
Victory Baptist Academy 

2020-2021 Application for Admission 
Student Information 

Student’s Full Name ______________________________________ Preferred Name_________________________ 

Date of Birth________________   Age__________    Place of Birth_____________________________________  

Applying for Grade __________   Gender: Male / Female (circle one) 

Social Security Number__________-_________-_______________   Ethnicity______________________  

Student’s Cell Phone #__________________________     Student’s Email Address______________________ 

Student’s Primary Residence 
          
 Student lives with (check all that apply)                       Check all that apply 

          ___ Father             ___ Mother                 ___Father deceased      ___ Mother deceased 

          ___ Stepfather       ___ Stepmother          ___ Parents divorced      ___ Parents separated 
                
          ___ Other              ___ Other    ___ Father has custody   ___ Mother has custody 
           
                                                                            ___ Joint custody           ___ Parents live together 

Street Address__________________________________________________ 

City _________________ State _________ Zip __________________ Home Phone _________________ 

Parent Information 

Please check:  ___ Father        ___ Grandfather                           Please Check:   ___ Mother        ___ Grandmother 

        ___Stepfather   ___ Guardian ___ Stepmother ___Guardian 

Full Name ________________________________ Full Name_________________________________ 

Preferred Name____________________________ Preferred Name_____________________________ 

Cell Phone________________________________ Cell Phone_________________________________ 

Email____________________________________ Email_____________________________________ 

Occupation/Title____________________________ Occupation/Title_____________________________ 

Employer_________________________________ Employer__________________________________ 

Work Phone_______________________________ Work Phone________________________________ 



Emergency Contact Information 

Mr.    Mrs.   Ms.  ___________________________                   Mr.   Mrs.   Ms. _______________________________ 

Street Address ____________________________                   Street Address _______________________________ 

City ________________________ State _______                    City ____________________________ State_______ 

Zip _________ Phone Number _______________                     Zip _________ Phone Number __________________ 

Email____________________________________                    Email ______________________________________ 

Relationship_______________________________                   Relationship _________________________________ 

Sibling Information 

Name____________________________ Age______ Grade ________ School Attending ______________________ 

Name____________________________ Age______ Grade ________ School Attending ______________________ 

Name____________________________ Age______ Grade ________ School Attending ______________________ 

Name____________________________ Age______ Grade ________ School Attending ______________________ 

Name____________________________ Age______ Grade ________ School Attending ______________________ 

Name____________________________ Age______ Grade ________ School Attending ______________________ 

Education History 

List schools previously attended beginning with the most recent: 

School _______________________________ Grade(s) attended _________ Phone __________________________ 

School _______________________________ Grade(s) attended _________ Phone __________________________ 

School _______________________________ Grade(s) attended _________ Phone __________________________ 

School _______________________________ Grade(s) attended _________ Phone __________________________ 

School _______________________________ Grade(s) attended _________ Phone __________________________ 



Further Inquiries 

For the following questions, please explain any “yes” responses on a separate sheet of paper. 

Yes     No      To the best of your knowledge, has the student ever used any type of recreational drugs, alcohol, or          

 tobacco? 

Yes     No       Has the student ever been in trouble with the law? 

Yes     No       Has the student ever been suspended, expelled, or asked to withdraw from any school attended? 

Yes     No       Has the student ever been evaluated or referred for evaluation, for learning disabilities/difficulties? 

Yes     No       Has the student ever either skipped or repeated a grade? If so, what grade? 

Yes     No       Is the student currently taking any prescribed medication or following any prescribed or recommended  

 therapy or treatment? 

Church Affiliation 

Church Name________________________________________  Denomination ______________________________ 

Pastor’s Name _______________________________________ 

Who or what led you to Victory Baptist Academy? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

The answers provided in this application are true, accurate, and complete as of this signature date. 

Signature of Father/Guardian:  _________________________________________ Date: __________________________ 

Signature of Mother/Guardian: _________________________________________ Date: __________________________ 



Cooperation Agreements 

Student Cooperation Agreement 

1. I commit to strive toward virtuous living in all I do, whether in thought, word, or deed, both on and off campus. 

2. I commit to strive for excellence in all I do as a student, in thought, word, or deed. 

3. I commit to cooperate obediently and respectfully with all those in authority over me. 

4. I commit to submit obediently and respectfully to administrative policies of the school, including those of conduct 

and dress code. 

Student signature__________________________________ Date_____________________ 

Parent/Guardian Cooperation Agreement 

1. I commit to support the school with my time, talent, and/or treasure to the best of my ability. 

2. I commit to support and comply with all pertinent administrative policies of the school, including those of academic 

standards, discipline, dress code, cultural protocol, and conflict resolution. 

3. I commit to respect the final professional judgment of the school regarding my child’s grade level placement and 

continued enrollment in Victory Baptist Academy. 

4. I commit both to remain in regular and open communication with my child’s teacher(s) and to ensure that the 

formal education begun in the classroom continues in the home, whether as study, homework, or work-ethic 

formation. 

5. I commit to take any questions or concerns to the appropriate person, whether it be my child’s teacher or an 

administrator. 

6. I commit to bear financial responsibility for any and all damages caused to school property by my child. 

7. I have read and understand the tuition and fees document. 

Father/Guardian Signature__________________________________ Date_______________________ 

Mother/Guardian Signature_________________________________ Date________________________ 



Admissions and Financial Contract 

1. I agree to fulfill all financial obligations throughout the school year. I agree that if I miss two consecutive payments 

during the school year, the child for whom I am responsible can or will be automatically withdrawn from Victory 

Baptist Academy 

2. By signing the Admission and Financial contract, the parent/guardian shall be responsible for the entire annual 

contractual amount whether or not the student attends classes, voluntarily withdraws, or is expelled prior to the 

end of the year. 

3. I understand that the school reserves the right to hold transcripts and report cards until all tuition and fees are 

current. 

Signature of Financially Responsible Party ___________________________________ Date ___________________ 

Printed Name _______________________________________ 

Signature of Enrolling Guardian ___________________________________________ Date ____________________ 

Printed Name ______________________________ 

NOTICE OF NONDISCRIMINATORY POLICY 

Victory Baptist Academy does not discriminate on the basis of gender, race, color, nationality, or ethnic origin in the 

administration of our educational policies, employment practices, admission policies, and other school-administered 

programs.


