
 
 
Dear Pastor, 
 
The mission of First Baptist Academy is to glorify God through academic and spiritual excellence through 
curriculum that provides a traditional Christian education founded on the principles of the Scriptures. Please 
complete the following sections to help us get to know this family from your church beDer. Thank you for taking the 
time to complete this form. If you would like to know more about our ministry, please call us at (334) 203-LION 
(5466).  
 
In Him, 
 
MaDhew Kendrick 
FBA Headmaster 
 
 
 
 

 

 

 

 

 

 

 

 

 

 
  

Sec$on I (to be completed by the applicant’s parents) 

Please fill out the informa9on below (Sec9on I only) and give this form to a member of the pastoral staff of the 
church you a@end.  

Applicant’s Name: _______________________________________________________________________________ 

 

Phone Number: ____________________________ 

 

Applicant’s Parent(s)’ Signatures: ________________________________________________ Date: ______________ 

      ________________________________________________ Date: ______________ 

 

Last Name First Name Middle Name 

Sec$on II (to be completed by the applicant’s pastor) 

1. Please state the length and type of rela3onship to the applicant and the applicant’s family.  
 

2. Would you recommend this family as a model of the Gospel and Chris3an life? (Ephesians 5) 
Please check one: 

3. Is this family a member of your church?  
Please check one:  

4. Does this family regularly aIend Sunday worship?  
Please check one:  

5. Does this family ac3vely support the work of the church?  
Please check one: 

6 Would this family enhance the Chris3an environment of First Bap3st Academy?  
Please check one:  

Yes No Don’t Know 

Yes No Don’t Know 

Yes No Don’t Know 

Yes No Don’t Know 

Yes No Don’t Know 

Con9nued on Back à  



If there are items that you would like to discuss further with us, please call (334) 203-LION (5466) or email 
info@Yo.academy to schedule a 9me to speak with the Headmaster, Ma@hew Kendrick.  
 
 
Pastor’s Signature: _________________________________________ Date: _______________________ 
 
Pastor’s Name: ________________________________________________________________________ 
 
Name of Church: ______________________________________________________________________ 
 
Church Address: _______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Thank you for your assistance.  
 
Once you have completed this form, please email it directly to info@Yo.academy.  
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