
     Application for Admission  
 

 

Leading the Next Generation to Higher Standards through Christian Education. 
 

 STUDENT INFORMATION
 

Student Name: ________________________________     Date of Birth: ______________________     Rising Grade:__________ 

 

Ethnicity: □ Black/African American     □ Caucasian     □ Hispanic     □ Other-Please specify ____________________________ 

 

My student is a □ Step Up for Students Recipient     □ McKay Recipient     □ Self-Pay 

 
  

 STATEMENT OF FAITH
 

WE BELIEVE the Bible is the inspired infallible and authoritative written Word of God. The Scriptures reveal God, the way 

of salvation and God’s plan and purpose throughout all the ages. 

WE BELIEVE that there is one God, eternally existent in three persons: God the Father, God the Son and God the Holy Spirit. 

WE BELIEVE  in the deity of our Lord Jesus Christ, in His virgin birth, His sinless life, His miracles, His atoning death, His 

resurrection and His return in power and glory. 

WE BELIEVE in the Blessed Hope, which is the Rapture of the church at the imminent coming again of our Lord Jesus Christ. 

WE BELIEVE that the only way to be cleansed from one’s sins is through repentance and faith in the blood of Jesus Christ. 

WE BELIEVE that the redemptive work of Christ on the cross provides healing of the human body, soul and spirit.  

WE BELIEVE that the Baptism of the Holy Spirit with the evidence of speaking in tongues is available to all believers.  

WE BELIEVE in the sanctifying power of the Holy Spirit by whose indwelling Christians are able to live a holy life. 

WE BELIEVE in the resurrection of the saved unto everlasting life and the lost to eternal damnation. 

WE BELIEVE that the mission of the redeemed is to fulfill God’s purpose concerning man, which is to seek and to save that 

which is lost, and then to perfect those who accept God’s redemption of grace. 

 
Victory Christian Academy will admit students of any race, color, nationality, and/or ethnic background to all rights, privileges, 

programs, and activities generally accorded to students at the school. We will not discriminate on the basis of race, color, 

nationality, and/or ethnic background in the administration of our educational and admission policies. 

 

 

 

 

For Office Use Only 

Application Fee $50(per student): □Check #       □Cash  □Credit Card □M one y O rder  

Admission Testing Fee $20(per student): □Check #       □Cash  □Credit Card □M one y O rder 

Accepted □ Yes □ No     Grade: _____    Terms:          Authorized Initial:_____ 

 



 

FAMILY INFORMATION 
 

 
 

Applicant lives with ( Check all that  apply):  
 

□Father □Stepfather  □Other □Father has custody □Parents are separated 

□Mother □Stepmother  □Other □Mother has custody    □Parents are  divorced 

□Joint custody 

 

FATHER/ STEPFATHER MOTHER/ STEPMOTHER  

Title/ Name   Tit le/ Name     

Email Address   Email Address     

Address:    Address:    

City:  State:  Zip:    City:  State:  Zip:    

Home Phone#:    Home Phone#:    

Cel lular Phone   Cellular Phone   

Occupat ion   Occupat ion   

Employer   Employer    

W ork Telephone  ext.   W ork Telephone  ext.   

 

 
This application does not guarantee enrollment. The Admissions Committee evaluates each applicant based on 

the ability of Victory Christian Academy to meet the need(s) of each child. 

 



 EDUCATIONAL/BACKGROUND INFORMATION

 

 
Applicant’s Current School    

 

Current School Address    

 

Telephone  Parochial  Private  Public  Years Attended    
 

Has your child ever attended Victory Christian Academy?  If so, which grade(s)?    

    Has your child ever skipped a grade?   If so, which grade(s)?     
 

Has your child ever repeated a grade?  If so, which grade(s)?    
 

Has your child ever been suspended, expelled or asked to withdraw from their present school for any reason? 

□ Yes □ No If yes, please explain.   

 
 

 

 

Has your child ever attended a school or participated in a program designed for students who have special academic 

needs or abilities (including gifted, special education, tutoring, etc.)? □ Yes □ No 

 
If yes, please explain.    

 
 

 

 

Has your child ever been diagnosed with a learning disabil ity? □ Yes □    No 

 
If so, please provide details of the diagnosis.    

 
 

 

 

Does the applicant take medication for any medical need and/or learning disability?  □ Yes □ No 

 
If yes, please describe the medication and its effects (i.e., improves concentration and focus, prevents headaches, 

controls mood, etc.).     

 
 

 

Relative(s) who attends or have attended Victory Christian Academy 
 

 

Name Years Attended Relationship 
 

 

Name Years Attended Relationship 

 
I/We agree to support and abide by school regulations and guidelines not only at the time of admission but also 

throughout subsequent years of attendance. I/We authorize VCA to contact current and previous schools and other 

sources to obtain information to support this application. I/We will not seek access to confidential recommendations 

and evaluation materials before or after the admissions decision has been made. 
 

 
  

Mother’s Signature Date 
 
 

  

Father’s Signature Date 



 PARENT-SCHOOL AGREEMENT

 

I agree: 

1. To support the standards of the school in every area of its policies and procedures-academically, behaviorally, 

spiritually, in dress and in discipline. 

2. To support the school in its endeavors in training my child in the Christian faith by example, prayerful 

encouragement, Chapel and Bible classes. 

3. To assume the responsibility for my child’s education by supervising assigned homework and initiating contact 

with my child’s teacher. 

4. To be involved in my child’s education through attendance and participation in the various activities of the 

school, including all meetings held for parents. 

5. I understand that all Recommendations and Forms are required to complete the application process. 
 

 

 STATEMENT OF COOPERATION

 
 

I give Victory Christian Academy permission for my child(ren) to take part in all school activities, including bus trips, sports 

activities, and school-sponsored trips away from the school premises. I also believe that discipline is necessary for the 

welfare of each student, as well as for the entire school body. I further agree to hold the school and its agents harmless  

for the liability of my child(ren) or any guardian or parent thereof because of any claims on behalf of my child(ren) against 

the school or any agent thereof because of any injury or alleged injury to my child(ren). Should legal action for any  

reason, be taken against Victory Christian Academy or any employee or agent thereof, on my child(ren)’s behalf and the 

school or its agent not be found at fault, I agree to pay any attorney fees, court fees, damages or other costs that Victory 

Christian Academy or its agent(s) should incur to defend itself against such action. 

 
This Statement of Cooperation will be in effect for as long as my child(ren) listed attends Victory Christian Academy 

whether it be in the Kindergarten, Elementary, Middle or High School. 

 
I understand that should my marital status change, it is my responsibility to have an updated Statement of Cooperation 

signed and delivered to Victory Christian Academy. VCA admits students of any race, color, and national or ethnic origin. 

 
 

  

Mother’s Signature Date 
 
 

  

Father’s Signature Date 



 FINANCIAL AGREEMENT

 

Self-Paying Parents 
Accounts are setup for each family enrolled at the Academy. We accept cash, VISA, MasterCard, personal checks, 
cashier’s checks, and money orders. All tuition payments are due by the 5

th 
of each month. Payments made after the 

5
th 

of the month will incur a $30 late fee per child. If tuition payments are more than 30 days late, your child will be 
automatically withdrawn from the Academy. 

 

Scholarship Recipients (Step Up For Students or McKay) 

Scholarship Tuition payments are distributed four times during the school year by the Step Up For Students and the John 
McKay Scholarship programs. Though distributed by a third party, parents must be mindful that these scholarship 
payments cover the recipient’s tuition cost and fund their student’s enrollment at Victory Christian Academy. All parents of 
scholarship recipients are required to endorse checks within two (2) business days of receiving notification. Failure to 
endorse checks in a timely manner will result in a $30 per child late checking signing fee. 

 

FINANCIAL OBLIGATION 
Self-Paying Parents 

 I understand that tuition is due by the 5
th 

of each month and payments made after this date will incur a 

late fee of $30 per child that will be charged to my account. 

 I further understand that all payments made more than 30 days after the due date will result in the 

automatic withdrawal of my child and all academic records will be withheld. 

 I understand that all returned checks will incur a $20 returned check fee. I also understand VCA will 

not accept my checks as a form of payment if returned twice. 

Scholarship Recipients (Step Up For Students or McKay) 

 I understand that scholarship payments are distributed four times within the school year and require my 

signature. 

 I further understand that I have 2 business days from the time of notification to endorse payment, or  a 

$30 late fee per child will be charged to my account. 

 

PARENT SIGNATURES 

 
My signature verifies that I have read and accepted the terms and conditions outlined in this 
contract. 

 
 

 
  

Mother’s Signature Date 
 
 

  

Father’s Signature Date 



 TRANSPORTATION FORM

 
 

Parent Name  Phone #    

 
Student Name   Grade  

Student Name   Grade     

Student Name   Grade    

Student Name   Grade    
 

If applicable: 

I  give my above named child(ren) permission to walk and/or take public transportation when 
leaving school, thereby releasing Victory Christian Academy of any and all liability or harm that may occur. My signature 
verifies that I have read and accepted the terms of the outlined statement. 

 
 

  

Mother’s Signature Date 
 
 

  

Father’s Signature Date 
 
 

 Pick-up Information

 
The following people are authorized to pick-up my child. No one else is permitted to do so unless I notify the school in 
advance. 

 
 

  

Name (Print) Phone # Relationship 
 
 

  

Name (Print) Phone # Relationship 
 
 

  

Name (Print) Phone # Relationship 
 
 

  

Name (Print) Phone # Relationship 



 OTHER INFORMATION

 

 
How did you hear about VCA?  Referred By:    

 

Why is your child(ren) being withdrawn from his/her present school?    
 
 

 

 

Is your child eligible to re-enter his/her present school? □ Yes □No 

Why do you want your child(ren) to attend Victory Christian Academy? 

 

 

What expectations do you have for your child(ren) as a student at Victory Christian Academy?    
 
 

 

 
 

Are you a born-again Christian who has placed your faith in Jesus Christ as Lord and Savior? 

□ Yes □No 

I f  yes, please tell how and when you became   one: 
 

 

 
 

 

 

How would you describe your current relationship with the Lord? 
 
 

 

 

Are you an active member at a church? □ Yes □No 

If yes, which church do you attend?    
 

 

 
 
 
 

  

Mother’s Signature Date 
 
 

 
  

Father’s Signature Date 

AFFIRMATION OF AGREEMENT 
By signing below, we the parents/guardians of said student affirm that we have given completely truthful information 

herein. We have read, understood, and will abide by the policies and agreements outlined in this application. 



 STUDENT CONDUCT AGREEMENT
 

 

 Students Entering Grades 7-12

 
Victory Christian Academy is a Christian school in every area. We believe that there is no learning apart from Christ and 

this is reflected in our curriculum. It is our desire that every student reflect a lifestyle that is pleasing to Jesus Christ. 

 
1. I agree to strive for excellence as a student in all that I say and do. 

2. I agree to obey the Bible in speech and conduct. 

3. I agree to respect and cooperate with those in authority at the school. 

4. I agree to avoid the use of alcohol, drugs, and tobacco. 

5. I agree to avoid cursing, sexual immorality, cheating, objectionable music, and objectionable movies. 

6. I agree to dress in accordance with the code that has been set by the school and to wear modest apparel. 

7. I agree to submit to the discipline policy of the school. 

8. I agree to refrain from gossip, grumbling, and complaining. 

9. I understand that once I am enrolled at Victory Christian Academy, I am part of Victory Christian Academy wherever  

I go. Therefore, I agree to avoid behavior, both on and off campus that would dishonor Jesus Christ, the school, the 

church, my family, and myself.  I can be held accountable for all negative behavior. 

10. I agree to refrain from kissing, inappropriate touching, and from holding hands with the opposite or same sex. 

 
 DISCIPLINE

 
1. I understand the biblical method of discipline involves the correction of internal attitudes as well as external actions. 

2. I want my child to be confronted for wrong attitudes, realizing these things cause types of behavior problems. 

3.  I believe in the Biblical method for corrective discipline at the school. I also agree to come to the school to 

administer corrective measures when needed. 

4. I will respond promptly to Infraction Notices and any other communication sent home regarding attitude and/or 

behavior problems. 

 
 

 
Parents and student must sign: 

 
 

  

Student’s Signature Date 
 
 

 
  

Mother’s Signature Date 
 
 

 
  

Father’s Signature Date 
 
 
 
 
 
 

 



 STUDENT QUESTIONNAIRE

 

 
 

This form is only for students entering grades 7-12. 

 
Student’s Name:   Grade Entering:   

1. Are you a Christian?    

2. Do you attend church regularly? If so, where?    
 
 

 

 

3. Why do you want to attend this school?    
 
 

 

 
 

 

 

4. Which academic subjects are of the greatest interest to you and why?    
 
 

 

 
 

 

 

5. Which academic subjects are of the least interest to you and why?    
 
 

 

 
 

 

 

6. Name your favorite music artist, book, and movie.    
 
 

 

 
 

 

 

7. Name three adjectives that your friends would use to describe you.    
 
 

 

 
 

 

 

8. Tell us about any achievements of which you are proud of or any special recognition that you have received. 
 
 

 

 
 

 

 
 

 

 
 
 
 
 

 



English Teacher 
Recommendation Form 
This form is only for students entering Grades 7-12. 

 
Student’s Name  School  Grade  

Teacher’s Name  Telephone  Ext    
 

Dear English Teacher: 
Please complete this form. The applicant’s file will not be considered complete for our school 
without the return of this form.  We appreciate your time and comments. 

 
How long have you known this student?    

 

Based on your personal experience and knowledge of this student, what is your assessment of 
his/her strengths and inclinations? Circle the appropriate response. Please comment on any 
number marked below 3.  

Below 
Average 

Average Above 
Average 

Outstanding 

Academic Potential 1 2 3 4    

Academic Achievement 1 2 3 4    

Self-discipline 1 2 3 4    

Leadership Potential 1 2 3 4    

Personal Integrity 1 2 3 4    

Conduct and Discipline 1 2 3 4    

Respect for Adults 1 2 3 4    

Dependability 1 2 3 4    

Is this student on appropriate grade level?     

What do you see as this student’s strengths? (Academic, personal, etc.)     

 
 

 

What do you see as this student’s weaknesses? (Academic, personal, etc.)     
 
 

 

 

Was there ever a reason to contact his/her parents? If so, why?    
 
 

 

 
 

 

 

What is your overall assessment of this student?    
 
 

 

 
 

  

Teacher’s Signature Date 
 

Please fax the completed form to Victory Christian Academy at 407-295-3331, 
Attention: Admissions Office. For all questions please call 407-295-3332. Thank you for your time. 

 



Math Teacher 
Recommendation Form 
This form is only for students entering Grades 7-12. 

 
Student’s Name  School  Grade  

Teacher’s Name  Telephone  Ext    
 

Dear Math Teacher: 
Please complete this form. The applicant’s file will not be considered complete for our school 
without the return of this form.  We appreciate your time and comments. 

 
How long have you known this student?    

 

Based on your personal experience and knowledge of this student, what is your assessment of 
his/her strengths and inclinations? Circle the appropriate response. Please comment on any 
number marked below 3.  

Below 
Average 

Average Above 
Average 

Outstanding 

Academic Potential 1 2 3 4    

Academic Achievement 1 2 3 4    

Self-discipline 1 2 3 4    

Leadership Potential 1 2 3 4    

Personal Integrity 1 2 3 4    

Conduct and Discipline 1 2 3 4    

Respect for Adults 1 2 3 4    

Dependability 1 2 3 4    

Is this student on appropriate grade level?     

What do you see as this student’s strengths? (Academic, personal, etc.)     

 
 

 

What do you see as this student’s weaknesses? (Academic, personal, etc.)     
 
 

 

 

Was there ever a reason to contact his/her parents? If so, why?    
 
 

 

 
 

 

 

What is your overall assessment of this student?    
 
 

 

 
 

  

Teacher’s Signature Date 
 

Please fax the completed form to Victory Christian Academy at 407-295-3331, 
Attention: Admissions Office. For all questions please call 407-295-3332.  Thank you for your time. 

 


