
Pine Forge Academy Application for re-Admission 1

Send form and fee of $25.00 to:

Office of Admissions and Records
Wagner Hall Administration Building

PINE FORGE ACADEMY
P. O. Box 338 | Pine Forge, PA 19548

PINE FORGE ACADEMY
excellence is no accident...

Application for re-Admission (2009-10)

Last Name First Name Middle Name

Current Address/P. O. Box City

Social Security Number Birth date (Month/Day/Year)

State Zip Code

Student eMail Address

Church Membership Conference (If Applicable)

Classification NEXT
School Year

Sophomore —10th Grade

Baptized: Yes No

If yes, cell phone number
required on line above.

Will student have a cell
phone on Campus:

Yes

No

Check one Mother Father Guardian Send Grades Financial Statement

Junior —11th Grade

Senior —12th Grade

Housing Requested:
(Please check one)

Kimbrough Hall—Females

Handy Hall —Males

Off-Campus

Custodial Parent/Guardian Information

Last Name First Name If Guardian, Relationship to Student

Current Address/P. O. Box City State Zip Code

eMail Address Contact Number Cell Phone Number

Signature of applicant Date

Signature of parent or legal guardian Date

Student Information (Please type or use blue or black ink.)

Office Use Only (Please do not write below this line.)

Application for re-Admission Form must be received by Thursday, April 30, 2009. If it is not received by this date, dormitory or class space for

returning students is not guaranteed.

If accepted as a student of the Pine Forge Academy, I agree to obey the regulations of the school and to cooperate in upholding its standards.
I further pledge to use my influence in a profitable way to assist in making Pine Forge Academy a Christian school, particularly in matters of
dress, conversation, and conduct.

A non-refundable advance deposit of $25.00 is required with the return of this form to reserve student space. Medical forms are required annually
and must be completed and returned to the school before or at registration. These forms are available on the school website:
PineForgeAcademy.org

Signature

Grade Point Average Accepted

Citizenship Not Accepted

Financial Status Probation

Discussion
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