
METROWEST CHRISTIAN ACADEMY 
280 PLEASANT STREET 

ASHLAND, MA 01721 

(508) 881-7404 

 
APPLICATION FOR ADMISSION 

(for returning students) 

All information must be provided for this application to be considered. 

 
STUDENT_________________________________ Applying for grade____ For term beginning____________________________ 

Date of birth __________Age__________ Place of birth____________________________________________________________ 
                                             years/months 

1.  Father’s Name___________________________________________________________________________________________ 

  

 Address  ___________________________________________________________________________________________ 
    street    city    zip 

 Telephone__________________________________________________________________________________________ 
    home   business   cell 

 Occupation_________________________________________________________________________________________ 
    company     position 

 E-Mail Address _____________________________________________________________________________ 

 
2.  Mother’s Name___________________________________________________________________________________________ 

  

 Address ____________________________________________________________________________________________ 
    street    city    zip 

 Telephone__________________________________________________________________________________________ 
    home   business   cell 

 Occupation_________________________________________________________________________________________ 
    company     position 
 E-Mail Address______________________________________________________________________________ 

 
3.  If there are other children in your family, please complete the following: 

 Name________________________ Age______ School___________________________________________ 

 Name________________________ Age______ School___________________________________________ 

 Name________________________ Age______ School___________________________________________ 

  
4.  What is the marital relationship in your home? 

 _____ married; _____ separated; _____ divorced; _____ one parent deceased; _____ natural parent & step parent 

 
5.  Is the student living with at least one parent? _____  If “no”, with whom is student living ?_________________________ 

 

6.  If parents are divorced or separated, who has legal custody of the student? ___________________________________________ 

 

7.  Do you anticipate the need for financial assistance to meet your obligations to the school? _________ 

 

8.  Name of person responsible for bills, if other than parents. 

 ___________________________________________________________________________________________________ 
  name 

 ___________________________________________________________________________________________________ 
  address     city   zip  phone 

 
9. Emergency contact (other than parent) _______________________________________________________________________ 
      name    phone 

 
10. Is there any medical reason the applicant cannot participate in the physical education program? _____  
 
11.  Does the student have any food allergies? _________  If yes:  ____________________________________________________ 
 
12. Are you a member of a church or parish? _____  Pastor’s name _________________________  Phone ____________________ 
 
  __________________________________________________________________________________________________
    name of congregation or parish    denomination 
 

 
Please complete this form and include a non-refundable application fee of $70.00 per student. 

MetroWest Christian Academy admits students of any race, color and national or ethnic origin.    

For Office Use Only 

 

App Received ____________ 

 

Fee  _________ ck #_______ 

For Office Use Only 

 

Reg Dep Received ________ 

 

Amount  ________________ 


