
SHENANDOAH BAPTIST ACADEMY 
A Ministry of Shenandoah Baptist Church 

138 Osment Road, SE 

Cleveland,  TN   37323 

(423) 339-0992  *  Fax - (423) 339-9904 

www.sbcministries.com 

 
 

ADMISSION POLICIES AND PROCEDURES 
 
 
REQUIRED FORMS:  The following forms must be read thoroughly, completed,  signed, and turned in to 
the school office prior to or on the first day of school. 
 
_____  Registration Form 
 
_____  Publicity Release Form 
 
_____  Code of Conduct 
 
_____  Personal Testimony Form (7th-12th grade new students only) 
 
_____  Pastoral Reference Form (new students only) 
 
_____  Request for Student Records (new students only, one per family) 
 
_____  Birth Certificate (copy) 
 
_____  Immunization Record (Green/Yellow/White Card) 
 
_____  Parent Pledge Statement  
 
_____ PE uniform order form 
 
Thank you for your prompt attention to this matter. 
 
 
ADMISSION POLICY:  Shenandoah Baptist Academy admits students of any race, color, nationality,  and ethnic origin to all rights, 
privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the ba-
sis of race, color, nationality, and ethnic origin in administration of its educational policies, admission policies, athletic and other 
school-administered programs. 
 
 
 
 
 
 
 

 



SHENANDOAH BAPTIST ACADEMY 
A Ministry of Shenandoah Baptist Church 
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(423) 339-0992  *  Fax - (423) 339-9904 

www.sbcministries.com 

 

2011-2012 Student Registration Form 
 

Student’s Name_____________________________________    Age________     Birthdate_____________ 
                                         First                     Middle                   Last    
 

Address___________________________________________________________________________________ 
                           Street                                                          City                                                   Zip Code 
 

Home Phone__________________________      Grade to Enter _____________in Fall 2011-2012  
 

Referred By ______________________________________________________________________________ 
 

Church membership __________________________ Pastor____________________________________ 
 

Previous School Attended ____________________________________ Grade Attended ______________ 
 

Address___________________________________________________________________________________ 
 

Has student repeated a grade? ____________ If yes, what grade?  ______________ 
 

Has student been suspended or expelled?  If yes, please explain _______________________________ 

 

Medical Information 
 

I give permission for my student to have for mild pain or nausea: 
 

 Tylenol ________ Maalox/Tums ________ Benadryl _______ Other _______ 
 

Please note any allergy’s or medical conditions ______________________________________________ 
 

__________________________________________________________________________________________ 

 

Contact Information 
 

Parent/Guardian 
 

Father___________________________________ Employer _______________________________________  
 

Work Phone______________________________ Cell Phone______________________________________ 
 

Mother__________________________________   Employer_______________________________________  
 

Work Phone______________________________ Cell Phone _____________________________________ 
 

Person to notify in case of an emergency (other than parent)___________________________________ 
 

Phone ___________________________________ Relationship to student__________________________ 
 

Does student live with both natural parents? ____________  If no, please explain ________________ 
 

__________________________________________________________________________________________ 



Maternal Grandparents     Paternal Grandparents 
 

Name_________________________________________ Name _____________________________________ 
 

Address_______________________________________ Address ___________________________________ 
 

Phone ________________________________________ Phone _____________________________________ 

 

Names of brothers and sisters  Age  Grade  School 
 

_______________________________  _______ _______  ____________________ 
 

_______________________________  _______ _______  ____________________ 
 

_______________________________  _______ _______  ____________________ 
 

_______________________________  _______ _______  ____________________ 
 

Name of person(s) my student may be released to: 
 

Name      Relationship  Phone (home, cell, work) 

_________________________________ _______________ __________________________________ 
 

_________________________________ _______________ __________________________________ 
 

_________________________________ _______________ __________________________________ 
 

_________________________________ _______________ __________________________________ 

 

 

 

 

 

 

 
 

________________________________________  __________________________________________ 

 Father/Guardian Signature     Mother/Guardian Signature 

     (Both Parents/Guardians Must Sign) 
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Publicity Release Form 
 

 

I, the undersigned, hereby  (circle one of the following statements) 

 

  A.  Do consent and authorize, or 

 

  B.  Do not consent and authorize, 

 

The use or reproduction, by Shenandoah Baptist Academy of Cleveland, Tennessee, of any and all 

photographs, slides, digital images, sketches and any other audiovisual materials taken of my son/

daughter, and/or me taken during any authorized Academy event or activity for publicity, advertis-

ing, promotional printed material, use on web site, educational activities, exhibitions or any other 

use for the benefit of Shenandoah Baptist Academy. 

 

By not consenting or authorizing, I understand my involvement in Shenandoah Baptist Academy 

programs is not jeopardized in any way. 

 

If this release agreement is being signed for a child I certify that I am the Parent/Guardian author-

ized to sign this release. 

 

 

Name of Child:  _____________________________________________________________________________ 

        Print Name 

 

Name of Parent/Guardian:  __________________________________________________________________ 

                Print Name 

 

Signature:  ___________________________________________ Date: ________________________________ 

             Parent or Guardian    
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CODE OF CONDUCT 
 

Shenandoah Baptist Academy holds that the Bible is the infallible, divine Word of God and that salvation by faith in Christ is the initial 
step in the Christian life.  There is adequate Biblical basis for the idea of spiritual growth in the image of Christ (Romans 8:29), which is 
the work of the Holy Spirit (II Corinthians 3:18).  This growth begins with the initial act of saving faith and continues throughout life.  The 
Holy Spirit makes the Christian conscious of the Biblical demands for a holy life which fulfills both God’s moral law and high law of love 
(Matthew 22:37-39; Romans 13:8-10; Galatians 5:14).  The result is a life consecrated unto God and separated from the world. 
 

Shenandoah Baptist Academy must, therefore, provide an environment conducive to the spiritual growth and development of young people who are not 

yet mature Christians.  A standard of conduct based on the following Biblical imperatives is necessary to provide such an environment.  All of the ac-

tivities of the Christian must be subordinated to the glory of God who indwells us (I Corinthians 8:9; 12:13; 10:32). The Christian will endeavor to 

avoid practices which cause the loss of sensitivity to the spiritual needs of the world and the loss of the Christian’s physical, mental, or spiritual well-

being (I Corinthians 9:27). 

 

A sense of the need for spiritual growth in the light of these principles has led Shenandoah Baptist Academy to adopt the following standards which are 

believed to be conducive to the environment that will best promote the spiritual welfare of the student.  The school therefore requests each student – 

whether at home, school, or elsewhere – 

 

To refrain from participating in worldly activities such as swearing, indecent language, smoking, possession or use of liquor, drugs, or to-

bacco, gambling, pornography, premarital sex, homosexuality, or other sexual perversions, and involvement in rock and roll, 

county, rap, or so-called “Christian rock” music. 

 

To maintain Christian standards in courtesy, kindness, honesty, morality, and modest attire. 

 

To desire to live a Spirit filled and Christ honoring life in all manner of conduct and attitude without harming the name of Christ, your per-

sonal testimony, or the testimony of SBA. 

 

The selection of the restrictions mentioned in this pledge may appear arbitrary to some; but while not condemning others who see differently, Shenan-

doah Baptist Academy believes that the restrictions named are outstanding types of conduct which are detrimental to the standards established as its 

objectives. 

 

Students are expected to abide by these standards throughout their enrollment at Shenandoah Baptist Academy.  Students found to be out of harmony 

with Shenandoah Baptist Academy’s ideals of work and life will be subjected to administrative withdrawal.  The school reserves the right to dismiss 

any child who fails to comply with the established regulations and discipline or whose financial obligations remain unpaid. 

 

In the atmosphere of definite and positive Christian standard of conduct, good scholastic planning, and genuine personal interest between faculty and 

student, there is a fine opportunity for development of strong Christian character. 

 

 

STATEMENT OF COOPERATION 
 

 I (We) agree to meet all school financial obligations punctually.  I (We) give Shenandoah Baptist Academy permission for my (our) child
(ren) to take part in all school activities, including school-sponsored trips away from the school premises.  I (We) believe that discipline is 
necessary for the welfare of each student, as well as for the entire school.  I (We) give permission for my (our) child’s/children’s teacher 
and/or other agent(s) of the school to make and enforce classroom regulations in a manner consistent with Christian principles and disci-
pline as set forth in the Scriptures.  I (We) further agree to hold the school and its agents harmless for any liability to my (our) child(ren) 
against the school or any agent(s) thereof because of injury or alleged injury to my (our) child(ren) at school or during any school activity. 
 

This Statement of Cooperation will be in effect for as long as my (our) child(ren) attend Shenandoah Baptist Academy.  I (We) have read the Code of 

Conduct and Statement of Cooperation and agree to cooperate with and abide by these standards to the fullest extent. 

 

____________________________________________________________  ____________________________ 

Student’s Signature (applicable for grades 7-12)      Date 
 

 

_____________________________________________________________ ____________________________ 

Parent’s (Guardian’s) Signature        Date 
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Personal Testimony Form 
 
 

Applicant’s name _________________________________________ Date ___________________________ 

 

Please give a brief description of the day you excepted Jesus as your personal Savior: 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

        ____________________________________________ 

          Student’s Signature 
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Pastoral Reference Form 
 
 

Dear Pastor, 

 

Shenandoah Baptist Academy is a local church school committed to serving families who desire a 

Christ-centered education for their children.  As part of the application process, we require all pro-

spective students to have their pastor complete this pastoral reference form.  Please answer the fol-

lowing questions from your knowledge of this student and their family and return this form in the 

envelope provided.  The application process cannot be completed until we receive this reference 

form from you.  Thank you for your help. 

 

Applicant’s name ___________________________________________________________________________ 

 

How long have you known the applicant and their family? ______________________________________ 

 

To the best of your knowledge, has this applicant been born again?  

____________________________________________ 

 

Does this applicant attend church faithfully?  _________________  Services per week? _____________ 

 

Is the family supportive of the ministry of your local church?____________________________________ 

 

Signature _____________________________________  Date ______________________________________ 

 

Position _______________________________________ Phone ____________________________________ 

 

Church ____________________________________________________________________________________ 

 

Address________________________________________________________________________ 

 

City _________________________________  State _____________  Zip________________ 
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REQUEST FOR STUDENT RECORDS 
 

Date of Request:  _____________________ 

 

Records Requested From: ____ _______________________________________________________________ 

        School Name 
 

___________________________________________________________________________________________ 

 Address    City   State    Zip 

 

Dear Administrator: 

 

The following student(s) is seeking enrollment in Shenandoah Baptist Academy.  Please release all 

grades, achievement test scores, attendance records, health records, and other pertinent informa-

tion to Shenandoah Baptist Academy. 

 

Thank you for your prompt attention to this matter. 

 

 

 
 

 

_______________________________________  _______________________________________ 

 Parent/Guardian Signature    Requesting Principal Signature 

 

Please send all records to: 

 Shenandoah Baptist Academy, 138 Osment Road, SE, Cleveland, TN  37323 

 

Student’s Name Age Birthdate Grade 
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Parent Pledge Statement 
 
We do hereby state that we have read the student handbook and have made a thorough investigation of Shenandoah Baptist 

Academy including its curriculum, standards of conduct, statement of faith, discipline and motives and do hereby pledge 

our whole-hearted support for the student and the administration in following the rules, regulations, and standards pre-

sented. 

 

We pledge that, if, for any reason, our child does not respond favorably to the school, we will withdraw him quietly and 

without delay.  We understand that each new student comes into Shenandoah Baptist Academy under probation for the first 

quarter, and that we will not wait for an expulsion to occur if our child is not getting under the authority of the school; but 

will withdraw him immediately. 

 

We pledge our loyal support to Shenandoah Baptist Academy through daily prayer for its programs, students, faculty, and 

administration. 

 

We, as parents, realize that it is our responsibility to educate our children, and promise to keep aware of all that our child is 

involved in at school, academically, spiritually, and otherwise, so that we can be of assistance to the school as they teach 

our child each day. 

 

We understand that full cooperation is expected from both student and parents in the education of the student.  If at any time 

the school feels that cooperation is lacking in the areas of discipline, academic expectations, or spiritual development our 

student may be asked to transfer out.  Also, if our student’s behavior or attitude indicates an uncooperative spirit or one that 

is out of harmony with the spirit of Shenandoah Baptist Academy, whether or not there is a definite breach of conduct, he 

may be requested to withdraw. 

  

We understand that Shenandoah Baptist Academy and its faculty and staff will teach God’s Word in all classes and that the 

Gospel will be given on a regular basis.  We realize that our children will hear the Gospel and may respond, and that the 

faculty will encourage this and other spiritual decisions to be made. 

 

We agree to pay the tuition according to arrangements that shall be made and to conclude all required payments on or be-

fore the last day of school.  We understand that if a payment is late, (not received by the 10 th of the month) or if a check 

does not clear, that a $25.00 fee will be added to the total bill owed.  We understand that tuition for one semester must be 

paid before the pupil may continue the next semester and that report cards and transcripts with be withheld at the end of the 

school year if required payments are not made in full. 

 

We chose to utilize the _______ 10 month payment plan or the __________ 12 month payment plan 

 

We, as parents of the student, do sincerely give our pledge to all items stated above. 

 

 

Signature of Father: ___________________________________________ Date: ______________ 

 

 

 

Signature of Mother: __________________________________________ Date: ______________ 

(When possible, the signatures of both parents are required.) 

 

 

 

Student Name (please print): ___________________________________  Grade: _____________ 

 



       

SBA Calendar: 2011-2012 
August 

24-26   Teacher’s In Service 

26    Parent/Student Orientation– 6:30 P.M. (required) 

28-31   Fall Revival with Lou Rossi 

29    First day of classes 

 

September  

5    No School: Labor Day 

26   Mid Quarter Reports Issued 

 

October 

13    School Pictures 

15   Fall Festival & Auction 

21   1st Quarter Ends  

24   Report Cards Issued 

 

November  

3-4   Parent/Teacher Conferences 

19   Founder’s Banquet 

21   Mid Quarter Reports Issued 

23-25   No School: Thanksgiving Break 

 

December  

15   Christmas Program 

16    2nd Quarter Ends (1/2 day of classes) 

16    Report Cards Issued  

19   No School: Christmas Break Begins 

    

January 

3   First Day of 2nd Semester 

5-6   Parent/Teacher Conferences 

17-18   TACS District On-Site Bible & Academic Testing 

 

February 

6   Mid Quarter Reports Issued 

14-15   TACS District Fine Arts Competition 

20    No School: President’s Day 

28   TACS State On-Site Bible & Academic Testing 

 

March 

9    No School: Teacher Development Day 

9   3rd Quarter Ends  

12   Report Cards Issued 

15-16   Parent/Teacher Conferences 

22-23   TACS State Fine Arts Competition 

    

April 

2-6   No School: Spring Break 

16-20   Stanford Achievement Test 

23   Progress Reports Issued 

 

May 

4   No School: Teacher Development Day 

22   Kindergarten Graduation (last day of Kindergarten) 

25    4th Quarter Ends  

25   High School Graduation 

   Report Cards Issued by Mail 

      

      

    



SHENANDOAH BAPTIST ACADEMY  
Schedule of Tuition and Fees 

2011-2012 

 

Registration $150.00 per student 

 

     10 months                 12 months      

  

Tuition Four Year Old Kindergarten: 

  `M-F  full day $380/month  $317/month 

  Total $3,800.00 

 

  Five Year Old Kindergarten: 

  M-F  full day $380/month  $317/month 

  Total $3,800.00 

 

  1st-12th  

  One Student  $380/month  $317/month 

  Total $3,800 

 

  Two Students $665/month  $554/month 

  Total $6,650- 25%  

 

  Three Students $893/month  $744/month 

  Total $8,930- 40%  

 

  Four + Students $1,121/month $934/month 

  Total $11,210- 40% 

 

Fees   

  Academic Fee $250.00 (K4-12th grade): must be paid by the first day of school 

 

  Athletic Fee  $100 per sport (7th-12th grade) 

 

 

 Please note, some students may accrue additional costs for ACT testing and graduation. 

 

 Registration and fees are non-refundable and non-transferable.  Tuition is refundable on a 

pro-rated basis. 

 

 If payments are made after the 10th of the month, a late charge of $25 will be applied.  



 
Shenandoah Baptist Academy  

2011 -  2012   

Uniform Pricing 

 

 

GIRLS 
Plaid Skort   Sizes 4-20  36.99 

    Husky (1/2 Sizes)  38.99 

 

Navy Skort   Sizes 4-20  36.99 

    Husky (1/2 Sizes)  38.99 

 

Short Sleeve Polo   Youth Sizes  12.99 

    Adult Sizes  15.25 

 

Long Sleeve Polo   Youth Sizes  15.25 

    Adult Sizes  17.25 

 

Navy Embroidered Fleece  Youth Sizes  38.00 

    Adult Sizes  42.00  

 

 

BOYS 
Pleated Navy or Khaki Pants Sizes 3-7  17.99 

    Sizes 8-16  19.99 

    Sizes 18-28 (Husky) 21.99 

    Sizes 28-32 (Yng. Men) 23.99 

    Sizes 34-Up (Mens) 26.99 

 

Plain Navy or Khaki Pants  Sizes 3-7  21.99 

    Sizes 8-16  23.99 

    Sizes 18-28 (Husky) 25.99 

    Sizes 28-32 (Yng. Men) 26.99 

    Sizes 34-Up (Mens) 28.99 

     

Short Sleeve Polo   Youth Sizes  12.99 

    Adult Sizes  15.25 

 

Long Sleeve Polo   Youth Sizes  15.25 

    Adult Sizes  17.25 

 

Navy Embroidered Fleece  Youth Sizes  38.00 

    Adult Sizes  42.00  

 

 

 

 

prices as of   01/06/2010 

 

 

Educational Outfitters Chattanooga 

2273 Gunbarrel Rd 

Chattanooga, Tennessee 37421 

866-292-6725 or 423-894-1222 







1st - 9th Grade   (REQUIRED) 

P.E. Uniform Order Form 

2 Shirts & 2 pr. shorts 

Cost:  $30.00—Youth Sizes 

           $35.00—Adult Sizes 
 

 

Student’s Name  ____________________________________ 

   

Student’s Grade ______________________________ 

 

Parent/Guardian’s Name  _______________________ 
 

Choose a size: 

 Youth Shirt Sizes: Adult Shirt Sizes: 

 

 Small  _____________ Small  ____________ 
 

 Medium ___________ Medium __________ 
 

 Large  _____________ Large _____________ 
 

     X-Large ___________ 
 

     XXLarge __________ 

 

 Youth Short Sizes: Adult Short Sizes: 

 

 Small _____________ Small_____________ 

 

 Medium  __________ Medium __________  

 Large _____________ Large  ____________ 

      

     X-Large ___________ 

    

     XXLarge __________ 

 

     XXXLarge _________ 

 


