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APPLICATION FOR ADMISSION
FOR OFFICE USE ONLY

Date Application Received ______________ Registration Fee Received____________                Placement Test  [   ]      Date _______________

Interview Date ___________ Accepted [   ] To Grade _______ Denied [   ]

Thank you for your interest in Veritas Academy.
Please fill out this application completely and include all necessary documents.

Parents—Please print or type:

Father (first, middle init., last) Father’s Employer / Occupation

Father’s email Father’s cell phone Father’s work phone

Mother (first, middle init., last) Mother’s Employer / Occupation

Mother’s email Mother’s cell phone Mother’s work phone

Mailing Address City State/Zip Code

Street Address (if different than above) City State/Zip Code

Home (Primary) Telephone

If either parent has a different address, please note it below:

Name Street Address City, State, Zip

Church Preference (if any) Pastor

Physician Physician's Phone

Child(ren) Currently Applying:
Name (first, middle, last) Birthday (MM/DD/YY) Sex

M        F

Applying  for
Grade:

Schools previously  attended

Last School attended Attended (mo/yr-mo/yr) Address Phone

Name (first, middle, last) Birthday (MM/DD/YY) Sex
M        F

Applying  for
Grade:

Schools previously  attended

Last School attended Attended (mo/yr-mo/yr) Address Phone

Name (first, middle, last) Birthday (MM/DD/YY) Sex
M        F

Applying  for
Grade:

Schools previously  attended

Last School attended Attended (mo/yr-mo/yr) Address Phone

Name (first, middle, last) Birthday (MM/DD/YY) Sex
M        F

Applying  for
Grade:

Schools previously  attended

Last School attended Attended (mo/yr-mo/yr) Address Phone
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1. Do you agree to have your children taught in accordance with the Statement of Faith in the Parent-Student
Handbook? [   ]  Yes       [   ]  No
If the handbook contains any points which are inconsistent with your convictions, please explain briefly here:
_________________________________________________________________________________________________
_____________________________________________________________________________________________

2. Have you read the Policy Manual and the Parent-Student Handbook? [   ]  Yes       [   ]  No
If there are any points of philosophy or school policy which are inconsistent with your goals for your family, please
explain here:
_________________________________________________________________________________________________
_____________________________________________________________________________________________

3. How did you hear about Veritas Academy?
_______________________________________________________________________________________________

4. Why do you want your child to attend Veritas Academy?
_______________________________________________________________________________________________

5. How do you believe parents should participate in the education of their children?
_________________________________________________________________________________________________
_____________________________________________________________________________________________

6. Who is the legal guardian of this/these children?
_______________________________________________________________________________________________

7. Is either parent, step-parent, or guardian opposed to Christian education? [   ]  Yes       [ ]  No

If so, please clarify: _____________________________________________________________________________

8. Veritas offers need-based scholarships. Please see attached scholarship form to apply.

9. What special honors or awards for scholastic or other achievements has your student received, if any?

_______________________________________________________________________________________________

Veritas Academy is not staffed to handle students with severe learning disabilities or those who have trouble behaviorally.
For your child's best interest, please be candid when you answer the following questions. (If more than one child is applying
please consider each one when answering.) If you answer 'yes' to 10-19, please explain below. Further elaboration of your
answers may be required during an interview.

10. Has your student ever been referred for testing or placed in a special program? [   ]  Yes [   ]  No
11. Has your student received any other special help or tutoring? [   ]  Yes       [   ]  No
12. Has your student ever repeated a grade for any reason? [   ]  Yes       [   ]  No If so, which grade?_______
13. Has your student ever been suspended or expelled by a previous school? [   ]  Yes       [ ]  No
14. Has your student ever seen a counselor/doctor/psychiatrist for any type of social, behavioral, or mental challenges?
[   ]  Yes       [   ]  No
15. Has your student ever been diagnosed by a counselor/doctor/psychiatrist as having hyperactivity or attention deficit
disorder? [   ]  Yes       [   ]  No If so, have you read, and are you willing to comply, with Veritas Academy's Learning
Disability Policy? [   ]  Yes     [   ]  No

16. Do you suspect or have you been told that your child might have dyslexia? [   ]  Yes [   ]  No
17. Has your student ever been involved in legal problems or been arrested? [   ]  Yes       [   ]  No
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Explanation for 10-17, if needed:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_________________________________________________________________________________________

Grandparent information
(For newsletter, grandparent's day, and an annual letter)

Father's Parents ___________________________ Mother's Parents_______________________________
Address __________________________________ Address ______________________________________
City, State, Zip _____________________________ City, State, Zip _________________________________
E-Mail address _____________________________ E-Mail Address ________________________________

Please list other relatives or friends who you would like to receive the school newsletter:

Name ____________________________________ Name _______________________________________
Address __________________________________ Address _____________________________________
City, State, Zip _____________________________ City, State, Zip ________________________________
E-Mail Address ____________________________ E-Mail Address _______________________________
Relationship to family _______________________ Relationship to Family __________________________

Name ____________________________________ Name _______________________________________
Address __________________________________ Address _____________________________________
City, State, Zip _____________________________ City, State, Zip ________________________________
E-Mail Address ____________________________ E-Mail Address _______________________________
Relationship to family _______________________ Relationship to Family _________________________

Name ____________________________________ Name _______________________________________
Address __________________________________ Address _____________________________________
City, State, Zip _____________________________ City, State, Zip ________________________________
E-Mail Address ____________________________ E-Mail Address _______________________________
Relationship to family _______________________ Relationship to Family _________________________

With this application, please include the following:
● $250 registration fee per student which is nonrefundable and NOT applied to tuition

● A copy of the most recent achievement test scores (MAP, PAWS, Etc)

● Report cards from the most recent quarter and the previous year

● Current Immunization records

● All new Kindergarten and older students must take the appropriate entrance exam.

An appointment will be made after receipt of complete application.

● A copy of any divorce/custody decision as it pertains to the student(s)
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PLEASE NOTE:

As a parent, I commit to the following:

1. I understand that Veritas Academy commits to a full-year of teacher salaries, and classroom materials based on
enrollment, so by enrolling my child(ren) in Veritas Academy, there is an explicit commitment to pay the entire
year’s tuition regardless of the payment plan. The entire year’s tuition is considered due, even if the student is
withdrawn or their enrollment is discontinued before the end of the school year for any reason, regardless of
the deciding party.

2. In the event that I decide to withdraw or choose not to re-enroll my child at Veritas Academy, I will, for the
school's benefit, inform the school office in writing concerning my reasons.

3. I am responsible for any and all damages my child may have made to the school property.

Contracting Signature:

I certify that this application is correct. I understand my financial commitment and the dates payments are due, and
agree to faithfully meet my obligations to the school. I have read, understand, and agree with the school's guidelines
and policies in the Parent-Student Handbook. I further agree to allow Veritas to teach my child according to the
Statement of Faith.

Parent or Guardian __________________________________________ Date ________________________

Parent or Guardian __________________________________________ Date ________________________

Admissions Statement: Veritas Academy welcomes students of all backgrounds to our community. We do not
discriminate based on race, sex, color, or national origin. Veritas reserves the right to deny admission to a student if his
or her ability, behavior, or emotional development indicates that he or she could not be best served by our school
program. We seek to make each admission decision based on what is best for the child and for Veritas.
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