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**Office Use Only**         Date                  Date 

Application Received  ____________     Registration Fee Paid  ____________            

Application Fee Paid  ____________     Records Rec’d   ____________ 

Headmaster Interview         ____________   

Admission Testing  ____________    

Pastoral Reference Form  ____________   

Notification of decision  ____________   

Parent Statement of Agreement/. 

Commitment Rec’d  ____________    

 

Additional Notes: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

http://www.tvslions.org/
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I.  Student Information        Today’s Date _____________ 
 

Name:________________________________________________________________________________________________________ 
  (First)           (Middle)           (Last)                                (Preferred Name) 

 

Address: _________________________________________________________________ Home Phone: ______________________ 
 

City: _____________________________________ County: _____________________________ Zip:___________________________ 
 

Social Security Number: _____ - _____ - _____     Date of Birth:  ____/____/____     Age: ____   Grade Applying for:  ____      
   MM         DD       YYYY                                

 

II. Parent/Guardian Information 
  FATHER/GUARDIAN     MOTHER/GUARDIAN 

Full Name 

 

Full Name 

Address (if different from student’s) 

 

Address (if different from student’s) 

 

City, State  Zip 

 

City, State  Zip 

Home Phone (if different from student’s)  

 

Home Phone (if different from student’s)  

Employer/Occupation Employer/Occupation 

Work Phone Cell Phone Cell Phone Work Phone                                                 Cell Phone 

 

Email Email 

Stepmother’s name (if applicable) Stepfather’s name (if applicable) 

 

Check if appropriate: Father deceased       Mother deceased      Parents separated       Parents divorced 
 

Student lives with whom: Father & Mother Mother     Father     Guardian      Stepfather     Stepmother 
(check all that apply) 

   

If student lives with Guardian, please note guardian’s relationship to student: ____________________________________ 
 

If parents are divorced / separated, to whom should correspondence be sent?     Both       Father       Mother 
 

If parents are divorced, who has legal custody?  Both           Father     Mother 
 

III. Educational Information 

Enrollment Status:          Full Time       Part Time  
 

List the applicant’s current school and any previous schools: 
 

Current School _________________________________________________________________________________Grade________ 

School Address _________________________________________________School Phone Number ________________________ 

 

Previous School ________________________________________________________________________________Grade________ 

School Address _________________________________________________School Phone Number ________________________ 

 

Previous School ________________________________________________________________________________Grade________ 

School Address _________________________________________________School Phone Number ________________________ 

VERITAS SCHOOL - APPLICATION FOR ADMISSION for NEW STUDENT 
*Please read the Mission Statement, Doctrinal Statement and Admission Standards prior to completing the application.* 
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IV. Medical Information 
Doctor Name:_______________________________ Main Phone:_____________________ Other Phones:__________________ 
 

Dentist Name:_______________________________ Main Phone:_____________________ Other Phones:__________________ 
 

Serious health, illness or medical issues:  ________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________________ 
 

Allergies_____________________________________________________________________________________________ 
 

Insurance Company: ___________________________________ Group#: _____________________ Policy #:_______________ 
 

Emergency Contacts ~ in the event that your child needs to be sent home from school due to an emergency and 

we are unable to reach you, to whom may he/she be sent? 
 

Name__________________________________ Relationship____________________  Phone Numbers:_____________________ 
 

Name__________________________________ Relationship____________________  Phone Numbers:_____________________ 
 

V.  Spiritual Information 
To help The Veritas School be better prepared to help you disciple your child/children, we request that you 

provide the following information concerning your family: 
 

Church Information: 

Father:________________________________________________________________________________  Member? Yes   No 
  (Name of Church) 

How would you describe your church attendance?  ____________________________________________________________ 
 

Mother:________________________________________________________________________________ Member? Yes   No 
  (Name of Church) 

How would you describe your church attendance?_____________________________________________________________ 

Children: _________________________________ Yes   No       ______________________________________ Yes   No 

    _________________________________ Yes   No       ______________________________________ Yes   No 
 

VI. General Information: 
All students are required to wear uniforms from Parker School Uniforms.  
 

How did you hear about The Veritas School? (If someone referred you, provide their name) _____________________ 

______________________________________________________________________________________________________________ 
 

The student is changing schools:        Voluntarily       Involuntarily.  If involuntarily, explain: 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 Has your child ever repeated a grade?        Yes  No 

Has your child ever been expelled, suspended or denied enrollment at a school?   Yes  No  

Has your child ever been the subject of any law enforcement action?     Yes  No 
 

If “Yes” to any of the above, please explain:  ___________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 
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How does your child usually respond to your discipline? _________________________________________________________ 

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

 

Did your child miss more than 10 days of school in the previous year? If so, please explain why.  ___________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

The Veritas School desires to provide the best education possible for students who are admitted. We recognize 

that we are limited due to staffing, funding, and facility limitations and cannot and will not compete with public 

schools or other independent schools in all areas of school life.  Our primary goal is to challenge all students 

academically and our curriculum is designed with that purpose.  We are able to meet the needs for some 

students with learning differences; however, some children are not admitted because the school simply cannot 

adequately provide for their learning needs.  While our Christian compassion opens our hearts to the needs of 

everyone who desires an education within a Christian atmosphere, we are realistic to the degree of recognizing 

that our program will not be suitable for the educational needs of everyone.  This compassion will not allow us to 

put an undue burden upon a student who may struggle inordinately with a challenging academic program. Thus, 

children with physical/motor limitations who may require special provisions will be considered for admission on a 

case-by-case basis. 

  

List any learning difficulties, emotional or medical treatments, or physical handicaps which may affect 

Applicant’s activities: 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

 

 

************************************************************************************************************ 

Application Agreement  

 
We/I certify that the information given on this application is factual and true. I/We agree to abide by the policies 

and doctrinal statement as outlined in the Veritas School Parent Contract and Student Handbook.  

 

Signed:__________________________________________________________________ Date: ____________________ 

 

Print Name: ______________________________________________________________ 

 

 

 

Signed:__________________________________________________________________ Date: ____________________ 

 

Print Name: ______________________________________________________________ 
 

 

Notice of non-discriminatory policy:  The Veritas School admits students of any race, color, national or 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, or national or ethnic origin in the administration of educational policies, scholarship and 

loan programs, athletic or other school administered programs. The Veritas School does not discriminate on the basis of any 

race, color, or national or ethnic origin when hiring employees. 
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Student’s Name: _________________________________________________________________ 

 

1. What are the primary reasons you are choosing to apply to The Veritas School?   ___________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

2. Describe how you incorporate your faith in your family’s daily activities? ____________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

3. How do you plan to participate in the education and school life of your child(ren)? ________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

The Veritas School relies on parents committed to their children’s education to volunteer their time for the school. 

Would you be willing to volunteer time at the school to see to its success? If yes, please describe ways you believe 

you could assist:  _______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

It is critical that The Veritas School have the most complete picture of your child possible.   

What are the first three words that come to mind to describe your child?   __________________________________________ 
 

_________________________________________________________________________________________________________________________ 

 
 

What do you see as your child’s particular strengths? _________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

What concerns do you have regarding your child that would be helpful for us to know? ___________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

 

Describe your child’s special interests, talents, hobbies, and extracurricular activities. _______________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Parent Questions 


