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Training Minds • Shaping Hearts • Building Futures 

Elementary Student Application for Admission

STUDENT INFORMATION

Student Name: ____________________________    	Preferred Name:_______________________ 

Date of Birth:______________________________ 	 Age: _ _______________________________

Grade applying for: ________________________ 	 Gender:     Male            Female

Student Address: ________________________________________________________________

City: _ ___________________________________ 	 State: _ ____________	 Zip:_ ___________ 

Student Email: __________________________________________________________________

Home Phone:_ ____________________________ 	 Cell Phone: ___________________________

City of Birth:_ _____________________________ 	 State: _ ______________________________

Country of Birth:___________________________ 	 Citizenship: _ _________________________

Photo attached:     Yes            No

How did you hear about Truth Academy? ___________________________________________

STUDENT QUESTIONNAIRE

Does the applicant exhibit any rebellious attitudes toward parents or others in authority?

  Yes            No

Is the applicant willing to commit to working diligently in our academic program?

  Yes            No

Has the applicant ever used illegal or dangerous drugs?    Yes            No

Has the applicant ever used alcohol or tobacco?     Yes            No
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PARENT/GUARDIAN INFORMATION

Father/Guardian Name: _____________________ 	 Relationship to Student: ________________

Address (if different from student): __________________________________________________

City: _ ___________________________________ 	 State: _ ____________	 Zip:_ ___________ 

Occupation:_ _____________________________ 	 Employer: ____________________________

Work Phone:______________________________ 	 Cell Phone: ___________________________

Email:___________________________________	 Marital status: _ _______________________

Mother/Guardian Name: ____________________ 	 Relationship to Student: ________________

Address (if different from student): __________________________________________________

City: _ ___________________________________ 	 State: _ ____________	 Zip:_ ___________ 

Occupation:_ _____________________________ 	 Employer: ____________________________

Work Phone:______________________________ 	 Cell Phone: ___________________________

Email:___________________________________	 Marital status: _ _______________________

GRANDPARENT/EMERGENCY CONTACTS

Grandparent 1

Name: ___________________________________ 	 Relationship to Student: ________________

Phone:___________________________________ 	 Email: _______________________________

Grandparent 2

Name: ___________________________________ 	 Relationship to Student: ________________

Phone:___________________________________ 	 Email: _______________________________

HOUSEHOLD INFORMATION

Does the applicant have another legal guardian living at a different address?    Yes        No

If yes, explain:___________________________________________________________________

______________________________________________________________________________
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SIBLINGS

Name: ___________________________________ 	 Age: _ _____________	 Grade:__________ 

Name: ___________________________________ 	 Age: _ _____________	 Grade:__________ 

Name: ___________________________________ 	 Age: _ _____________	 Grade:__________

 

PREVIOUS SCHOOL INFORMATION

Most recent school attended: ______________________________________________________

School address: _________________________________________________________________

Dates attended: ___________________________ 	 Last grade completed: __________________

Have all financial obligaCons been fulfilled?     Yes            No

Has any grade been repeated?     Yes            No

Has the applicant ever been suspended or expelled?    Yes            No

If yes, explain:___________________________________________________________________

______________________________________________________________________________

CHURCH INFORMATION

Church name: _ ___________________________ 	 Pastor: _ _____________________________

Church address: _________________________________________________________________

Church phone: __________________________________________________________________

Does your family attend regularly?    Yes            No

How often?     Weekly            Twice monthly            Monthly

EDUCATIONAL HISTORY

Has your child ever had an IEP or 504 Plan?    Yes            No

Has your child received special education services?    Yes            No

Has your child received social skills training?    Yes            No
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Has your child ever had a behavior plan?    Yes            No

Has your child ever been asked not to return to school?    Yes            No

Please explain any “Yes” answers:_ __________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

WHY DO YOU DESIRE TO ENROLL AT TRUTH ACADEMY?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PARENT AGREEMENT

We understand that Truth Academy exists to partner with Christian families in providing a

Christ-centered education grounded in Biblical truth.  

We agree to support the school’s Statement of Faith, educational philosophy, standards of 

conduct, disciplinary policies, and academic expectations.

We will encourage our child to respect school leadership and cooperate with teachers while

maintaining a Christ-like attitude toward the school and its ministry.

Parent Initials: ________

FINANCIAL RESPONSIBILITY

We understand that tuition and fees are the responsibility of the parent/guardian and agree 

to fulfill all financial obligations according to the policies established by Truth Academy.

Parent Initials: ________
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PERMISSION & CERTIFICATION

I certify that all information contained in this application is true and complete to the best of 

my knowledge.  I understand that withholding or misrepresening information may affect my 

child’s admission.

Parent’s signature:_ ___________________________________	 Date: ____________________

Student’s signature (if applicable):_ ______________________	 Date: ____________________

Admissions Office Use Only

Application received: _______________________ 	 Interview completed: _ _________________

Acceptance:       Accepted            Wait list            Not Accepted

Administrator’s Signature: ________________________________________________________


