Application for Admission - Tidewater Academy

Please print or type all information and return this form to the school with a $25.00 application fee. Thank you.

I hereby make application for my ( ) son ( ) daughter for GRADE_______ beginning in the YEAR—_______.

Name of Applicant

First (Nickname)

Middle

Last

Date of Birth

Birthplace

Social Security Number

Student lives with: (check all that apply}— Both Parents— Father—— Mothes—— Father Deceased—— Mother Deceased — Other

—— Parents Divorced— Parents Separated ~ Step-Father’s Name

Step-Mother’s Name

Father’s Name

Mother’s Name

— Mr. — Dr.— Rev. Other Mrs.— Dr.— Ms.  Other
Home Address Home Address
City State Zip City State Zip
Home Phone Work Phone Cellular Home Phone Work Phone Cellular
Place of Employment Occupation Place of Employment Occupation
Business Address Business Address
Paternal Grandparent(s) Maternal Grandparent(s)
Address Address
City State Zip City State Zip
Will applicant be a candidate for financial aid? Yes No

Person Financially Responsible

County or city where student resides

Person(s) to receive report cards & communications

Siblings (if applicable):

Name

Name

Age Grade

Age Grade




Previous schools attended beginning with the most recent.

Grades: Please
attach
recent

Grades: — photo

here.

Grades:

Has the applicant ever: (Please check appropriately)

been accelerated or retained in school? () yes ()no
received severe disciplinary censure at school? () yes ()no
used the services of a professional counselor? () yes ()no
been restricted from participating in any physical activity? ()yes ()no

had an education, learning disability, or psychological
evaluation? ()yes ()no

If you answered ‘yes’ to any of the above questions, please explain:

Please describe briefly your reasons for wanting to enroll your child(ren) at Tidewater Academy.

How did you learn about Tidewater?

Tidewater Academy admits qualified students without regard to race, color, national origin, religion or gender.

Signature of Father or Guardian Date Signature of Mother or Guardian Date

Return this completed form with the $25 non-refundable application fee to:
Tidewater Academy Admissions Office ¢ Post Office Box 536 ¢ 217 Church St. ¢« Wakefield, VA 23888

Please call the Admissions Office at (757) 899-5401 if you have any questions



