
     
   

   Full Name (including middle): 

Current Grade:

 

Birthdate:

 

 

 

Current School:
 

Two references (adults other than pastor or parent):

 

Do you need transportation
from Iowa City or Washington?

   

Sex: FM 

Yes

 No  

Which best describes your race?      White      Black     Hispanic     Asian or Pacific Islander       American Indian or Alaskan    

District of Residence:
 

Name:

       

Phone:

 

Name:

       

Phone:

 

 Parent/Guardian Contacts           Has Custody    Lives With 
 

Last Name:  

Full Name (middle optional): 

Address: 

Home Phone:    Work Phone:     Cell Phone: 

Email: 

Relationship:  

State:  Zip:  City: 

First Name: 

 

Address: 

City: 

Relationship:  

State:  Zip: 

Email: 

Home Phone:    Work Phone:     Cell Phone: 

Educational/Behavioral History 

                               

Special Education Services/Programs 
Has the student ever participated 
in any Special Education service 
or programs?                  
      
 

If yes, please specify:             504  

   Title I Reading                    IEP    

Behavior support/
Check in Check out 

  Title I Math     ELL  
Other  

 

         Has Custody   Lives With 

County of Residence:

Student phone:

 

    

Has the student ever repeated a 
course or grade?  

If yes, please explain: 
(may attach additional sheet) Yes No Has the student ever been suspended

and/or expelled from a school?  

If yes, please explain:  
(may attach additional sheet)  No 

Yes No  

Yes

HILLCREST ACADEMY
MIDDLE SCHOOL APPLICATION

1421 540th St. SW
Kalona, IA 52247

319-656-2073
hillcrestravens.org

Online application can be found at hillcrestravens.org/apply

*NOTE: IEP and 504 paperwork needs to be submitted with the 
application. Application will not be consider complete without it.

Do you plan to apply for financial aid
besides Education Saving Account (ESA)? Yes

 
No



 
 
 

 

 

Student Conduct Code: Hillcrest Academy acknowledges Jesus Christ as Lord over all areas of life. In applying for admis-
sion to Hillcrest, each student indicates a desire to learn more about Jesus and His teachings as well as to grow into a relationship
with Jesus that includes all aspects of life. Each student is encouraged to develop honest, respectful and caring relationship with 
fellow students, faculty, parents and community persons.

 

 

Hillcrest Academy is committed to a redemptive discipline in which counsel, support and encouragement are given to those students
who may develop a problem and who sincerely want to overcome the problem. Students are asked to abstain from behavior that is

 

harmful to themselves and to others. The use of alcohol, tobacco, drugs, profanity, dishonesty and malicious and disrespectful con-
duct is unacceptable behavior. 

Continued student involvement in any of these activities, as well as other activities that consistently distract from the total program at
Hillcrest Academy, will show the faculty and administration that the student is not interested in living a life compatible with the exam-
ple and teaching of Jesus Christ. Such a student will be asked to leave Hillcrest Academy.

 

 

Pledge: In seeking admission to Hillcrest Academy, we pledge to cooperate with the school’s philosophy, objectives, and pol-
cies. We will attempt to help Hillcrest Academy be a witness to the church and community.

 

________________

  

_____________________________________________________________________________

 

Date

    

 
  

 

    
Signature of student  

 

 

Home Language (Please mark the language used most often at home) 

English     Spanish     Other _________________  

        Is English your first language?       Yes        No     Do you speak English fluently?        Yes No     

 Other Pertinent Information

 

How did you hear about Hillcrest Academy?
 

Was there a member of the Hillcrest community
 

  If yes, please list the person’s name: 
who was instrumental in helping you make

      
Yes   No

 

the decision to send your student to Hillcrest?
  

Does your student have any special medical/
             

If yes, please list the concerns:  
health/dietary concerns about which we

         
(may attach additional sheet)  

should know?                         Yes No       
 

 
Briefly explain why you want your child to attend Hillcrest Academy

 

Are there younger siblings in your home? Please provide name & current grade level:  

 

 

______________________________________________
 

________________________________________________

 

 

______________________________________________ ________________________________________________

 

Mission Statement: Hillcrest Academy, in partnership with the family and the church, offers students an academically 
excellent, Christ-centered education rooted in an Anabaptist perspective. Within a caring community, Hillcrest prepares students for 
lives of Christian discipleship, peacemaking and service.

Church: City: Pastor Name:

________________ _____________________________________________________________________________
Date

  
    

Signature of parent

 

 

Pastor Phone: Pastor Email: Don’t Attend a Church


