
Information Request Form 
 
Please send me more information about Berean Academy: 
 
Parents’ Names _______________________________________________ 
 
Address_____________________________________________________ 
 
City _______________________________State__________Zip_________ 
 
Phone Number_________________________________________________ 
 
Email Address__________________________________________________ 
 
Student Information: 
 
Name__________________________________Current Grade _____________ 
 
School Currently Attending___________________________________________ 
 
Name__________________________________Current Grade______________ 
 
School Currently Attending___________________________________________ 
 
Name__________________________________Current Grade______________ 
 
School Currently Attending___________________________________________ 
 
Name__________________________________Current Grade______________ 
 
School Currently Attending___________________________________________ 
 
School year interested in: 
 
c 2006-07   
 
c 2007-08 
 
c 2008-09 
 
c 2009-2010 
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