
                 
APPLICATION FOR ADMISSION     

 

 

 

 

 

Student’s Legal Name (Last)                (First)                           (Middle)                          Preferred Name  

 

 

Student’s Current Grade Level: _____________Applying For Student To Enter Grade Level: ___________ 

 

 

                                                                                                                          

Age                                      Birthday                                                               Home Phone 

 

 

 

Address                                                              City                                  State                      Zip Code 

 

 

Male          Female 

 

 

Full Name of Mother/Guardian:___________________________________________________________ 

 

Address:____________________________City:__________________State:______Zip Code:_________ 

 

Home Phone: __________________Cell Phone: __________________Work Phone: ________________ 

 

Email Address: ________________________________________________________________________ 

 

Occupation: _______________________________Employer: ___________________________________ 

 

Business Address: ___________________________City: _____________State: ____Zip Code: ________ 

 



 

 

Full Name of Father/Guardian: ____________________________________________________________ 

 

Address: _________________________City: __________________State: _____Zip Code: ____________ 

 

Home Phone: __________________Cell Phone: __________________Work Phone: _________________ 

 

Email Address: _________________________________________________________________________ 

 

Occupation: _______________________________Employer: ____________________________________ 

 

Business Address: ___________________________City: _____________State: ____Zip Code: _________ 

 

 

 

 

Please check all that apply:      __ Student lives with both parents      __ Parents are separated 

 

__ Student lives with Father    __ Student lives with Mother              __ Parents are divorced 

 

__ Father has custody              __ Mother has custody           __ Grandparent(s) has (have) custody  

 

__ Father is deceased               __ Mother is deceased 

 

__Joint custody of student is held between _______________________ and _________________________  

 

__Custody arrangements have been court adjudicated. (If applicable, a notarized copy of such adjudication 

must be filed along with the application before enrolling the student.) 

 

Person responsible for payment of tuition and fees: 

 

______________________________________________________________________________________ 

                 Name                               Address                                                           Phone Number 

 

 

Names, ages, grades, and current schools of all siblings: (If additional writing space is needed, please continue of a 

separate page. 

 

Name of Sibling:                                Age:             Grade:              Current School: 

 

________________________           ______          ________         _________________________________ 

 

________________________           ______          ________         _________________________________ 

 

________________________           ______          ________         _________________________________ 

 

 

Current and previous school(s), including home school, attended, dates, and reasons for leaving: (if needed, 

please continue of a separate page) 

 

Name of School:                                                    Dates:                                 Reason For Leaving: 

 

__________________________________           _________________         _________________________ 

 

__________________________________           _________________         _________________________ 

 

__________________________________           _________________         _________________________ 

 

 



Has the applicant ever: 

 

Yes      No     (if additional writing space is needed, please continue on a separate page.) 

___      ___     Repeated a grade?  If yes, what grade? ________________ 

 

___      ___     Been suspended or expelled (or been recommended for suspension expulsion) from any     

          school for any reason?  If yes, explain and include the dates and the name of the school and 

                       principal:__________________________________________________________________  

 

                       __________________________________________________________________________ 

                                         

 

___      ___     Had a clinical diagnosis of a learning disability?  If yes, please explain:  ________________ 

 

                       __________________________________________________________________________ 

 

___      ___     Had any additional testing or tutoring?  If yes, please explain: _________________________ 

 

                       __________________________________________________________________________ 

 

___      ___     Been recommended for any special testing or services, whether or not that recommendation 

 

                       was followed?  Explain circumstances: ___________________________________________ 

 

                       __________________________________________________________________________ 

 

___      ___     Undergone formal psychological/emotional/behavioral testing or counseling?  If yes, explain: 

 

                      __________________________________________________________________________ 

 

                       __________________________________________________________________________ 

 

___      ___     Demonstrated negative social behavior (i.e. disrespect, fighting, name calling)?  If yes, 

 

                       explain:____________________________________________________________________ 

 

                       __________________________________________________________________________ 

 

If the applicant has any physical limitations or chronic illnesses of which we should be aware, please 

explain.  (You may attach a separate page explaining his or her special needs.) 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Please use the space below for other pertinent information about your child or family situation that you 

think could help the school to meet your child’s needs, or if you prefer, you may attack a separate page. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Reason for applying to Truth Academy: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 



NOTE: The application will not be processed without a $100.00 non-refundable application processing 

fee; however, payment of this fee does not assure admission.  Once the application is returned eligible 

candidates will be contacted for a family interview.  After acceptance is made and a $250 deposit is paid a 

space will be held for the student.   

 

 

 

I affirm that all the information in this application is true and accurate to the best of my knowledge.  I 

understand that providing false information or omission of pertinent information could be reason for 

rejection of the application or dismissal of my child from Truth Academy.  I also understand that I may be 

asked to provide additional written information 

 

 

Father/Guardian Signature____________________________________________________           

 

Date_______________________ 

 

 

Mother/Guardian Signature___________________________________________________           

 

Date_______________________ 

 

 

 

Return Application and Application Fee to:  Truth Academy 

     525 South Ave 

     Springfield, MO  65806 

 

 

Make checks payable to Truth Academy 

 

 

 

 

 

 

NOTICE OF NONDISCRIMINATORY POLICY 

Truth Academy, Inc., a home school academy, admits students of any race, color, national and ethnic origin 

to all the 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 and ethnic origin in administration of 

its educational policies, admissions, policies, scholarship and loan programs, and athletic and other school-

administered  programs. 

 

 


