Honey Brook Christian Academy 



		 Application for Enrollment 2025-2026


Student’s name: __________________________________________ 

Grade completed: _____   Applying for grade: _____  Date of birth: ____________ 

Mother:_____________________________          Father:_____________________________



Address:	 _________________________
		_________________________				  
Phone: Home: ______________________ 
   Work: _______________________ 
   Cell: ________________________ 


Address:	 _________________________	
		_________________________			        
Phone: Home: ______________________ 
   Work: _______________________ 
   Cell: ________________________ 


School District in which you reside: _________________________________________________________________ 

Starting with the most recent school, list chronologically all schools your child has attended during the past three years (include kindergarten and home school background). 
Name				 City/State				 Dates		 Grade 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Has the child repeated any grades? __________ Explain: ___________________________ 
_____________________________________________________________________________
Has the child ever been tested for a learning disability? __________ Explain: _________ 
_____________________________________________________________________________
Has the child had a history of discipline problems? __________ Explain: _____________ 
_____________________________________________________________________________ 

Has the child ever been tested for emotional/psychological problems? __________ Explain:_____________________________________________________________________
 Has the child participated in any special classes or received tutoring? __________ Explain:_____________________________________________________________________

Does the child have any health challenges that might require special consideration in class?_______ Explain: ________________________________________________________ 

Does the child take any prescription medications on a regular basis? __________ Explain: _____________________________________________________________________ 

Is there any other information that would be beneficial to teach your child more effectively? __________________________________________________________________ 

Does your child want to attend HBCA? __________ If not, please explain: _____________________________________________________________________________ 

Briefly explain why you wish to enroll your child in HBCA: 
_____________________________________________________________________________ 

If you do not live in the Twin Valley School District or your school district border is farther than 10 miles from our school, can you provide your child with transportation to and from school? _________

Cell number(s) to use for text message schedule notifications and occasional announcements:  												

If you wish to apply for financial aid. A board representative will meet with you during the admission interview to complete the needed paperwork. 

Enrollment process:
1. Submit the application.
2. Admission interview.
3. To determine tuition and financial aid:
a. Meet with a board representative to complete the financial aid form, or
b. Complete and submit applicable parts of form if paying full tuition.

We attest that the above information is true and accurate.

__________________________________     _______________________________________ 
Signature of Parent or Guardian 		Date 	 Signature of Parent or Guardian 			Date 

Please mail the completed form to Honey Brook Christian Academy, P.O. Box 80, Honey Brook, PA  19344, or drop off at Rockville Mennonite Church, 210 Cupola Road, Honey Brook. You may alternatively email the completed form to info@honeybrookchristianacademy.org
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