
Open Bible Christian Academy 
13 Open Bible Way 
Kingsville, MD 21087 
Tel: 410-593-9940
Email: office@obkingsville.org 

Page 1 of 3 

Application for Admission 

Student Information 

First Name M.I. Last Name 

Gender Student’s Address 
☐Male
☐Female

Parents Information 

Father’s Information: 
Father’s Occupation: 

Father’s Employer: 

First Name M.I. Last Name 

Marital Status Phone Number Email 

Are you living with a person other than your spouse? If yes, what is your relationship with this 
person? 

Mother’s Information: 
Mother’s Occupation: 

Mother’s Employer: 

First Name M.I. Last Name 

Marital Status Phone Number Email 

Are you living with a person other than your spouse? If yes, what is your relationship with this 
person? 

FOR OFFICE USE ONLY 

Application received: __________ 
Application fee paid: __________ 
Cash: _______ Check #________ 
Registration fee paid: __________ 
Cash: _______ Check #________ 

Date of Birth
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Grade Information 

Grade Applying for: 

PreK ONLY: 

Select all days your child will attend PreK 
☐Monday
☐Tuesday
☐Wednesday
☐Thursday
☐Friday

Previous School Attended: 

Address of Previous School Attended 

Reason for leaving previous school? 

What grade(s) if any, has the child repeated? 

Has this student ever been asked to leave a prior school for any reason? If so, please explain. 

Has this student had prior problems drugs, alcohol, or tobacco? If so, please explain. 

What church does your family attend? 

Who is your Pastor? 

Do you plan to use before and after care (Cool Club)? (See Cool Club contract for specific 
days and times) 
☐ Full time (morning and afternoon) ☐ Morning only ☐Afternoon only

School Year Applying for: 

Open Bible Christian Academy 
13 Open Bible Way 
Kingsville, MD 21087 
Tel: 410-593-9940
Email: office@obkingsville.org 



Page 3 of 3 

Financial Information 

The non-refundable application fee of $50.00 (PreK3-12) must be received with the application 
in school office before the application can be reviewed. Payment can be in the form of cash, 
check or Zelle (obca@comcast.net – include your child’s name in the memo). 

The non-refundable registration fee of $300 (PreK3 – PreK4) or $495 (K5-12) is paid upon 
acceptance to confirm placement. 

Tuition: (select one) 

☐Payment in full (Due on or before August 15) – 2% discount payment in school
☐Semi-Annual Payments (Due on August 15 and January 15) – no discount
☐10 monthly payments – August through May – FACTS fee applies

Comments: (Any information that would be helpful to the school, including special needs or 
health concerns):

How did you hear about OBCA? 

Family referred by: 

All information given on this form is accurate and truthful. We agree to accept the Christian 
education philosophies and spiritual standards and to abide by the rules and regulations of Open 
Bible Christian Academy. Application is incomplete if no signature is provided. 

Parent’s Signature: _____________________________ 

Any misrepresentation will be cause for immediate dismissal of your child(ren) from school. 

All students are accepted for the first ninety (90) days on a trial basis to assure and accurately 
fit every student and family. 

I give permission for Open Bible Christian Academy to use my child’s photo for advertising 
purposes. 

______________________________________ 
Parent’s Signature 
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