ALL SAINTS e s
Admission Office: 863-293-5980 ext. 3350
A C A D E M Y 5001 State Road 540 West * Winter Haven, Florida 33880

Thank you for your interest in All Saints’ Academy. Please complete both sides of the application and attach a recent photo.

ASA seeks a diverse student body and welcomes students of all ethnic, racial, religious, socio-economic, and cultural backgrounds. ASA does not discriminate on the
basis of race, gender, religion, national or ethnic origin, or disability, in administration of educational policies, admission policies, financial assistance, athletic and other
school-administered programs.

Candidate for Admission to Grade in 20 -20 ) [] Male [] Female

Student Name (please print) First Middle Last Prefers to be Called

Age Date of Birth Home Telephone

Social Security Number Email Address

Primary Language Secondary Language (if applicable)

City of Birth Country of Birth Country of Citizenship

Ethnicity Religious Affiliation (optional)

Street Address

City State Zip

How did you learn about All Saints” Academy?

Has the candidate previously applied to All Saints’ Academy? [JYes [ No If yes, when?

Have you ever completed a psychological and/or an educational assessment for your child? [JYes [ONo (If yes, please provide.)

Is your child currently being serviced by a 504 plan or an Individual Education Plan? JYes [ No

Academic Information

Current School

Address

City State Zip

Phone Fax

Headmaster/Principal Number of Years Attended

Type of School [] Public [ Private/Parochial [ Independent Current Grade Point Average

Which grades, if any, have been skipped or repeated? If any, please explain on a separate sheet of paper and attach.
Has the candidate ever received any of the following disciplinary actions?  [] Suspension [] Expulsion

[] Asked to Withdraw [J Recommended School Change [J Academic Censure O NA

List former schools and dates attended, most recent first:

School Address Dates Attended

School Address Dates Attended



Has your child participated in any varsity level or summer club sport? If so, what sport, what school/team and where?

Family Information

(Father) ] Mr. O Dr. ] Rev. Full Name

Home Address (if different from candidate’s)

City State Zip
Home Phone Cell Phone

Email Occupation/Title

Employer Business Phone

(Mother) [ Mrs. O Dr. [ Rev. [ Ms. Full Name

Home Address (if different from candidate’s)

City State Zip
Home Phone Cell Phone

Email Occupation/Title

Employer Business Phone

Relationship Status ~ [] Married [ Separated I Divorced [ Single Parent

Custody Arrangement

(Stepfather) [ Mr. [ Dr. ] Rev. Full Name

Cell Phone Occupation/Title

Employer Business Phone

(Stepmother) [] Mrs. [ Dr. ] Rev. [0 Ms. Full Name

Cell Phone Occupation/Title

Employer Business Phone

(Siblings)

Name Birth Date Grade School/College Attending
Name Birth Date Grade School/College Attending
(Paternal Grandparents) Names

Mailing Address

City State Zip
(Maternal Grandparents) Names

Mailing Address

City State Zip




