[bookmark: _Hlk32247420][image: ] 	                            God’s Provision Academy
Admissions Application
Please print Clearly and Complete all sections of this form.For Office Use only 
Result: Accept / Decline / Waitlist


Child’s Last Name: __________________________ 	 Child’s First Name: ______________________________
Child’s Middle Name: ________________________	Child’s preferred Name: ___________________________
Gender:   Male / Female 				Date of Birth: ___________________________________
Child’s Nationality: _________________________	Child’s Home language:___________________________
Grade Child is applying for: ____________________	School year applying for: __________________________
Name/Dates of Previous schools/Schools attended: _________________________________________________ 
_____________________________________________________________________________________________
Did Child encounter difficulties at previous school (Explain):  __________________________________________
_____________________________________________________________________________________________
Does child have special needs (explain): __________________________________________________________
Please attach: 
	· Birth Certificate
	· Previous Report Cards
	· Social security Card 

	· Shot Record 
	· Current year photo 
	· Proof of address 

	· Medical Conditions, Allergies & Dietary restrictions 
	· Parental income proof (W2 or similar)
	· Signed commitment to the school letter


															
Parental Responsibility- Please indicate appropriate situation for child

	· Mother 
	· Father 

	· Mother & Father 
	· Other 



Parents/Guardian Names & Occupation : ___________________________________________________________ 
_____________________________________________________________________________________________
Address : _____________________________________________________________________________________
Parent Contact Number: ________________________	Parent phone Number: ___________________________
Parent Email Address: ___________________________ Parent Email Address: ____________________________

Sibling Information – Please indicate any sibling child may have 

Does Child have Siblings: _______________________	What is the child’s position in family :____________________
Brothers: ___________________ 			Brothers ages ________________
Sisters: _____________________			Sisters ages: _________________
If children attend GPA, please indicate their student id # ___________________________________________________


Thank you for your interest in God’s Provision Academy.


[bookmark: _GoBack]

															For Office Use only --- DO NOT FILL
Application Received via : Hand / Email / Fax / Online    		Date received :  ______/______/20____
Interviewed: Yes / No / Scheduled        		Interview scheduled for: _____/______/20____  @ _____am/pm
School year applied for: ___________________		Teacher preference _________________________
Sibling info: Applied / Offered / Registered 
Administration Comments: _________________________________________________________________
_________________________________________________________________________________________
___________________________________________________________________________________________
Student Identification #: _______________________ 	Admission decision made: ______/______/20_____
Admission decision made by: ___________________
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