
Grow * Achieve * Think * Explore * Wonder * Apply * Youth * Serve

Application for Admission

(2022-2023)

Date: _____________

STUDENT INFORMATION

Last name ______________________ First name _____________________

Date of Birth __________________ Male ________ Female  _______

Street Address ______________________________________________________

City/State/Zip ______________________________________________________

Home Telephone ______________________________________________________

Student resides with: (please check all that apply)

( ) Mother ( ) Father ( ) Stepmother ( ) Stepfather

( ) Guardian, if other than parent (please specify relationship) _________________________

Is English the student’s first language ( ) No ( ) Yes

Primary language(s) spoken at home __________________________________________

Other language(s) spoken _________________________________________________

DEMOGRAPHIC INFORMATION (OPTIONAL)

( ) American Indian or Alaska Native ( ) Asian ( ) Black or African American

( ) Native Hawaiian or Other Pacific Islander ( ) White ( ) Other ___________________

ACADEMIC INFORMATION

Current Grade __________________ Grade applying for _____________________

Previous/Current school name and location ___________________________________

Has the student ever repeated a grade? ( ) No ( ) Yes If yes, which grade: __________________

Has the student ever had an IEP/504 plan? ( ) No ( ) Yes If yes, when: ____________________

STUDENT INTERESTS - CIRCLE/COMPLETE ALL THAT APPLY

Art Drama Band Chemistry

Reading Music Board Games Photography Home Economics

Sports: ________________________ Other interest(s): _______________________

10 Stanley Road, Shrewsbury, MA 01545; www.gatewaysacademy.org; 508-523-9406

http://www.gatewaysacad


Grow * Achieve * Think * Explore * Wonder * Apply * Youth * Serve

Application for Admission

(2022-2023)

PARENT/GUARDIAN INFORMATION

PARENT/GUARDIAN 1

First and last name _______________________________________________________

Home Telephone ________________ Mobile/Cellular ______________________

Email ________________________________________________________________

Relationship to student __________________________________________________

PARENT/GUARDIAN 2

First and last name _______________________________________________________

Home Telephone ________________ Mobile/Cellular ______________________

Email ________________________________________________________________

Relationship to student __________________________________________________

CUSTODY (if applicable)

First and Last Name of Legal Custodian ____________________________________

First and Last Name of Physical Custodian ____________________________________

I certify that all information provided in this application is true and accurate. I will supply all

requested documents as soon as possible. I understand that enrollment is contingent upon several

criteria including, but not limited to: 1) a completed application, 2) submission of required

documents, and 3) student/family interview, if requested.

___________________________ ___________________

Signature of parent/guardian Date

Required documents

*Report cards (2 full years, including most recent) *Immunization records

*Standardized tests *Birth certificate

*Discipline report from previous school *IEP or 504 plan

Please send completed application and documentation

Grace Baptist Church of Shrewsbury

10 Stanley Road, Shrewsbury, MA 01545

Attn: GATEWAYS ACADEMY

10 Stanley Road, Shrewsbury, MA 01545; www.gatewaysacademy.org; 508-523-9406

http://www.gatewaysacad

