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Parent/Guardian Statement 

 

Name of Applicant: _____________________________________          

Applying for Grade:  5__  6__   7__   8__   9__   10__ 11__ 12__ 
 
 
 

Why do you want your child to attend Bradford Christian Academy? 

 

 
 
 
 
 
 
 
Describe activities your family enjoys doing together. 
 
 
 
 
 
 
 
 
Please include additional insights that would improve our understanding of your child as an individual and your family  
as a whole. 
 
 
 
 
 
 
 
 
 
 
Signature: _____________________________________________                Date: _____________________ 
 

Print Name: ___________________________________________ 
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