
 
 

APPLICATION FOR ADMISSION 
 

 
Date of Application _____________________  Applying for Grade __________________________ 
 
Desired Admission Date (circle one)    Immediate     January 2010             August 2010 
             
Student Information:  
 
Name __________________________________________________________________________ 
  Last    First   Middle        Nickname 
 

Street Address ___________________________________________________________________ 
 
City   ______________________________      State _______________            Zip Code _________ 
  
County of Residence __________________     Subdivision ________________________________ 
 
Home Phone ________________________ 
 
Birth Date (mm/dd/yyyy) _______________      Gender (circle one) Male  Female 
 
Ethnicity   ___________________________     US Citizen (circle one)  Yes  No             
 
Religion    ___________________________     Church Name _____________________________ 
 
 

List of schools applicant has attended, beginning with the current school: 
 
       Name of School    Grades Attended           Reason for leaving 
 
_______________________            _______________                  _________________________ 
 
_______________________            _______________                  _________________________ 
 
_______________________            _______________  _________________________ 
            
Sibling Information: 
 

Name         Age/Grade        School Currently Attending 
 

_____________________                ________________                 ________________________ 
 
_____________________                _________________               ________________________ 
 
Other family members applying to Notre Dame Academy:  
 
______________________________________________________________________________
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Parent/Guardian Information: 
 
Parent Marital Status (circle one)     Married         Widowed         Divorced          Single 
 
Child resides with (circle one)           Mom          Dad          Both Parents      Other 
 
If other, please list current guardian __________________________________________________ 
 
Preferred Email(s) of Parent/Guardian ________________________________________________ 
 
Father’s Name ______________________________    Cell/Day Phone ______________________ 
  
Employer __________________________________    Job Title  ___________________________ 
 
Home address and phone, if different than child: ________________________________________ 
 
Mother’s Name _____________________________    Cell/Day Phone ______________________ 
 
Employer __________________________________    Job Title ____________________________ 
 
Home address and phone, if different than child:  ________________________________________ 
 
 

******************************************************************************************************************* 
It is our goal to meet your child’s academic and emotional needs.  Complete disclosure allows NDA to fully 
assess your child and place him/her appropriately.  All responses are strictly confidential. 
******************************************************************************************************************* 
 

For each “yes” answer below, please provide an explanation. 
 
Has your child ever been recommended for further evaluation due to either academic or behavioral 
issues?         Yes _____ No _____ 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Has your child had an Educational/Psychological evaluation or other type of supplemental 
assessment?  If yes, please provide a copy of report with school records. 
          Yes _____ No _____ 
 

_________________________________________________________________________________ 
 
Has your child been diagnosed with any condition that may affect his/her academic performance? 
(Speech/Language or Specific Learning Disability in math, reading, written expression, ADHD, Psycho-social 
Disability, etc.)         Yes _____ No _____ 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Please list any medication your child takes on a regular basis ________________________________ 
 
Please explain any extenuating circumstances of which the school should be aware: ______________ 
 
_________________________________________________________________________________ 
                               Page 2 of 3, NDA Application 



  

 
 
Why do you want your child to attend Notre Dame Academy?  
 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
What do you value most about your child’s education? 
 

 _____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
            
 
For those applying to middle school, please have the student answer the following questions: 
 
Why do you want to attend Notre Dame Academy? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What do you see as your greatest gift? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
STATEMENT OF ACCURACY AND AUTHENCITY 
I certify that the information on this application is complete and accurate to the best of my knowledge.  
I agree to communicate to Notre Dame Academy in writing, any changes to the above information, 
even if such changes occur after enrollment. I understand that should a substantial inaccuracy be 
discovered, Notre Dame Academy reserves the right to revoke admission to the school. 
 
Signature of Parent/Guardian completing application ____________________________________ 
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