
Blue Mountain Christian School 
14 Silvertown Road 

Jonestown, PA   17038 

(717) 865-9650 
 

STUDENT APPLICATION 
 

Name:                   Age:   Sex:   
    (Last)      (First)    (Middle) 

Street:                 Phone:        

City:             State:     Zip Code:      

Date of Birth:        Birthplace:      Cert. #      

School Last Attended:           School District:       

School Address:                        

Applying for Grade      to enter          
               (Date) 
 

Why are you enrolling your child at Blue Mountain Christian School? 

                           

                            

Family Information 

Father’s Name:                Phone:      
      (Last)     (First)    (Middle) 

Address:                          
     (Street)         (City)     (State)  (Zip Code) 

Occupation:           Employer:            

Mother’s Name:                Phone:      
      (Last)     (First)    (Maiden) 

Address:                          
    (Street)          (City)     (State)  (Zip Code) 

Occupation:           Employer:            

Marital Status (circle one):  Single  Married  Widower  Widow  Separated  Divorced  Remarried 
                            

Spiritual Background 

Church Affiliation:          Church Address:         

Are parents born again Christians? Father:      Mother:     

  We have read the Statement of Faith and Objectives and subscribe to them. 

  We are willing to have our child trained in accordance with them. 

 

                            

 Signature of Father          Signature of Mother 

revised 8/24/2017 


