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Student Name_______________________________________________________ Student goes by_______________________ 
First Name Middle Initial Last Name

Address _____________________________________ _________________ ________ ________ _________________
Street City State Zip Home Phone

Grade Entering _____ Date of Birth ________________ M/F_____ Age _____ Social Security# ______-______-_________

Place of Birth ______________________________________ Family Email_____________________________________________

Student lives with: 

__ Natural parents __Natural mother only __ Natural father only

__ Natural mother and stepfather __Natural father and stepmother __ Guardian

Check all that apply: Natural Parents are: __Married __Separated __Divorced

__Natural mother deceased __Natural father deceased

*If natural parents are divorce or separated, who has legal custody of the child? ______________________________________

Father's Name__________________________________________________ Driver's License _________________________________

Address _____________________________________ _________________ ________ ________
Street City State Zip

Name and Address of Employer ______________________________________________________________________________

Occupation ________________________ Position/Title________________________ Last 4 digits of SS# __________

Mother's Name__________________________________________________ Driver's License _________________________________

Address _____________________________________ _________________ ________ ________
Street City State Zip

Name and Address of Employer ______________________________________________________________________________

Occupation ________________________ Position/Title________________________ Last 4 digits of SS# __________

Please list any other children in your family:

Name _______________________________________ Age_____ Grade___ School______________________________

Name _______________________________________ Age_____ Grade___ School______________________________

Name _______________________________________ Age_____ Grade___ School______________________________

Name _______________________________________ Age_____ Grade___ School______________________________

Person to contact concerning academic or behavior problems:

Name____________________________________ Relationship to student_______________ Phone______________________

Do you attend church?________ If yes, name of church_________________________________________________________

Pastor________________________________________ Phone______________________ Years Attended_____________

Attendance: ___Regularly  ___Occasionally  ___Seldom       Has student accepted Christ?_________ At what age?________     

ADMISSIONS APPLICATION
All information must be legible and filled out completely for the application to be accepted

STUDENT INFORMATION

2009/2010

Sibling's Information

Spiritual Information

FAMILY INFORMATION

Legal documents MUST be submitted with this application in order for Heritage Academy to  legally uphold your legal standing with the court.

Home Phone _________________________ Cell Phone_________________________ Work Phone________________________

Home Phone _________________________ Cell Phone_________________________ Work Phone________________________

Father's Information

Mother's Information
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List all schools previously attended (beginning with most recent):

Dates Attended_________________ through _________________  Grade level attended: __________________________

Dates Attended_________________ through _________________  Grade level attended: ___________________________

Dates Attended_________________ through _________________  Grade level attended: ___________________________

Dates Attended_________________ through _________________  Grade level attended: ___________________________

Has your child ever been suspended?______________ Expelled?______________ or asked to withdraw? _____________

Has your child been involved with alchohol, drugs, and/or tobacco products? __________________________________

Has your child ever repeated a grade? ______________ If yes, state grade and date_______________________________

Why is your child withdawing from present school? ________________________________________________________

Why have you selected Heritage Academy for your child's education?__________________________________________

What are your educational expectations at Heritage Academy?________________________________________________

Where did you receive information about Heritage Academy:   __Church  __Friend  __Phone Book  __Website  __Walk In

Grade Assigned to: ____________________ Teacher Assigned to: ______________________________________________

Administrative Acceptance: ________________________________________ Date: ________________________________

Student ID: __________________

Heritage Acadmey admits students of any race, color, national and ethnic origin to all the rights , privileges, and ativities made

available to students of the school. It does not discriminate on the basis of race, color, national, and ethnic orgin in the

Administration of its educational policies, admissions policies, scholarships, athletics, or any other school-administered programs. 

After the student has been accepted, please call the office at 782-7848 to set up an appointment to finalize the contract.  Students are 

not enrolled or guaranteed placement until the financial contract is completed and the registration and student fees are paid.

OFFICE USE ONLY

3.  Name of School and Address____________________________________________________________________________

4.  Name of School and Address____________________________________________________________________________

If you answered yes to any of the above, please explain in detail and list the name and address of the school, name of principal, and 

dates (you may use another sheet of paper if you require additional space): 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_________________________________________________________________________________________

1.  Name of School and Address____________________________________________________________________________

2.  Name of School and Address____________________________________________________________________________

2009/2010
ADMISSIONS APPLICATION

SCHOOL HISTORY

If this is your child's first school experience, please indicate by placing a check mark here ___


