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$50 Registration Fee Due with Application. PAID:_______________
BOOK FEE DUE WITHIN 30 DAYS OF APPLICATION RECEIPT:
$________________

VICTORY BAPTIST ACADEMY
1300 Dillons Fork Road, Fieldale, VA 24089 / Tel#: 276-806-1575 / email:  victorychildcare_edu@yahoo.com
NEW STUDENT APPLICATION
· APPLICATION MUST BE FILLED OUT COMPLETELY BEFORE IT CAN BE CONSIDERED FOR STUDENT ENROLLMENT.
· REGISTRATION FEES MUST BE PAID IMMEDIATELY WITH APPLICATION.  BOOK FEES DUE WITHIN 30 DAYS UPON RECEIPT OF APPLICATION TO OUR OFFICE.  NON- REFUNDABLE.
· COPY OF STUDENT’S BIRTH CERTIFICATE AND IMMUNIZATION RECORD AND/OR IMMUNIZATION MEDICAL AND/OR RELIGIOUS EXEMPTION MUST BE PROVIDED ALONG WITH THIS APPLICATION.  
   
[bookmark: _Hlk75972211]NEW STUDENT INFORMATION
Grade Applying for:
	



[bookmark: _Hlk76902368]Student Name:   (First)	                                                 (Middle)		                                         (Last)	
	
	
	


                         Street Address 	                                                       City		              State	       Zip Code
	
	
	
	


       Mailing Address (if different from Street Address)	                 City		              State	       Zip Code
	
	
	
	


      Social Security Number:	       Is student a U.S. Citizen?             Birth City:                           Birth Country:
	[bookmark: _Hlk76908381]
	Check here if YES
	Check here if NO
	
	


[bookmark: _Hlk76912942]                                                   Age:	         Birth Date:                Sex (Male or Female):                   	
	
	
	


Email Address for Academy Communications:
	


DAYCARE INFORMATION
Will student require before and/or after school care from Victory (morning 6 am-8 am / afternoon 2:30 pm-6 pm)?
	Check here if YES
	Check here if NO


If NOT, please provide names of individuals allowed to pick up after school:
[bookmark: _Hlk76912027]                         Name:		  		    Relationship:			 Contact Telephone#:
	
	
	

	
	
	


[bookmark: _Hlk76911123]
PRIOR SCHOOL EXPERIENCE / EDUCATION INFORMATION
Any Pre-K Experience? (Please check box that applies):                               Public          Private Pre-K
             No Pre-K       Preschool   or Daycare
	
	
	


Last School Attended:		                             School Last Attended Address:
	
	


 Last Grade              Has Student ever      If YES,                 Has Student ever                         If YES,
 Completed:             failed a grade?         what grade?        failed a subject?                          what subject?
	
	Check here if YES
	Check here if NO
	
	Check here if YES
	Check here if NO
	


Has student ever been evaluated?                                Did Student have an IEP or receive special services? 
	[bookmark: _Hlk76911381]Check here if YES
	Check here if NO


	Check here if YES
	Check here if NO


                                                              
                                                  

If YES, please explain:
	



FAMILY INFORMATION
	Check here if YES
	Check here if NO


Is Student in a foster care setting?

· If yes, please provide copies of all current court orders concerning custody and visitation of student, including any protective orders, if any.
Legal Guardian Name:  (First)	                                      (Middle)		                                       (Last)	
	
	
	


                         Street Address 	                                                       City		              State	       Zip Code
	
	
	
	


       Mailing Address (if different from Street Address)	                 City		              State	       Zip Code
	
	
	
	


                   Home Telephone#:	                                       Cell#:		                                      Work#:
	
	
	


                                            Employer Name, City & State:	                                                  Employer Telephone:
	
	


[bookmark: _Hlk76912048]
FAMILY INFORMATION (continued)
Parent’s Marital Status (check which box applies):       Married     Divorced     Separated    Widowed 
	
	
	
	


[bookmark: _Hlk76911864][bookmark: _Hlk76911658]Father’s Name:            (First)	                                             (Middle)		                                    (Last)	
	
	
	


                         Street Address 	                                                       City		              State	       Zip Code
	
	
	
	


       Mailing Address (if different from Street Address)	                 City		              State	       Zip Code
	
	
	
	


                   Home Telephone#:	                                       Cell#:		                                      Work#:
	
	
	


                                            Employer Name, City & State:	                                                  Employer Telephone:
	
	



Mother’s Name:            (First)	                                             (Middle)		                                    (Last)	
	
	
	


                         Street Address 	                                                       City		              State	       Zip Code
	
	
	
	


       Mailing Address (if different from Street Address)	                 City		              State	       Zip Code
	
	
	
	


                   Home Telephone#:	                                       Cell#:		                                      Work#:
	
	
	


                                            Employer Name, City & State:	                                                  Employer Telephone:
	
	



EMERGENCY CONTACT INFORMATION
  PLEASE include information for at least two (2) contacts.
(NOT parents or guardians, LOCAL contacts only.)

                         Name:		  		    Relationship:			 Contact Telephone#:
	
	
	

	
	
	

	
	
	



[bookmark: _Hlk76915282]
STUDENT HEALTH INFORMATION

Student Name:   (First)	                                                 (Middle)		                                         (Last)	
	
	
	


		     	                  Birth Date:                Sex (Male or Female):                   	
	
	


Does the student have a medical condition that requires special care?  PLEASE indicate below and provide details needed for their treatment/care.
 Yes    No                   Condition:                                                          Treatment and/or Medication:
	
	
	Allergies: Environmental, Food, insect, etc.
	

	
	
	
Asthma:
	

	
	
	
ADD or ADHD:
	

	
	
	Behavioral/Psych/Social Conditions/anxiety/depression:
	

	
	
	
Bladder:
	

	
	
	
Bowel:
	

	
	
	Cardiovascular:
Heart Murmur, AFib, etc.
	

	
	
	Diabetes:
Type 1 or 2
	

	
	
	
Hearing:
	

	
	
	
Migraines:
	

	
	
	
Seizures:
	

	
	
	
Vision:
	



Student’s Medications (if applicable):                                    		  Time Administered:	       
         Medication Name:                                   Dosage:                                (Home / School)                     Additional Comments:
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




STUDENT HEALTH INFORMATION (continued)

Student’s Medical Providers:
                Provider Type:            	 Physician/Practice Name:	     City and State:                                  Telephone#:
	
Pediatrician/Primary Care:
	
	
	

	
Specialist #1
	
	
	

	
Specialist #2
	
	
	


	
Dentist
	
	
	

	
Case Worker (if applicable):
	
	
	



Emergency Treatment Authorization:  
In case of a serious accident or illness, I request Victory Baptist Academy contact me FIRST.  In the event I could not be reached, I authorize Victory Baptist Academy decide deemed necessary, including transportation to a medical facility via rescue squad to obtain any medical assistance needed.  Second, I request since I could not be reached, Victory Baptist Academy is to contact an individual listed in the emergency contact information I have provided on this form.

[bookmark: _Hlk76918869]___________________________________________________________                      ____________________________________
[bookmark: _Hlk76917378]                           (Parent/Legal Guardian Signature) 			                                        (Date)	


___________________________________________________________
                         (PRINTED Parent/Legal Guardian Signature)

**********************************************************************************************************************************************************

Enrollment Authorization:

NOTE:  The student information reported on this Enrollment form will become part of the student’s current school record.  Student record information will not be released or used for anything other than routine daily and/or emergency contact purposes.  

I, as the Parent and/or Legal Guardian certify the information I have provided on this Enrollment form is true and accurate.  
I understand that making a false statement could possibly result in my child/student being withdrawn from Victory Baptist Academy, and I will still be liable for book and registration fees with no partial or complete refund given.  


___________________________________________________________                      ____________________________________
                           (Parent/Legal Guardian Signature) 			                                        (Date)	


___________________________________________________________
                         (PRINTED Parent/Legal Guardian Signature)
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