
OAK GROVE CLASSICAL ACADEMY
PO Box 91314 
Albuquerque, NM 87199-1314 
505-269-2696
www.oakgroveclassical.com

A P P L I C A T I O N F O R 
ADMISSION

Oak Grove Classical Academy does not discriminate against applicants on the basis of race, color,  national or ethnic origin.

For families  with more than one child applying, please feel free to provide separately any narrative answers and attach to each child’s 
application. Upon completion, please mail to the above address, including payment of the $50 application fee (per family, not student).

STUDENT INFORMATION

Name__________________________________________________________________________ 
First  (Preferred/Nickname)  M.I.   Last 

Father’s first name________________________   Mother’s first name______________________

Address________________________________________________________________________ 
Street       Apt. #

________________________________________________________________________________________
City     State    Zip

Home phone__________________________________ Alt. Phone_________________________

Date of Birth ________________  Gender ______  Current Age _______  Current Grade _______

Applying for Grade __________      Semester (circle one):      Fall  /      Spring      of 20______ (year)

STUDENT’S EDUCATIONAL INFORMATION

Important: Please enclose copies of the student’s most recent standardized/achievement tests, along with transcript and/or report cards, completed
within the last 18 months..

Student is presently attending: ! Public school*   ! Private school*   ! Home school**  ! Preschool/Mothers-Day-Out

* Please have your child’s current school complete and return directly to Oak Grove the accompanying School Recommendation Form.
** Please attach a list of curriculum used at home for all subjects, along with the average hours per week devoted to the study of each subject.

Name of current school_________________________________________________________ Phone __________________________

Address_____________________________________________________________________________________________________

School(s) previously attended (name/city)__________________________________________________________________________

Has student ever skipped or repeated a grade?  ! Yes  ! No  If yes, please explain below.

Has student ever been expelled?   ! Yes   ! No  If yes, please explain below.

Student is changing schools:   ! Voluntarily  ! Involuntarily  If involuntarily, please explain below.

Explanation(s):_______________________________________________________________________________________________

_____________________________________________________________________

Office Use

Applying for: Fall   Spring
Calendar Year: _________
Date Submitted: ________
Interview: _____________

APPLICATION FOR ADMISSION

OFFICE USE ONLY

Application Fee: $50 per family Pmt Rec’d by: ______________    Date: _____________    Form of Pmt: ! Cash ! Check #_________

Please 
affix a recent 

student photo here.

Also, please separately
attach a recent family photo

…nothing large or fancy, please!

(With many family interviews conducted 
within a short period of time, we request 
the family photo simply to help us avoid 

confusing families with one another as we 
complete the evaluation process.)
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FAMILY INFORMATION

Parents:           ! married   ! separated   ! divorced                   ! widowed (date: __________)

If parents are separated or divorced, to whom should correspondence be sent?   ! Father   ! Mother

If parents are separated or divorced, to whom should billing/statements be sent?  ! Father   ! Mother

Paternal Information

Please check one:  ! Father   ! Step-father   ! Grandfather   ! Guardian

Name___________________________________  Email______________________________________________________

Occupation______________________________   Cell phone__________________________________________________

Employer________________________________  Business phone______________________________________________

Employer’s address_________________________________________________________________________________________

Number of hours worked outside of home (per week) _____________

Please list any special skills, training, or certifications (optional)______________________________________________________

Maternal Information

Please check one:  ! Mother  ! Step-mother   ! Grandmother   ! Guardian

Name_____________________________________ Email_______________________________________________________

Occupation________________________________ Cell phone___________________________________________________

Employer__________________________________ Business phone_______________________________________________

Employer’s address__________________________________________________________________________________________

Number of hours worked outside of home (per week) _____________

Please list any special skills, training, or certifications (optional)______________________________________________________

If divorced or separated, please list the following information for the parent with whom the student does not live:

Name____________________________________ Email_______________________________________________________

Address___________________________________________________________________________________________________

Home phone_______________________________ Cell phone___________________________________________________

Employer__________________________________ Business phone_______________________________________________

Employer’s address__________________________________________________________________________________________

Sibling Information

Name_____________________ Age__________ Grade__________ School attending_____________________________________

Name_____________________ Age__________ Grade__________ School attending_____________________________________

Name_____________________ Age__________ Grade__________ School attending_____________________________________

Name_____________________ Age__________ Grade__________ School attending_____________________________________
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SPIRITUAL INFORMATION
    Father          Mother     Student
Please list where
you attend church:  _______________________          _____________________            ________________________     
    
You attend:   ! frequently ! occasionally           ! frequently ! occasionally        ! frequently 
! occasionally

Are you a member:   ! yes ! no ! n/a           ! yes ! no ! n/a        ! yes ! no ! n/a

Please describe who Jesus Christ is to you. (may be answered separately & attached)

Father
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Mother
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

PARENTAL QUESTIONS

If needed, please answer questions 4 through 6 separately & attach.   Father    Mother
                
1.  Have you attended an Oak Grove Informational Meeting?   ! Yes ! No   ! Yes ! No

    Date: ___       Date: ___

2.  Have you read Character Driven College Preparation by Dr. John W. Turner, Jr.?  ! Yes ! No   ! Yes ! No

3.  Have you read An Introduction To Classical Education by Christopher A. Perrin?  ! Yes ! No   ! Yes ! No

4.  Please provide us with your parental insight by describing your child’s strengths and abilities, as well as any special area(s) of
 concern. Does he or she excel in any particular area or have difficulty in others?
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4
5.  What do you hope to see built into your child’s life through his/her academic education?

6.  In what ways do you believe Oak Grove can help you achieve the educational goals you have for your child (ren)? 

GENERAL INFORMATION

How did you first hear of Oak Grove? (please check all that apply)
 ! NAUMS  ! Church   ! Current Oak Grove Family: ____________________________ 
 ! Website  ! Board Member ! Advertisement (which one:) ____________________________
 ! Word of mouth    
 ! Other:_______________________________________________________________

Which three factors most influenced you to apply to Oak Grove? (please rank your top 3 in order of importance)

___ Parent involvement/UMS concept   ___ Christian philosophy   

___ Academic standards/Classical approach  ___ Student/Teacher ratio   

___ Dissatisfaction with current school                ____ Other: _________________________________________________________ 

___ Cost/Affordability                                         

Oak Grove is not presently equipped to provide special services to students with learning difficulties, disorders or disabilities who 
would require assistance beyond what you are able to provide at home or through other means. Do you know—or suspect—that your child 
has any learning difficulties, disorders or disabilities? ! Yes ! No (If “Yes,” please describe and discuss how you plan to meet those needs.)  

_____________________________________________________________________
Has your child been tested for—or recommended for testing—any difficulties, disabilities or disorders that would affect his/her learning 
abilities and/or social interactions? ! Yes ! No (If “Yes,” please check all those that apply, provide the date(s) of each test, and describe 
results.) 

! Speech/Language: ________  ! Attention Deficit/Hyperactivity Disorder: ________  ! Attention Deficit Disorder:
! Dyslexia: ________   ! Other:  ___________________________________________

Results/Diagnoses:____________________________________________________________________________________________

Does your child regularly require any medication or have any special medical condition? ! Yes ! No (If “Yes,” please describe.)

_____________________________________________________________________

REFERENCES

Please tell your references  they may receive a call  from an admissions committee member from Oak Grove. References should be local 
unless there are unusual circumstances. Please do not list family members as references.

Personal: A person who has known the student for years.

1.  Name____________________________________________________________________Phone ___________________________
 Address _______________________________________________________________
 Relationship to Student  _______________________________________________________

Personal: A person who has known your family for years.

2.  Name__________________________________________________________________ Phone  ____________________________
 Address _______________________________________________________________
 Relationship to Student  _______________________________________________________

Spiritual: A leader who knows the family, preferably the student, well (e.g., Pastor, Sunday School teacher, Bible study leader, et al).

3.  Name____________________________________________________________________Phone___________________________
 Address_______________________________________________________________
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     Relationship to Student _______________________________________________________
Oak Grove Community: Please provide the names of any families, faculty and/or staff members of Oak Grove who know your family 
and/or student.

4.  Name_________________________________________ Name ______________________________________________________
     Name__________________________ Name___________________________________
     Name_________________________________________ Name___________________________________

MISSION OF OAK GROVE CLASSICAL ACADEMY

We strive to partner with parents in providing a Christ-centered, classical education utilizing a university model.  We seek to inspire our students to love 
learning, to face life’s challenges with courage and character, and to apply God’s truth in their spheres of influence.

VISION OF OAK GROVE CLASSICAL ACADEMY

Our Vision for Students:
• Develop a love of learning 
• Desire to grow in understanding and wisdom
• Cultivate personal expression and creativity
• Develop a Biblical worldview and a heart for those who have yet to hear the gospel
• Display Christ-honoring character and humility
• Learn to communicate persuasively and eloquently
• Demonstrate respect and honor for their elders and fellow classmates

Our Vision for Parents:
o Assume the responsibilities of the co-teacher for their children in each course of study
o Live out their role as the most influential spiritual advisor for their children
o Encourage one another in training children to glorify God

Our Vision for Educators:  
o Display a love for God, a love for children and a love of learning, 
o Demonstrate a passion for classical education and excellence in teaching
o Assist parents in their role as spiritual and academic mentors
o Cultivate effective communication skills to motivate and inspire students toward learning
o Demonstrate Christ-honoring character and humility
o Serve as a positive role model for students, parents, and the community

STATEMENT OF FAITH OF OAK GROVE CLASSICAL ACADEMY

Teachers and Board Members of Oak Grove Classical Academy embrace the historic tenets of Christianity as presented in the following Statement of Faith. 
Beyond these primary doctrines, we respect and acknowledge many secondary doctrinal questions exist among the true Body of Christ.  We defer to parents 
and their local evangelical churches to clarify these issues.

The Bible: We believe the Bible to be the only inerrant, authoritative Word of God, and that it is, therefore, the final authority in matters of faith and 
practice.  (2 Timothy 3:16, 2 Peter 1:20-21) 

The Trinity: We believe that there is one God, eternally existent in three persons: the Father, Son, and Holy Spirit. (Deuteronomy 6:4; Matthew 28:19; John 
10:30; Colossians 2:9; 2 Corinthians 13:14) 

o God the Father: We believe the Father is fully God, and His fatherhood is eternal and personal. He is the Father of our Lord Jesus Christ, and of 
all who believe in Christ. (Genesis 1:1; 2 Corinthians1:3; Ephesians 4:4-6; 2 Corinthians 6:18)

o God the Son: We believe in the deity of Christ, His virgin birth, His sinless life, His miracles, His substitutionary and atoning death, salvation 
through His shed blood, His bodily resurrection, His ascension to the right hand of the Father, and His coming return. (Matthew 1:18-25; John 
1:1-2, 14; 3:16-18; Acts 1:9-11; Romans 5:8-11; 2 Corinthians 5:21; Ephesians 1:20-23; Philippians 2:5-11; Hebrews 4:14-15; 7:25; 1 
Thessalonians 4:16-17) 

o God the Holy Spirit: We believe that the Holy Spirit indwells all believers. He, likewise, convicts of sin, increases desires for righteousness and 
obedience, leads in truth, brings assurance, empowers, and gives spiritual gifts to the church. (John 3:3-8; 14:16-17; 16:7-11; 1 Corinthians 
2:13; 12:11-13; 2 Peter 1:20-21)

Human Nature: We believe all people are created in the image of God, to be like Him in character. Our sin alienates us from God, makes us liable for His 
judgment, and ultimately results in eternal death apart from God's salvation. (Genesis 1:26-27; Romans 1:18-23; 3:23; 5:12; 6:23; Ephesians 2:1-3)

Salvation: We believe that the cross of Christ is the only means by which we can be made right with God on the basis of Christ’s righteousness and atoning 
death.  We can never make up for our sin by self-improvement or good works. Only by trusting in Jesus Christ alone can we be forgiven for our sin. (John. 
1:12-13; 6:37-40; 10:28-30; Ephesians 1:7, 13; 2:8-9; 1 John 5:11-13) 
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The Christian Life: We believe it is God's will that through the Holy Spirit, we continually grow in grace, in obedience, and in our love for Him until we 
get to heaven and are made perfect in Christ. (Romans 6:1-8; 1 Corinthians 6:11; Philippians 1:6, 2:13)

Eternity: We believe in the bodily resurrection of all people. We believe in a literal heaven and hell, and that all men will either spend eternity under God’s 
just and holy judgment or in His glorious presence. (Daniel 12:2; Matthew 25:31,46; John 5:28-29; 1 Corinthians 15:51-52; 2 Thessalonians 1:9)

The Church: We believe that believers comprise the Church which is the Family of God, the Body of Christ and the Temple of the Holy Spirit, and that it is 
expressed in local churches. It was created by God to display His glory on the earth by reaching out to people who do not know Him, lifting up worship to 
Him, loving one another as His family, growing in maturity to be like Christ, and serving others in His name. (Matthew 26:26-29; 28:18-20; Acts 2:42-47; 1 
Corinthians 12:1-27; Ephesians 1:22-23; 3:10; Colossians 1:18; 1 John 3:14-18)

FAMILY COMMITMENT

In signing this application, we attest that:

 1.  We have answered the questions in this application to the best of our knowledge and ability.

 2.  We agree with Oak Grove’s Mission and Vision.

 3.  We agree with the Statement of Faith.
                 ! agree fully  ! agree with following reservations:______________________________________________

 4.  We are committed to providing a quality, Christian education for our child and in accordance with existing law.

5.  We will provide sufficient  time and effort to fulfill the parental requirements and responsibilities of each course our child        
takes.

 6.  We are active members of a local, Christian church that is in keeping with Oak Grove’s Statement of Faith.

 7.  We have, or soon will, fulfill the parent resource reading requirement. (This must be done prior to the family 
interview.)

 8.  We will provide continually updated immunizations and records of such for our attending child.

 9.  We understand that Oak Grove will provide competent administrators and teachers, a balanced curriculum, regular
progress reports to parents and will cooperate with parents.

10.  I agree to meet all tuition deadlines as specified.

11.  We agree that upon the acceptance of our child into Oak Grove and prior to registration, we will enter into a binding
conciliation agreement with Oak Grove incorporating the following statements:

The parties to this statement agree to make every effort to live at  peace and to resolve disputes with each other in private or 
within the Christian community in conformity with the Biblical injunctions of I Corinthians 6:1-8, Matthew 5:23-24, and 
Matthew 18:15-20. Therefore, the parties agree that any claim or dispute arising out of, or  related to, this agreement or to 
any aspect of the school relationship, including any claim or statutory claims, shall be settled by Biblically-based mediation.

If resolution  of the dispute and reconciliation do not result  from such efforts, the matter shall then be submitted to a panel of 
three arbitrators for binding arbitration. The selection of the arbitrators and the arbitration process  shall be conducted in 
accordance with the Rules  of Procedure of Christian Conciliation of the Institute for Christian Conciliation  as printed in the 
Christian Conciliation Handbook.

The parties agree that these methods shall  be the sole remedy for any controversy or claim arising out  of the school 
relationship or this agreement and expressly waive their right  to file a lawsuit  against one another in any civil court for such 
disputes, except to enforce legally binding arbitration decision.

Each party, regardless of the outcome of the matter, agrees to  bear the cost of his/her/its own arbitrator  and one half  of the 
fees and costs of the neutral arbitrator and any other arbitration expenses.

WE SUBMIT THIS APPLICATION FULLY ACKNOWLEDGING AND AGREEING TO EACH ITEM CONTAINED HEREIN.
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        _____________________________________________   ______________________________________________

Signature of Father/Guardian    Date    Signature of Mother/Guardian      Date

_____________________________________________                                      ______________________________________________
Printed Name                                                                                                          Printed 
N a m e 
 
 




