
 

 

 

    

APPLICATION FOR ADMISSION 
714 Old Union Church Road 
Bowling Green, KY 42104 

270-781-4890 
www.oldunionschool.com 

          admin@oldunionschool.com 
OLD UNION SCHOOL: 
SMALL SIZE, BIG VISION 
 

STUDENT INFORMATION 
For school year: :____________________                  Entering grade:______________ 

Student’s name: _____________________________________________________________ Birthdate:______________ 
   Last         First          Middle         Goes by 

 
Address:  _________________________________________________________________________________________ 

     Street     City    State   Zip Code 

Race: _____________ Sex: _____________ Place of birth: _________________________________________________ 

             County  City   State 

 

CHURCH INVOLVEMENT 

Name of church where student attends: _________________________________________ Is student a Christian?_____ 

Student’s involvement in church: ______________________________________________________________________ 

 

EDUCATION 

School presently or last attended: _____________________________________ Last teacher: _____________________ 

Complete mailing address of last school attended: ________________________________________________________ 

          Street   City     State  Zip 

Telephone number of last school attended: ______________________________________________________________ 

           Area code Phone number 

Other schools previously attended: ____________________________________ Grade: ___________ Year: __________ 

Other schools previously attended: ____________________________________ Grade: ___________ Year: __________ 

Has this student been evaluated and/or approved for an Individual Education Plan? ______Yes ______No  If yes, explain: 

_________________________________________________________________________________________________ 

What special interests does this student have? ___________________________________________________________ 

_________________________________________________________________________________________________ 

 
 
OFFICE USE: 

 Registration Fee Paid: __________ Date: _________ Book Fee Paid: _____________ Date: ____________ 

 Birth Certificate: _______ KY Immunization Certificate: _______  Physical: ________ KY Eye Exam: ________ 

 Recent Report Card: _______ Recent Achievement Tests: _______________ 



 

 

 

FAMILY INFORMATION 

Family’s Current School District:   ______________________________________________________________________ 
Warren Co, Allen Co, BG City, Simpson Co, etc.   
 

 

FATHER:  _______________________________________________________  Home Phone:  ____________________ 
                      Last Name                                               First                                  Title (Mr., Dr., etc.) 
 

_________________________________________________________________________________________________ 
Home Address    Apt. #  City           State         Zip 
 

_________________________________________________________________________________________________ 
Place of Employment         Occupation      Work/Cell Phone       Email Address 

 
Are you a Christian?_______ Church Member?_______        Attend Church:  Regularly_____ Seldom_____ Never_____ 
     

 
Church Attending:  _________________________________________________________________________________ 
        Church Name   Pastor’s Name  Mailing Address (Street, City, State, Zip) 
 

Do you live with student(s)? ____________                  Education:  High School_______ years; College_______years 
 

 
MOTHER:  ______________________________________________________  Home Phone:  ____________________ 
                      Last Name                                               First                                  Title (Mr., Dr., etc.) 
 

_________________________________________________________________________________________________ 
Home Address    Apt. #  City           State         Zip 
 

_________________________________________________________________________________________________ 
Place of Employment         Occupation      Work/Cell Phone       Email Address 

 
Are you a Christian?_______ Church Member?_______        Attend Church:  Regularly_____ Seldom_____ Never_____ 
     

 
Church Attending:  _________________________________________________________________________________ 
        Church Name   Pastor’s Name  Mailing Address (Street, City, State, Zip) 
 

Do you live with student(s)? ____________                  Education:  High School_______ years; College_______years 
 
 
 

How did  you learn about Old Union School?  ____________________________________________________________  
_________________________________________________________________________________________________ 
 
Why do you wish for your child(ren) to attend Old Union School?  ____________________________________________  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

 

IMPORTANT:  If First Time Enrolled in a Kentucky school 
 

These Forms Must Accompany this Application for Enrollment: 
 

Copy of Birth Certificate     ___________ 
Copy of Medical Examination (Physical)  ___________ 
(must have physicals before entering kindergarten, 6

th
, or first time enrolled in Kentucky schools) 

 Copy of KY Eye Exam for beginning kindergarten  ___________ 
 Copy of KY Immunization Certificate   ___________ 

Copy of Grade Transcript    ___________ 
Copy of Achievement Test Scores  ___________ 
Registration Fee     ___________ 
Signed Copy of OUS Parent Code   ___________ 
Medications List (Doctor’s Notification and Directions)  ___________ 

P.E. is a required part of this curriculum unless a statement from your child’s physician indicates otherwise. 
 

 
Signature________________________________________________________________  Date___________________ 



 

 

 

PARENT CODE 
 

• I will pray earnestly for Old Union School. 
 

• I will cooperate fully in the educational programs of the school. 
 

• I will pay all of my financial obligations to Old Union School on or before the due date.  If I am  
ever unable to pay on time, I will notify the school administrator in advance giving a reasonable 
explanation for the delay, and stating when payment can be made. 
 

• I will make every effort to assist with and attend all fundraising events (i.e. Fall Festival, BBQ/  
Auction). 

 

• I will make every effort to attend all required meetings (i.e. Orientation Night, Parent/Teacher  
Conferences). 
 

• I will always seek to resolve issues of clarification, concerns, or grievances with the person or  
persons involved, in accordance with Matthew 18, and refrain from gossiping or spreading 
criticism. 

 

• I will agree to live by the Christian moral standards of the school including honoring the  
sanctity of marriage.  Cohabitation of adults without the commitment of marriage is grounds for 
a student’s dismissal from the school.  The moral standards of the school are in agreement 
with all of those defined by Scripture. 

 

• I will seek the advancement of Old Union School—spiritually, academically, physically, and  
financially. 

 

• I will recommend Old Union School to other families as appropriate opportunities arise. 
 

• I understand that:  (1) the school has final discretion for the grade and class placement of my  
student; (2) the school has final discretion in the discipline of my student within the bounds of 
disciplinary policy; and (3) the school reserves the right to dismiss any student who does not 
cooperate with the educational process. 
 
 

 
 
 

Please sign below to indicate your agreement with all statements listed above. 
 
 
Father_____________________________________________________ Date_____________  
 
 
Mother_____________________________________________________Date_____________  
 

“Train up a child in the way he should go 
and when he is old, 

he will not depart from it.” 
Proverbs 22:6 


