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                                                                      ENROLLMENT APPLICATION 
 

 

A $50.00 non-refundable Application Fee per child must accompany this application.  Please complete a 
separate first page for each child applying. 
 
 
Date of application _____________________ School year applying for ___________________ Applying to enter grade _______________ 
 
 
Student’s Name ____________________________________ Student Social Security Number __________________________________ 
 
 
Mailing Address ________________________________________________________________________________________________ 
 
 
Physical Address ________________________________________________________________________________________________ 
 
 
Birth date ________________ Birthplace ____________________Sex___________________  Ethnic Origin ______________________ 
                                                                                                                                                         (for statistical purposes only) 
 
 
Mother/Stepmother/Guardian __________________________________________ Living with child? Yes ___________ No ___________ 
 
 
Deceased ______ Divorced ______ Occupation ________________________ Social Security Number _ ___________________________ 
 
 
Date of birth:_________ Employer:_________________________________ Employer Address ___________________________________  
 
 
Home Address (if different from child)_________________________________________________________________________________  
 
 
Home Phone ___________________ Work Phone _________________________ Email ________________________________________ 
 
 
Father/Stepfather/Guardian ____________________________________________ Living with child? Yes ___________ No ____________ 
 
 
Deceased ______ Divorced ______ Occupation _________________________ Social Security Number _____________________________  
 
 
Employer _________________________________ Employer Address _______________________________________________________ 
 
 
Home Address (if different from child)__________________________________________________________________________________ 
 
 
Home Phone ___________________ Work Phone   Email _______________________________________ 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
 
Date application approved:__________________________ First Day of School:____________________________ 
 
Payment attached:   Y   N   Check Number:______________ Amount:_______________ Date:_______________ 
 
Staff Signature:_______________________________ Notes:____________________________________________ 
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Which parent is responsible for payments?   Father _____________   Mother ________________  Both ____________________________  
 
 
Please list all other children living in the home not applying for admission to The Vail Academy. 
 
Name    Relationship    Date of birth    School attending     Add to wait list? (Yes/No) 
 
_______________________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________  
 
 
School Attendance: (Please list all schools including pre-school and current school.) 
Grade     School          City/State           
 
_______________________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________  
 

 _______________________________________________________________________________________________________________  
 
 
 
Has the student ever repeated a grade?___________________________ Which one? ____________________________________________  
 
Explain ________________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________  
 
 
Has the student ever been suspended or expelled from a school? ______________________________________________________________  
 
Explain _________________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________  
 
 
Has your child been recommended for special education testing? _____________ Did your child qualify for an IEP?_____________________  
 
Describe recommendations made ____________________________________________________________________________________  
 
_______________________________________________________________________________________________________________  
 
Does your child take any daily medications? _____________ Please list _______________________________________________________  
 
 
List two references who we may contact to recommend your student, one of whom may be a pastor, youth pastor,  
or Sunday school teacher. 
 
 
1. _____________________________________________________________________________________________________________  
 
 
2. ______________________________________________________________________________________________________________ 
 
 
 
The Vail Academy recruits and admits students of any race, color, sex, or ethnic origin to all rights, privileges, programs and 
activities. In addition, the school will not discriminate on the basis of race, color, sex, or ethnic origin in the administration of its 
educational policies, scholarships/loans/fee waivers, educational programs and athletics/extracurricular activities.  
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THE VAIL ACADEMY DOCTRINAL STATEMENT 
 

 
 

 
God: 
We believe in one God, eternally existing in three persons, Father, Son and Holy Spirit.  Matthew 28:19, 
Deuteronomy 6:4 
 
The Bible: 
We believe the Bible to be the verbally inspired and only infallible, authoritative, inerrant Word of God.  2 
Timothy 3:16-17, 2 Peter 1:20-21 
 
Jesus Christ: 
We believe in the deity of Jesus Christ, His virgin birth, His sinless life, His miracles, His substitutionary 
atonement for sin by death on a cross, His resurrection, His ascension to the right of the Father, and His 
personal return in power and glory.  John 10:30, Isaiah 7:14, Hebrews 4:15, John 2:11, 1 Corinthians 15:3, John 
11:25, Hebrews 1:3, Acts 1:11 
 
The Holy Spirit: 
We believe in the continuing ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a 
Godly life.  Romans 8:13-14, Ephesians 4:30 
 
Creation: 
We believe that the Genesis account of creation was a literal and direct act of God.  Genesis 1:1-3, John 1:3 
 
Man: 
We believe that man in sinful by nature through the sin of Adam and that all are in need of salvation through 
Christ.  John 3:16-21, Romans 3:23 
 
Salvation: 
We believe that man is saved by Grace through faith, and nothing of man enters into his salvation; it is a free 
gift received by believing on the Lord Jesus Christ.  Ephesians 2:8-10, Romans 5:8-9 
 
 
The Vail Academy recognizes the responsibility of the home and the local church in the teaching of doctrinal beliefs. 
The school does not want to infringe upon this responsibility and will encourage students to seek specific information 
from their parents and local church pastor in areas that may be different or not covered in the above Doctrinal 
Statement. 
 
Accepted:  December 6, 1995 
 
 
_______________________________________________________ 
Signature of Father/Guardian 
 
 
________________________________________________________ 
Signature of Mother/Guardian 
 
 
 
________________________ 
Date 
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Please explain any personal or theological differences you have with this doctrinal statement: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
____________________________________________________________________ Signature of Father/Guardian 
 
 
____________________________________________________________________ Signature of Mother/Guardian 
 
 
 
 
Date: ____________________________________ 
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The Vail Academy 
Parent Questionnaire 

 
This questionnaire must be completed and returned with your application.  Please answer all questions on 
both sides as completely as possible. 
 
Why do you wish to have your child attend The Vail Academy? 
 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
 
 
What do you expect your child to gain by attending The Vail Academy? 
 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
 
How does your child feel about attending The Vail Academy? 
 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
 
What values would you like to see emphasized in the education of your child? 
 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
 
How do you intend to help your child with his/her educational development? 
 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
 
What are your personal goals for your child? 
 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
 
How can you be involved in The Vail Academy? What talents and /or gifts could you share with our school? 
 
___________________________________________________________________________________________________ 
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Will you support the Biblical training of your child?  Yes__________ No _________ 
  
Will you support the rules and regulations of this school?  Yes __________ No __________ 
 
Do you regularly worship at a local church?  Yes __________ No __________ 
 
 
        If so, what church? ________________________________________________________________________________  
 
        As a family? _____________________________________________________________________________________  
 
        Pastor's Name: ___________________________________________________________________________________  
 
        If no, explain: ____________________________________________________________________________________  
 
How did you hear about The Vail Academy? ________________________________________________________________ 
 
Name(s) of referring family/persons: ______________________________________________________________________ 
 
Please use the space below to complete answers to the Questionnaire, to express concerns or to inform us of a family situation which 
you think would be of value to the administration of The Vail Academy. 
 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
___________________________________________________________________________________________________  

 
 
I hereby authorize and give full consent to The Vail Academy to publish and copyright all photographs in which my child appears 
while enrolled as a student in any and all programs of The Vail Academy.  I further agree that The Vail Academy may transfer or use 
these photographs in school brochures, newsletters, advertising, posters, displays, slide shows, videotapes, catalogs, CD-ROMS, and 
like publications, literature, or materials without limitations or reservations. 
 
Additionally, I agree that use of a photograph or photographs does not constitute in any manner a waiver of The Vail Academy’s 
policies, program, or rules, nor does continued use constitute an agreement to continue the child’s enrollment. 
 
I am the parent and/or guardian of_________________________________________________________________ 
 
I hereby approve the foregoing and consent to the use of photographs subject to the terms mentioned above, I affirm that I have the 
legal right to issue such consent. 
 
 
Signature________________________________________________ Date________________________________ 


