
ARLINGTON BAPTIST SCHOOL 

PARENT-STUDENT INTERVIEW FORM 

 
 

Student Name____________________________________________________________________________________________________________________ 

 

Parent Name_____________________________________________________________________________________________________________________ 

 

Grade student will enter     School Year:  20___ -   20____ 

 

The purpose of this form is to discern, as accurately as possible, the compatibility of Arlington Baptist School with the goals, aspirations, and spiritual intent of 

your family.  Please answer the questions below as fully and honestly as you can.  Thank you for your cooperation in completing this form. 

 

 

PARENT SECTION 

(To be filled out by both parents together, if possible) 

 

1. What is your primary objective (goal) in the education of your child?  

  

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

2. The primary goal of Arlington Baptist School is to provide the opportunity for every student to establish a personal relationship with Jesus Christ in a 

strong academic environment in order to prepare to be used by God in accordance to his will.  Are you in agreement with this goal?  Please explain. 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

3. Do you consider your home a "Christian home"?  If so please state why; if not, please state why not. 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

4. Please describe your child's relationship to his/her teachers. 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

 

5. Please describe you child's relationship to children his/her own age. 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

Realizing that the home life and background of a student are contributing factors in the performance of that child in school, please answer the following 

questions carefully and accurately. 

 

6. Are you the natural parents of the child:  Father        Yes          No 

      Mother       Yes         No 

 

        If either is not, please state the relationship of your child to his/her natural parent and how often the child sees him or her? 

 

       ____________________________________________________________________________________________________________________________ 

 

 

7. If your child is adopted, it is often helpful for us to know the following information.  If possible, please answer the following.     

When was your child adopted? (age) __________________________________ 

Does your child know he/she is adopted? _______________________________ 

 

8. Please list below the names and ages of any other children in the family. 

 

  Name         Age 

       _____________________________________________                    ______________________________________________ 

 

       _____________________________________________                      ______________________________________________ 

 

9. Please list below any known learning disabilities or problems that your child has. 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 



 

 

 

10. Has your child ever been suspended or expelled from school?  If yes, please explain in detail. 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

11. Has your child ever repeated a grade? __________ If yes, what grade? __________ 

 

12. Briefly describe your relationship to your child? 

 

         Father:_____________________________________________________________________________________________________________________ 

 

                     _____________________________________________________________________________________________________________________ 

  

         Mother_____________________________________________________________________________________________________________________ 

 

                     ____________________________________________________________________________________________________________________ 

 

13. Have you accepted Christ as your personal Savior? (Born-Again)    If yes, explain briefly: 

 

When, where, and how did you accept Christ?_____________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________  

 

___________________________________________________________________________________________________________________________ 

 

How do you know you are going to Heaven? ______________________________________________________________________________________ 

 

 

 

STUDENT SECTION 

(ONLY to be completed by students in grades 6-12) 

 

 

1. Please explain why you wish to attend Arlington Baptist School.   ______________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

2. Have you accepted Christ as your personal Savior? (Born Again)  If yes, explain briefly: 

 

When, where, and how did you accept Christ? _____________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

 

How do you know you are going to Heaven? ______________________________________________________________________________________ 

 

 

 

PLEASE READ CAREFULLY THE FOLLOWING PARAGRAPH AND THE CURRENT PARENT/STUDENT HANDBOOK AND SIGN. 

 

As a parent or student at Arlington Baptist School it is imperative that you support the school's discipline, dress code, and educational policies and that you are 

in full agreement with the aims of our school.  It should be understood by students, parents, and faculty that if, in the sole opinion of the Administration, either 

a student, parent, or faculty member does or says anything which interferes with or precludes the achievement of the goals and objectives as set forth in the 

Parent/Student Handbook, such acts or words will result in dismissal, without recourse. 

 

I have read the above paragraph and current Parent/Student handbook and am willing to abide by the rules, regulations, and policies set forth therein.  In order 

to attend Arlington Baptist School, this form must be signed by both the parent(s) and the student. 

 

 

__________________________________        __________________________________________         _________________________________ 

Parent’s Signature                            Parent’s Signature                                                               Date 

 

 

_________________________________              __________________________________________ 

Student’s Signature (grades 6-12 ONLY)               Date 

 

PLEASE NOTE:  The registration process for your child(ren) cannot continue until this form is completed, signed, and returned to the school office. 

 


