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To the Pastor: 
 
Please enroll my son  as a student at ABM Ministries Boarding Academy beginning 
_____/_____/_____,  I understand that acceptance of this application by ABM, together with the 
policies, regulations, and conditions of ABM shall constitute the contract between us.   I am 
enclosing the application fee of $250. 
 
Application is hereby made for the admission of: 
 
1.  ________________________________________________________  Age ________ 
  NAME IN FULL 
 
2.  Date of birth  ______________  US Citizen?  Yes/No     Place of birth ____________ 
                       A copy of birth certificate must be provided. 
 
3.  Insurance ID?  Yes / No 
 
4.  Height ________  Weight ________ Name which applicant prefers _______________ 
 
5.  Hair ________ Eyes _________ Race ____________   SS#_____________________ 
 
6.  Name of Father or guardian ______________________________________________ 
                                                          NAME IN FULL 
     
    A.  Residence address ___________________________________________________ 
                                                    # and street                  city                 state         zip 
 
    B.  Father’s occupation __________________________________________________ 
                                                                   position & name of firm 
        
     C. Telephone # Business (_____) ______-______, Home (_____) ______-______ 
 

    D.  Cell Phone (_____) _____-_______      E-Mail  ____________________________ 
 
7.  Name of Mother or guardian ______________________________________________ 
                                                                        NAME IN FULL 
 
     A.  Residence address ___________________________________________________ 
                                          # and street                 city                   state         zip 
     

 B.  Mother’s occupation _________________________________________________ 
                                                                 position & name of firm 
         

 C.  Telephone # Business  (_____) _____-_______  Home (____) _____-_______ 
 
D.  Cell Phone (____)-_____-_______  E-Mail ______________________________ 
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8.  Are both parents living?  Yes/No     Legal custody is with _____________________ 
 
 
9.  Church affiliation of family ______________________________________________ 
 
10. Names / Ages of Siblings ________________________________________________ 
 
11. Grade for which applicant is prepared _________, Quality of school work:  
                                                                                        (Excellent / Good / Fair / Poor) 
 
12. Has the applicant demonstrated a pattern of physical violence?  Yes / No.  Explain: 
 
 
 
 
13. List sports, hobbies, musical instruments, or other activities in which applicant is interested 
_______________________________________________________________ 
 
14. From what source did you hear about ABM Ministries?  _______________________ 
 
_______________________________________________________________________ 
 
Agreements Pursuant to This Application 
 
Applicants are only admitted on the express condition that the parents/guardians agree to adhere 
to all of the policies, regulations, and conditions of ABM.  Upon discharge or withdrawal, any 
unpaid balance on financial accounts for the duration of enrollment shall become 
immediately due and payable to ABM.  School records will be withheld until this contract 
is satisfied.  There are no allowances for partial month enrollment. 
 
Accepted: _____________________________   Father ___________________________ 
                         School Official                                                                                    Date 
 
                                                                              Mother __________________________ 
                                                                                                                                      Date 
 
                                                                                Please Read Before Signing 
 
Date of enrollment 
 
 
Date of withdrawal 
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ABM Ministries Assessment Summary 
Date:           
Student Name:               

Date of Birth:   Age: 
  
Current School Grade:   

Home Phone:     Work Phone:       
Church Affiliation:               
Pastor's Name:      Telephone Number:     
Medical History:               
                  
                  
                  
                  
    
Please list any medications the student is currently taking.           
                  
                  
                  
         
Hobbies/Interests:               
                  
                  
                  
         
Parent/Legal Guardian Name/s and Address/es:     
         
                 

Print Name  
         
                 

Address   
         
                 

City, State  Zip Code 
         
           If student lives at a different address from above, list below. 
    
                  

Address City/State Zip Code  
         
Relationship to Student:             
 Mother/Father/Guardian/Other 
         
Who Has Legal Custody of the Student?           
         
Does the Student Live With Both Birth Parents?         
   If Not Specify With Whom the Student Lives 
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Questionnaire:        
         
Does the Student Appear to be:    YES NO  
1.  Lonely, Quiet, Moody?         
2.  Depressed?            
(low energy, poor concentration, low motivation)        
3.  Suffering from low Self Esteem?        
4.  Very Negative About Everything?        
5.  Problems Sleeping?         
6.  Isolating Him/Herself?         
7.  Angry or Abusive to others?         
8.  Exhibiting Changed Eating Habits?        
9.  Argumentative and Deceitful?         
10.  Fighting at Home or School?        
11.  Doing Poorly in School?         
12.  Violating Curfew?         
13.  Shoplifting or Stealing?         
14.  Dropping out of school/church activites?       
15.  Using Alcohol or Drugs?         
16.  Refuses to Go to Church?         
17.  Refuses to Go to Church Activities?        
18.  Dating or Befriending Others Against Parents Wishes      
19.  Lazy or Inclined to Procrastinate?        
20.  Pregnant or Sexually Active?        
21.  Changed in Appearance         
22.  Unwilling to Make Eye Contact?        
         
Has Your Teen Ever?     YES NO  
23.  Run Away?          
24.  Been in Any Kind of Treatment Before?        
25.  Been Arrested?          
26.  Over dosed?          
27.  Attempted Suicide?         
28.  Threatened Siblings?         
29.  Been Abused?          
30.  Been Over Weight?         
31.  Slept for Long Periods?         
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Please give a detailed history of the student's life from your perspective, including the actions that  
prompted you to enter him/her into this school?     
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
Please give a detailed history of the family's religious practices, both at home and at church. 
                  
                  
                  
                  
                  
         
I hereby attest that the above information is accurate, and truthful.  I understand that this  
information will be used to help ABM Ministries, Inc. make informed decisions concerning proper   
care for the student.        
         
Parent/Guardian:         Date:     

Parent/Guardian:         Date:     
         
 
 

 
Mail to  

ABM Lighthouse Christian Academy 
P.O. Box 100/RR3 Box 34725 

Piedmont, Mo 63957 
 
 

Send by Fax  
 573-223-2105 

Application fee 
by PayPal 


