DA ViInal ACADEMY

Where Bright Minds Take Flight
Serving Gifted Students PK-8

APPLICATION FOR ADMISSION
SCHOOL YEAR 2011-12

Student Name:

Gender: Date of Birth: Applying to Grade:

*|f possible, please attach a photo of the applicant to assist us in the admissions process

Circle All That Apply: Parents Together ~ Parents Separated Parents Divorced Father Deceased
Father Remarried Mother Remarried Single Parent Mother Deceased
Applicant Lives With: Who is Legal Guardian:

Is the Applicant a U.S. Citizen?

Languages other than English spoken at home:

Father’s Name:

Address:

Street City ST Zip
Home Phone: Work Phone:
Cell Phone: Email:

Name of Employer:

Employer Address:

Street City ST Zip

Position Held:

Mother’s Name:

Address:

Street City ST Zip

Home Phone: Work Phone:

Cell Phone: Email:

Name of Employer:

Employer Address:

Street City ST Zip

Position Held:




DA Vincr

Where Bright Minds
Serving Gifted Students PK-8

ACADEMY

Take Flight

Siblings:
Name Age School
Name Age School
Name Age School
Person(s) Responsible for Paying Tuition:
Address if different from Parent:
Street City ST Zip
Phone if different from Parent:
Home Work or Cell
School that Applicant Currently Attends:
School Grade
Circle the Type of Current School: Public Private Parochial PreSchool/Daycare
Circle the Current School Grade Level: Elementary Middle School PK-8 PK-12

How Long at Current School:

Reason(s) For Leaving:

Schools Previously Attended:

Does your child have any special needs (i.e. medical, emotional, behavioral, learning, etc.) about which Da Vinci Academy

should be aware?

How did you hear about Da Vinci Academy?

Has the applicant ever previously applied to or attended Da Vinci Academy?

Father’s Signature:

Mother’s Signature:

Date:

Date:

Please include the $50 non-refundable application fee when submitting your application



