JVINEYVARD

Student
PO Box 1-2 Here
“l am the vine you are the branches. He who lives in me and I in him, will Richland, M1 49083
produce abundantly, for apart from me you can do nothing.” John 15.5 Phone (269) 629-7253
APPLICATION FOR ADMISSION
STUDENT INFORMATION: Date:
Name: Social Security #:
Last First Middle
Home Address:
Street City State ZIP

Telephone: Date of Birth: Place of Birth:
Grade applying for: SexxM__F U.S. Citizen: Yes__ No

SACRAMENTAL DATES:

If no, citizen of:

Baptism: Penance: Communion:
Confirmation: Parish Name:
How did you learn of Vineyard Academy?
EDUCATIONAL BACKGROUND:
Transfer: Yes _ No ____ Ifyes, why?
Other Schools Attended:
Dates Names Address
1.
2.
Has student ever skipped a grade? Yes No
Has student ever been held back a grade? Yes _ No

If yes to either question, please describe the situation.

CHECKLIST FOR FILING APPLICATION:

____Application ____ Birth Certificate

Health & Immunization Records

Baptismal Certificate

Complete Transcripts from previous schools
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PARENT INFORMATION:

Child lives with: Both parents Mother Father Legal Guardian
Father's Name: Phone ( )
Last First Middle
Address:
Street City State Zip
Place of Birth: If deceased, date of death
Occupation: Business Name:

Business Address:

Street City State Zip
Business Phone Education:
College: Degree(s):
Mother's Name Phone ( )

Last First Middle

Address:

Street City State Zip
Place of Birth: If deceased, date of death
Occupation: Business Name:

Business Address:

Street City State Zip
Business Phone Education:
College: Degree(s):

IN AN EMERGENCY IF MOTHER OR FATHER CANNOT BE REACHED, WHOM MAY WE CONTACT?

Name: Phone:

Relationship to Student:

| hereby certify that all information on this application and all information requested by Vineyard Academy
for which | am responsible is complete and accurate, and | understand that falsification or omission of
information may result in disqualification or dismissal. Furthermore, | understand that all information
submitted to Vineyard Academy is confidential. The Director of Admissions may disclose for official
purposes any information according to his or her discretion, including but not limited to schools which
applicant has attended.

Parent (or Guardian) Signature:

Date:

Date:

Student Name Page 2




PARENT QUESTIONNAIRE

*Based on your knowledge of Vineyard Academy and our philosophy, “To Teach, To Education, To

Form”, why are you seeking to education your child here?

*Would your child require any type of Special Educational program or have any learning disabilities?

*What can Vineyard Academy expect from you and your family in the areas of contributing your time,

talents, or financial help?

NON-DISCRIMINATION POLICY

Vineyard Academy admits students of any race, color, national, and ethnic origin to all 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, or ethnic origin in the administration of its educational
policies, admission policies, scholarship and loan programs, and athletic and other school administered

programs.
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