
BLACK BOYS OF DISTINCTION 

 

150 Kensington Rd 

Spartanburg, SC 29306 

864.641.0204 

 

 

2009-2010 APPLICATION FOR ENROLLMENT 

 

STUDENT INFORMATION  (Please print clearly.) 

 

Student Social Security #__ __ __ - __ __ - __ __ __ __  

 

Child’s Legal Name _____________________________    ______      ____________________________ 

        First Name          MI   Last Name 

 

Student prefers to be called_________________________  Grade (entering)_________  Age_________ 

 

Birth Date  __________________________  Birth Place _______________________________________ 

  Month/Day/Year     City/State 

 

Physical Disabilities_____________________________ Student’s doctor__________________________ 

 

Insurance Information_________________________________ Doctor’s Phone_____________________ 

 

FAMILY INFORMATION 

 

FATHER 

First Name _____________________________   MI____   Last Name______________________________ 

 

Work Phone_____________________________ Ext_____    Cell Phone____________________________ 

 

Occupation__________________________   Employer   ________________________________________ 

 

Home Address _________________________________________________________________________ 

 

City _________________________  State_____  Zip __________  Home Phone_____________________ 

 

E-Mail Address________________________________________ 

 

MOTHER 

First Name _____________________________   MI____   Last Name______________________________ 

 

Work Phone_____________________________ Ext_____    Cell Phone____________________________ 

 

Occupation__________________________   Employer   ________________________________________ 

 

Home Address _________________________________________________________________________ 

 

City _________________________  State_____  Zip __________  Home Phone______________________ 

 

E-Mail Address________________________________________                      (PLEASE CONTINUE TO BACK) 

FOR OFFICE USE ONLY 
 

Application Date ___________ 

Reg. Fee Paid ___________ 

Interview Date ___________ 



EDUCATION 

 

School Attending ____________________________________________________________________ 

 

Address__________________________ Phone __________________________ District___________ 

 

Has student ever been in remedial class?  __Yes  __No 

 

Has student ever been suspended from school?  __Yes  __No 

 

Why was student suspended?    _____________________________________ 

 

How long was student suspended?   _____________________________________ 

 

Has student ever been expelled from school?  __Yes  __No 

 

Why was student expelled and from what school? _____________________________________ 

 

CHURCH AFFILIATION 

 

BBOD Academy requires that at least one parent of every student be a practicing Christian and a 

participating member of a local church. 

 

Are either you or your spouse a Christian?  Father:_________   Mother:_________ 

 

Where do you currently attend church? __________________________________________________ 

 

What are your desires, spiritually and academically, for your child? ____________________________ 

 

___________________________________________________________________________________ 

 

Explain why you want your child to attend the BBOD Academy. _______________________________ 

 

___________________________________________________________________________________ 

 

How did you hear about the BBOD Academy? _____________________________________________ 

 

__________________________________________________________________________________ 

 

MISCELLANEOUS INFORMATION 

 

In case of emergency please contact (please list someone other than a parent) 

 

Name  __________________________________________________  Phone ____________________ 

 

Relationship to student  ______________________________________________________________ 

 

Name and grade of other children in family: ______________________________________________ 

 

__________________________________________________________________________________ 

 

The student lives with:  __Father   __Mother    __Both   ___Other (Please Specify________________) 


