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2010-2011 REGISTRATION FORM

Date Received:

(Office use only)

STUDENT INFORMATION

STUDENT NAME DATE OF BIRTH ENTERING GRADE SCHOOL DISTRICT

For NEW CHECK ASAPPROPRIATE: GENDER O M O F  DIDNOTATTEND SCHOOLLAST YEAR O HOMESCHOOLED LAST YEAR O

STUDENTS | SCHOOL ATTENDED LAST YEAR SCHOOL ADDRESS SCHOOL PHONE

ONLY

For NEw STUDENTS FROM EXISTING VERITAS FAMILIES: | Please Update all Family Information in RenWeb. You do not need to complete the remainder

of this page. PLEASE CONFIRM RENWEB INFORMATION Is UPDATED BY CHECKING THISBOX O

PARENT INFORMATION

FATHER ADDRESS CiIty, St,ZIP

HOME PHONE CELL PHONE EMAIL ADDRESS

EMPLOYER & OCCUPATION EMPLOYER ADDRESS EMPLOYER PHONE

MOTHER ADDRESS CrIty, ST, ZI1P

HOME PHONE CELL PHONE EMAIL ADDRESS

EMPLOYER & OCCUPATION EMPLOYER ADDRESS EMPLOYER PHONE
GRANDPARENT INFORMATION

PATERNAL GRANDFATHER PATERNAL GRANDMOTHER

ADDRESS CIty, ST, Z1P PHONE EMAIL

MATERNAL GRANDFATHER MATERNAL GRANDMOTHER

ADDRESS CiIty, ST, Z1P PHONE EMAIL
SIBLINGS

NAME DATE OF BIRTH GRADE SCHOOL
CHURCH INFORMATION

HoME CHURCH PASTOR CHURCH PHONE

ADDRESS Crty, ST, Z1P




Registration Form 2010/201 |

GENERAL QUESTIONS & COMMITMENTS

1.  Why do you want your child to attend Veritas Academy? (If necessary, attach an additional sheet of paper.)

2. Arethere any special medical situations or disabilities that might influence behavior or academic achievement?
__Yes ___ No (If yes, please explain on a separate sheet of paper.)

3. FOR GRAMMAR SCHOOL STUDENTS: Do you grant permission to the administration of Veritas Academy to administer
corporal punishment (spanking) to your child when deemed necessary by the school administration? ___Yes ___ No

4. FOR SECONDARY SCHOOL STUDENTS: Students should answer the following question in at least a half page essay:
Why do you want to be a student at Veritas Academy? (Please use a separate piece of paper.)

5. By signing below you are giving us permission to photograph your child(ren) for the sole purpose of Veritas Academy
marketing efforts.

BILLING INFORMATION

ONLY IF BILLING NAME EMAIL

DIFFERENT

From ADDRESS CIty, ST, ZIP PHONE
ABOVE

FINANCIAL COMMITMENT

] ! understand payment of the registration fee is required with the registration form. Registration fee is $250 prior to
March 1* or $350 after March 1*. This fee is non-refundable unless registration is not accepted.

CHECK NUMBER DATERECD AMOUNT
$

For Office Use Only

] If accepted, I am committed to pay the tuition amount indicated below.
KINDERGARTEN STUDENT TUITION

0$5,151 0$4,636 0$4,172 0$3,631 0$3,194
GRADES 1%°" - 6™ STUDENT TUITION

0$6,951 0$6883 0$6,815 0$6,134 0 $5520 o$4,805 o$4,225
GRADES 7" - 12™ STUDENT TUITION

0$7,087 0$7,017 0$6948 0$6,253 0$5,628 0$4.898 o $4,308
* Based on the 2010-201 1 Tuition Schedule

[0  Ifaccepted, the school relies upon my tuition commitment in its planning, staffing, expenditure of funds and its potential
denial of admission to other qualified applicants. I understand that I am obligated to pay $500 if I withdraw my child
for any reason.

Veritas Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. It does not discriminate on the basis
of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school administered programs.

(Father) (Mother) (Billing party, if different)
ACCEPTANCE

Registration approved on this day of ,2010. Ty Fischer, Headmaster
REGISTRATION FEE (CK# DATE,INITIAL) SIGNATURE FORM COMPLETE (DATE/INITIAL) CODE OF CONDUCT (DATE, INITIAL) DATE OF INTERVIEW/TEST DATE TESTFOLLOW-UP
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