
Application Form 2026/2027​ ​ ​ ​ ​ ​ ​ ​ ​  

Old Believer Private School 
10487 W. Carmel Rd. 

Wasilla, AK 99687 
(907)715-4277 

 
 
General Information: 
 
Today’s Date: ______________________ 
 
Parent/Guardian:___________________________________________________ 

Phone #:_______________________ Email:_____________________________ 

Children and grade levels to enroll (Example: Anna/3rd, Bob/1st): 

____________________________         ________________________________ 

____________________________         ________________________________ 

 ​ ____________________________         ________________________________ 

 
Application Questions: 
 

1.​ Which Church is your family a part of? 

_________________________________________________________________ 

 

2.​ Why do you think OBPS is a good fit for your family? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

3.​ In what ways do you plan to contribute to OBPS? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

4.​ What are you hoping to get out of OBPS? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 


