
​ ​ ​ ​ School Term 20______  Date: ___________ 
 
216 Luther Drive​

​ Broken Arrow, OK 74012 
(918) 355-2051 
info@wordandpoweracademy.com 

 
Student Application 

 
 
Full Name:  ​ ​ ​ ​ ​ ​ ​ ​ ​ Date: ​ ​ ​  
​        Last​ ​ ​ ​ First ​ ​ ​ M.I. 
 
 
Address: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Apartment/Unit # 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
City​ ​ ​ ​ ​ ​ State​ ​ ​ ​ ​ Zip 
 
Last Grade Completed ​ ​ ​ ​ ​  

FAMILY INFORMATION 

 
Father’s Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Employment: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Phone: ​ ​ ​ ​ ​ ​  Email: ​ ​ ​ ​ ​  
 
Mother’s Name: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Employment: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Phone: ​ ​ ​ ​ ​ ​  Email: ​ ​ ​ ​ ​  
 
Marital Status:  ⬚  Married ⬚  Widow ⬚  Divorced ⬚ Seperated 
 
Children in Family of school age, not applying 
 
Name: ​​ ​ ​ ​ ​ ​ ​  Age: ​ ​ ​ ​ ​  
 
Name: ​​ ​ ​ ​ ​ ​ ​  Age: ​ ​ ​ ​ ​  
 
Name: ​​ ​ ​ ​ ​ ​ ​  Age: ​ ​ ​ ​ ​  
 
Name: ​​ ​ ​ ​ ​ ​ ​  Age: ​ ​ ​ ​ ​  
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MEDICAL INFORMATION 

 
Family Physician: ​ ​ ​ ​ ​  Phone: ​ ​ ​ ​  
 
Does student have any physical challenges or allergies?: ⬚ YES  ⬚ NO 
 
If yes, please explain: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

SCHOLASTIC INFORMATION 

 
Has the student ever been expelled, dismissed, suspended or refused admission to another 
school?   ⬚ YES  ⬚ NO 
 
If Yes, please share details: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Has student ever had disciplinary difficulty at school?  ⬚ YES  ⬚ NO 
 
If Yes, please share details: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Does student have a juvenile or arrest record?:    ⬚ YES  ⬚ NO 
 
If Yes, please share details: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Is student currently on an IEP?   ⬚ YES  ⬚ NO 
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If Yes, please share details: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
Is student currently on a 504?   ⬚ YES  ⬚ NO 
 
If Yes, please share details: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

MISC 

 
Do you consider Power Chapel your home church: ⬚ YES  ⬚ NO 
 
All students will be required to cover their own paces when needed as well as pay for a 
quarterly supply fee.  In addition, any meals or before and after school care is the responsibility 
of the parents and will be billed on a monthly & quarterly basis. 
 
All fees not paid within 10 days of receipt will be charged a 10% late fee. 
 
I agree to uphold and support the high academic standard of the school by providing a place at 
home for my student to study, and giving my student encouragement in the completion of any 
homework or assignments. 
 
I appreciate the standards of the school and do not tolerate profanity, obscenity in word or 
action, dishonor to authority, including the Word of God, or disrespect to any personnel of the 
school.  I hereby agree to support all regulations of the school on the applicant’s behalf and 
authorize this school to employ discipline as it deems wise and expedient for the training of my 
student. 
 
I understand that the school reserves the right to dismiss any student who fails to comply with 
the established regulations and discipline. 
 
 
Father Signature: ​ ​ ​ ​ ​ ​ ​ Date: ​ ​ ​ ​  
 
Mother Signature: ​ ​ ​ ​ ​ ​ ​ Date: ​ ​ ​ ​  
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