
 
_____________________________________     _____________________________________ 
Address                 Address 
 
_____________________________________     _____________________________________ 
City, State, Zip                                 City, State, Zip 
 
_____________________________________     _____________________________________ 
Home Phone Number                 Home Phone Number 
 
_____________________________________     _____________________________________ 
Cell Phone Number / Work Phone Number              Cell Phone Number / Work Phone Number 
 
_____________________________________     _____________________________________ 
Email Address                Email Address 
 
_____________________________________     _____________________________________ 
Employer                 Employer 
 
_____________________________________     _____________________________________ 
Work Address                 Work Address 
 
_____________________________________     _____________________________________ 
City, State, Zip                City, State, Zip 
 
Marital Status   
 

Natural Parents are: 
 

 Married      Separated      Legally Divorced      Not Married      Mother Deceased      Father Deceased       
 
If parents are divorced/separated, who has legal custody of the child(ren)? _________________________________ 
 

Is either parent forbidden by court order from having access to the child or the school records?     Yes      No 
 

Name of legal guardian if other than parent: _________________________________________________________ 
 



 

  

 
Additional Family Information (if applicable) 
If student does not live with both natural father and mother, please indicate with whom the student lives: 

 Natural mother only    Natural father only    Natural mother & stepfather    Natural father & stepmother    Guardian      
 
_____________________________________     _____________________________________ 
Step-Father’s Name                Step-Mother’s Name 
 
_____________________________________     _____________________________________ 
Address                 Address 
 
_____________________________________     _____________________________________ 
City, State, Zip                                 City, State, Zip 
 
_____________________________________     _____________________________________ 
Home Phone Number                 Home Phone Number 
 
_____________________________________     _____________________________________ 
Cell Phone Number / Work Phone Number              Cell Phone Number / Work Phone Number 
 
_____________________________________     _____________________________________ 
Email Address                Email Address 
 
_____________________________________     _____________________________________ 
Employer                 Employer 
 
_____________________________________     _____________________________________ 
Work Address                 Work Address 
 
_____________________________________     _____________________________________ 
City, State, Zip                City, State, Zip 
 

 
 
_____________________________________     Please list below any other people living in the home  
Guardian’s Name              and their relationship to the child(ren):  
 
_____________________________________    _____________________________________ 
Address                 
 
_____________________________________     _____________________________________ 
City, State, Zip                                  
 
_____________________________________     _____________________________________ 
Home Phone Number                  
 
_____________________________________    _____________________________________ 
Cell Phone Number / Work Phone Number               
 
_____________________________________     _____________________________________ 
Email Address                 
 
_____________________________________    _____________________________________ 
Employer                 
 
_____________________________________     _____________________________________ 
Work Address                  
 
_____________________________________    _____________________________________ 
City, State, Zip                 
 



 

  

   

Academic Information 
Please describe briefly each applicant’s overall academic ability (exceptional, above average, average, fair, poor), 
and whether or not any student (applicant) has been evaluated and given an I.E.P. (Individual Education Program). 
 

Name of student (applicant) Description IEP (Yes or No) 

   
      
     
      
     
 

Please list the last school each student (applicant) has attended.  If there is an unusual history of switching schools 
(family moves, learning disabilities, disciplinary issues), please list other past schools and reasons on the back of 
this page. 
 

Name of student (applicant) Name of School City, State 

   
      
     
      
     
 

Please indicate (“yes” or  “no”) if any applicant has repeated a grade, been suspended, or been expelled.  If you 
indicate “yes” for any answer, please provide more clarification on the blank lines following the grid. 
 

Name of Student Repeated a grade Suspended Expelled 

    
        
       

        
       
 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Please indicate and explain any of the following that has occurred in the life of  any/all applying students  (if 
applicable):  Juvenile arrest record, alcohol or drug use, tobacco use, pregnancy, cheating, stealing:   
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 



 

  

Spiritual Life 
 
Does the child(ren)’s family of residence attend church?     Yes     No    
If yes, please provide following information.      
 
 

______________________________________________________________________________ 
Name of Church 

______________________________________________________________________________ 
Address, City, State, Zip 

______________________________________________________________________________ 
Name of Pastor 
 

How long has the family attended this church?  _______________________________________________________ 
 

Please indicate any/all family members who are members of this church:   _________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

Please indicate any/all family members who have made professions of faith in Christ:  ________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

Medical Information 
Please indicate any physical limitations/handicaps and allergy information that the school should be made aware of 
for any/all applicants: 
 
_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 
This application must be filled out completely before it can be processed.   

Upon notification of approval, an initial non-refundable registration fee of $150.00 is required. 

 
Upon completion, please return this application and a $25.00 non-refundable application fee to: 

Maranatha Christian Academy, Admissions Office 

665 Holmdel Road, Hazlet, NJ 07730 

 
P roviding academic excellence while building Christ-like character. 


