
 

 

 
Before submitting this application, candidates must be 

admitted to Christian Academy English Station Campus 

 

Application Date ___________                                 Graduation Year:________ 

 

Student’s Name: ____________________________   Goes By: ______________  

 

Student email address:  _______________________________________________ 

 

Address: ___________________________________________________________ 

 

Home Telephone: _____________________ Student Cell: __________________ 

 

Mother’s Name:                                              Cell Phone:  __________________   

Mother’s Email: ____________________________________________________ 

 

Father’s Name:  ______________________ Cell Phone: ___________________ 

Father’s Email:  ___________________________________________________ 

 

School Last Attended: ______________________________________________ 

 

Scientific Interests/Science Clubs/Volunteer Experience:  _________________ 

__________________________________________________________________ 

 

Teacher Signature:  I confirm that this student works well independently and I recommend 

this student for the School of Biomedical Science. 

 

Teacher Signature:  _______________________________   Date_________ 

 

Student Signature:  _______________________________   Date_________ 

 

Parent Signature:   ________________________________  Date _________ 

 

 

DUE DATE:  May 1 - Eighth graders turn in application to current science teacher. 

 High School students turn in application to Mrs. Price or Mrs. Riley.                   
 

2/28/24                      

Christian Academy 
School of Biomedical Science 
Application for Admission 

 

700 South English Station Rd. 

Louisville, Ky. 40245 

 

 

 


