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PROSPECTIVE STUDENT FORM 
General Information 
Date _____ / _____ / ________ 	School Year _______ - ________ 	Grade to Enter _______________ 
 
 	 	Student’s Information 
Last Name __________________________ First Name ____________________________ M.I. _________ 
Mailing Address ____________________________________________   Apt./Ste. ___________________ 
City _______________________________  State __________ 	Zip Code __________________________ 
Home Phone ( _____) _____________________  DOB _____ / _____ / ________  Race _______________ 
Circle One:   Male  /  Female                                          	US Citizen:   YES  /  NO 
	 


Previous School Information 
Most Recent School Attended: _____________________________________________________________    
Address ________________________________ City ________________________ State ______________ 
Most Recent Grade (Circle One):   K4   K5   1   2   3   4   5   6   7   8   9   10   11   12 
School Year Attended _________ - _________ 	Full school year attended?  YES  /  NO 
	 


Academic Information 
Please list all subjects and letter grade received for the last grading period: 
	Subject 	Grade 	Other Areas of Involvement 
1. ________________________ 	________________ 	  __________________________ 
2. ________________________ 	________________ 	  __________________________ 
3. ________________________ 	________________ 	  __________________________ 
4. ________________________ 	________________ 	  __________________________ 
5. ________________________ 	________________ 	  __________________________ 
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6. ________________________ 	________________ 	  __________________________ 
7. ________________________ 	________________ 	  __________________________ 
What has been the student’s average citizenship / conduct grade?  _______________________________ 
Has the student ever repeated a grade?  YES  /  NO 	If yes, which grade?  _______________________ 
	 


Behavioral History 
Has the student ever been suspended from school?  YES  /  NO 	If yes, which grade?  _______________ 
Has the student ever been expelled from school?  YES  /  NO 	If yes, which grade?  _______________ 
Has the student ever been arrested?  YES  /  NO 	If yes, which grade?  _______________ 
Has the student ever undergone counseling for discipline, family, psychological, or other reasons?  Y / N 
If yes, when?  ___________________________________________________________________________ 
 Background history: _________________________________________________________________ _______________________________________________________________________________________ 
Does the student have a history of the following:  
	Smoking/Vaping  	Alcohol 	
Does the student presently do any of the following:    
Smoking/Vaping  	Alcohol 	
	Drug Use  
Drug Use  


Is the student willing to refrain from all smoking/vaping, alcohol, and drug use if they are accepted at 
VCA?  YES  /  NO  (None of the above are allowed to be brought on or used while on the VCA campus) 
	 


Why have you decided to have your student attend VCA? _______________________________________ 
______________________________________________________________________________________ 
  
I certify that, to the best of my knowledge, the information provided above is true and accurate. 
Parent / Legal Guardian  _____________________________________   Date  _____ / _____ / ________ 
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