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APPLICATION FOR ADMISSION

Student Information

Applying for grade: Academic year:
Applicant name:

Last First Middle
Date of birth: Place of birth: Gender: QMale U Female

Note: Students entering Kindergarten must be 5 years old by September 1 of the enrollment year.

Present grade: Present school: Type of school: QPublic [1Private [Religious

School address:

School phone ( ) Principal:

Schools previously attended and dates of attendance at each:

How did you hear about our school? USchool’s Website UFriend ORelative Newspaper QOther
If you are applying for financial assistance, please check here: O

Mother/Guardian’s Information Father/Guardian’s Information
Mother’s name: Father’s name:

Street address: Street address:

City State Zip City State Zip
Home phone: (__ ) Home phone: ( )

Cell phone: (__) Cell phone:( )

Email: Email:

Occupation: Occupation:

Employer: Employer:

Work Address: Work Address:

Work phone: () Work phone: ()

Social Security Number: Social Security Number

Driver license number: Driver license number:

Students resides with: Uboth Qparents UMother UQFather Other

9803 Colorado St. Crown Point, IN 46307
Phone: 219-736-7100 Fax: 219-736-7401
www.avicennaacademy.org



Check all categories that apply: dParents Married dParents Divorced/Separated dMother Remarried
QFather Remarried QMother Deceased UFather Deceased QDisability O Serious lliness

Comments:

Primary language spoken at home:

Other language in which your child is proficient:

*First Language indicates the native language or first language the individual has learned.

Other children in the family:

Name: Gender: DOB: School attending;
Name: Gender: DOB: School attending;
Name: Gender: DOB: School attending;
Name: Gender: DOB: School attending;

Parents’ Expectations

What are your expectations for your child’s education at this school?

What do you feel are the responsibilities of the school?

What do you expect from the school in terms of discipline?

Are you interested in being an involved parent? If so, how would you like to contribute?

Parent/Guardian Signature: date:

Please make a copy of this for your records.

Return completed application with the $75 application fee for processing.
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