
APPLICATION FOR ADMISSION 
THE PILGRIM ACADEMY – PRESCHOOL 
BOX 322 
EGG HARBOR CITY, NEW JERSEY  08215 
TELEPHONE 609-965-2866 – FAX 609-965-3379 
 
DATE:      
 
 
 
1. Please print in ink or use typewriter.  Every blank in this form is to be completed by parent or guardian. 
2. Before a student can be considered for acceptance, this application with the following items must be on file: 

• $100 Application fee (nonrefundable) 
• birth certificate (will be returned) 
• certificate of medical examination 
• record of immunizations 
• enrollment contract 
• name and address of two character references (see page 3).  A written character reference from your pastor (or a 

phone call from your pastor). 
• transportation application (whether you will be riding a bus or not) 

3. Mail to: Director of Admissions, The Pilgrim Academy, at the above address 
 
Personal Information 
 
Name of student:              
   Last   First    Middle   Male/Female 
 
Address:               
  Street      City   State  Zip Code 
 
Home Telephone:      Social Security #:      
 
Emergency # - Name/Relationship to child:           
 
Date of Birth:       Place of Birth:       
 
Last Preschool Attended:             
   Name     Address 
 
Name of Father:      Address:       
 
Name of Mother:      Address:       
 
Name of Guardian:      Address:       
 
Name of Closest Relative:             
    Name    Address 
 
Name of Closest Grandparent:             
    Name    Address 
 
Occupation of Father:    Employer:    Telephone:    
 
Occupation of Mother:    Employer:    Telephone:    
 
Number of Children in Family:   Older:     Younger:    
 
 
If other children in the family will not be attending Pilgrim, what school will they be attending?     
 
                

K-4 Preschool Schedule Desired  
 

_____ Monday through Friday – Full Day 
 

_____ Monday, Wed., Friday – Full Day 
 

_____ Tuesday, Thursday – Full Day 
 

_____ Monday through Friday – 1/2 Day 
 

_____ Monday, Wed., Friday – 1/2 Day 
 

_____ Tuesday, Thursday – 1/2 Day 
 

                    PLEASE CHECK ONE 



Religious Affiliation of Parents 
 
Do you have a personal relationship with Jesus Christ?          
 
Name of Church         Are you a church member?    
 
Pastor’s Name:       Address:       
 
To what extent are you involved in your church?           
 
                
 
How regularly do you and your children attend Sunday School and church?       
 
                
 
How, where, or from whom did you learn of The Pilgrim Academy?        
 
                
 
Why have you chosen The Pilgrim Academy?  Please explain in detail:        
 
                
 
                
 
Student Information 
 
Is your child independent with their bathroom skills?           
 
Are there behavioral issues you would like to note?           
 
                
 
Explain any emotional, social or family factors that might affect the child in the classroom.      
 
                
 
                
 
Has your child ever been under the supervision of a state welfare agency (i.e. Division of Youth and Family Services:  
 
                
 
Has your child ever been evaluated by a Child Study Team?         
 
Is your child in good standing at his current school—both academically and behaviorally? 
 
                
 
Does your child want to attend THE PILGRIM ACADEMY?          
 
Has your child ever been treated for any nervous, mental or emotional disorder?        
 
                
 
Describe any physical limitations, medications or allergies:          
 
                
 
                
 



How long do you plan to have your child enrolled in Pilgrim?    One year,    Through 6th grade 
 
  Through 8th grade   Through 12th grade 
 
Are you in general agreement with the school’s aims and purposes?         
 
                
 
 
Person Authorized to care for student in an emergency if parent cannot be reached. 
 
Name           Phone:        
 
Address:                
 
References 
 
List two references.  Do not give names of relatives or close personal friends as references.  School officials, employers, 
and business people are preferred. 
 
              

Name       Name 
 
              

Street       Street 
 
              

City, State, Zip Code     City, State, Zip Code 
 
If the application for my child is accepted, I promise to abide by the regulations and fulfill my responsibilities to the 
Academy.  I realize that my responsibilities include meeting my financial obligations on time, helping my children with 
homework, and giving financial gifts when possible.  If I become dissatisfied with the school in any respect, I will seek to 
resolve the matter by taking it up with the teachers and Headmaster, rather than by spreading gossip and criticism.  I 
also promise to faithfully support the discipline and academic standards of the Academy.  Finally, I realize that attendance 
at the Academy is a privilege and not a right, which may be forfeited by any student who does not conform to the 
standards and regulations of the Academy.  I realize that the Academy may request the withdrawal of any family at any 
time who, in the opinion of the Academy, does not fit into the spirit of the institution, regardless of whether they conform to 
the specific rules of the Academy. 
 
                
Parent or Guardian      Date 
 
Application will not be processed unless it is signed and dated. 
 
 

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
 

The Pilgrim Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, 
and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, 
color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan 
programs, and athletic and other school-administered programs. 


