680 Peach Orchard Rd.
N Stephenville, TX 76401
Academy Phone: 254-965-8883 Fax: 254-965-8654
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Student Application for Admission (“Application”) should be completed by the student’s parent/guardian. Please print all answers legibly. If a field does
not apply, please write “N/A”. Failure to provide information on this Application sufficient to permit the school to offer admission based on qualifying
residency and disciplinary history will require a conference with a school representative to obtain additional information.

School for Which Student is Registering (Name and City)

Student’s Legal Name Student’s DOB (MM/DD/YYYY) 2022-2023 Grade Entering

Student’s Primary Residence (Street Name, Building and/or Apt. #, City, State, ZIP)

Student’s Primary Phone Student’s E-mail

School Student Attended During the 2021-2022 School Year (School Name, City, State)

Does the student have a documented history of criminal offense, juvenile court adjudication, or disciplinary problems? Yes No
If “Yes”, please explain.

Parent/Guardian with Whom the Student Lives DOB(MM/DD/YYYY) Relationship to Student
Parent/Guardian’s E-mail Address Parent/Guardian’s preferred phone number
Father’s/Guardian’s Name DOB(MM/DD/YYYY)

Father’s/Guardian’s Primary Residence ( Same as Student’s Address)

Father’s/Guardian’s Primary Phone Father’s/Guardian’s E-mail
Check One: Home Work  Cell

Mother’s/Guardian’s Name DOB(MM/DD/YYYY)

Mother’s/Guardian’s Primary Residence ( Same as Student’s Address)

Mother’s/Guardian’s Primary Phone Mother’s/Guardian’s E-mail
Check One: Home Work Cell

“I certify that the information contained in this Application is true and correct.”

Signature Date




