
            
 
 
 

 
Veritas Christian School   64 Court Square   Alexander City, 

AL 35010       
 

APPLICATION FOR ADMISSION 
 

STUDENT(S)  INFORMATION 
 
Name_______________________________________________________________Grade Entering__________ 
                 (Last)                                               (First)                                 (MI) 
 
Student’s Preferred Name__________________________________________Male________Female________ 
 
Address_____________________________________________________Phone_________________________ 
 
City____________________________________________________ST____________Zip__________________ 
 
County____________________________________________Age___________DOB______________________ 
 
Grade Currently Enrolled_____________ School Currently Enrolled___________________________________ 
 
Has Student been Retained in a Grade?_________Which Grade?____________ 
 
Siblings: 
 
Name_____________________Age_______Grade Enrolling_________School_______________________ 
 
Name_____________________Age_______Grade Enrolling_________School_______________________ 
 
Name_____________________Age_______Grade Enrolling_________School_______________________ 
 
PARENT/GUARDIAN INFORMATION 
 
Father’s Name______________________________  Mother’s Name_____________________________ 
 
Occupation_________________________________ Occupation________________________________ 
 
Workplace__________________________________ Workplace_________________________________ 
 
Business Phone______________________________ Business Phone_____________________________ 
 
Cell Phone__________________________________ Cell Phone_________________________________ 
 
Email______________________________________ Email_____________________________________ 

FOR OFFICE USE ONLY 
Rec’d_____________Met with Director_______________ 
 
Board approval___________Start Date_______________ 

 



 
Student Lives With___________________________________________________________________________ 
 

A. If divorced, are there restrictions on custody, visitation, etc., of which we should be aware? 
 
Yes________No__________If so, specify___________________________________________________ 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

B.  Do you have regular family prayer and Bible Reading in your home?       Yes__________No__________ 
Is it a high priorty?     Yes__________No__________ 

 
C. Does your family attend church?    Yes___________No__________ 

 
How often do you attend?  Weekly_________ Often___________Occasionally__________ 
 
Name of Church_____________________________________________________________________ 
 
Pastor’s Name___________________________________Phone______________________________ 

 
 
EDUCATION 
 

A. List all schools attended, including Kindergarten and Preschool: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
B. Has your child… 

 
1. Expressed a desire to attend Veritas School?  Yes________No_______ 

 
2. Ever been diagnosed to have a learning disability or physical problem that affects academic 

achievement?  Yes_________No___________.  (If Yess, explain on a separate sheet of paper and 
have testing records sent to Veritas.) 

 
3. Ever been suspended, expelled, or had disciplinary problems in school?  Yes_______No_______.  If 

Yes, explain. 
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



 
 

C. Why do you desire a Christian school education for your child?_____________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 
HEALTH INFORMATION 
 
Has your child… 
 

1. Ever had any physical, emotional, or attention problems that require special medication or limited 
participation in certain activities?  Yes_______No_______.  If Yes, explain. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
2. Ever had an allergies?  Yes_________No_________.  If Yes, explain__________________________ 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
List any medications.your child is currently taking.________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
 
REFERENCE INFORMATION 
 
Please give names, phone numbers, and addresses of two adults who know you and your child well for 
references. 
 
______________________________________________________________________________________ 
  Name    Address             Phone number 
 
 
______________________________________________________________________________________ 
  Name    Address             Phone number 
 



 
Please give name and phone number of one teacher or school employee from your former school who knows 
your child well for reference. 
 
______________________________________________________________________________________ 
  Name                 Phone number 
 
 
 
PARENT COMMITMENT 
 

Parents must understand and support the philosophy of Veritas Christian School BEFORE APPLICATION 
IS ACCEPTED.  To assure this understanding and acceptance, we ask that you call the school office at 
256-537-5004 to set up an admissions interview with the Administrator.  Your completed application 
may be brought at this time. 

 
Father’s Signature___________________________________________ Date__________________________ 
 
Mother’s Signature__________________________________________ Date__________________________ 
 
Legal Guardian______________________________________________ Date_________________________ 
 
 
***************************************************************************************** 
 
ADMISSIONS PROCESS AT VERITAS CHRISTIAN SCHOOL 
 

1. ALL K5 Kindergarten students MUST be five years old before September 1st. 
2. Obtain application forms for Prospective Parents. 
3. Schedule an admissions meeting with the Administrator. 
4. Submit completed application forms. 
5. Notice is given of acceptance. 
6. The registration fee is due to secure enrollment. 
7. Records of previous schooling, testing, and discipline are received and confirmed in the school office. 
8. Medical forms and immunization records (blue cards) must be on file by the first day of school. 

 
 
 
FINANCIAL AGREEMENT 
 
Once a family has committed student(s) to attend VCS, tuition and fees are required, even if they withdraw 
from the school.  The tuition is non-refundable and must be paid in full per the payment schedule as outlined 
and despite a student's withdrawal or expulsion from VCS. However, upon written request, the Board will 
consider extenuating circumstances.  
Although tuition may be paid in installments, this does not constitute a fractional contract.  The enrollment 
agreement is for the full school year, and the obligation to pay for the entire school year is unconditional 
without reduction or remission. 
 

Veritas Christian School shall admit students without regard to race, color, and national or ethnic origin 


