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ENROLLMENT APPLICATION

Children must be 2.5 to 3.5 years old and completely potty trained to enter our Montessori Program. Children must
be 5 years old by September 1st to enter Kindergarten.

Applying for School Year:

Full Legal Name:

Preferred Name: Age: Gender: M/ F Date of Birth:
(as of today)

Grade Entering: If Preschool: [0 Half-Day Program or [ Full-Day Program
(Full-Day Program is reserved for 5 year olds and above or by special arrangement only)

Neighborhood Public Elementary School:

Is the applicant baptized Orthodox? [dYes [ No If yes, Baptismal Name:

Applicant lives with: [0 Both Parents [ Grandparent / Guardian [0 Mother [ Father

Applicant’s: [ Parents are divorced [J Parents are separated [ Mother is deceased O Father is deceased
Mother’s Name: Cell phone:
Address: Home Phone:
Email:
Employer: Business Phone:
Father’s Name: Cell phone:
Address: Home Phone:
Email:
Employer: Business Phone:

Church your family currently attends:

Is it Orthodox? OO Yes [ No Ifyes, please submit an Orthodox Student Verification Form with application

Priest’s/Pastor’s Name: Phone Number:

Does your child attend Sunday School regularly? [ Yes [ No

Please describe your family’s involvement in parish activities:




All elementary students applying for admission are required to complete an entrance interview to determine
whether the student is academically prepared for the grade level they are applying for.

Previous School: Phone Number:

School Address:

Describe any specific needs (physically, spiritually, and emotionally) that your child has:

Has your child ever had an I.E.P (Individual Education Plan) or service plan? [0 Yes [ No Ifyes, please submit a copy

with application

Has this student ever been retained a grade? OO Yes [ No Ifyes, which grade?

Please assess your child in the following areas using the scale below:
CD (consistently demonstrates), UD (Usually demonstrates), ID (Inconsistently demonstrates)

Academic Skill: Oco Oub 0OID
Able to stay on task: Oco Oub 0OID
Able to follow directions: Oco Oub 0OID
Ability to work independently: Oco Oub 0OID
Ability to organize one’s self Oco Oub 0OID
Attitudes/behavior towards adults: Oco Oub 0OID
Attitudes/behavior towards peers: Oco Oub 0OID

How did you hear about us?

If you wish ASA to rely on financial and credit information other than what is included in your credit report from the
credit reporting agencies, please provide that information as an attachment.

| declare that the information reported on this form, to the best of my knowledge and belief, is true, correct, and
complete and authorize Agia Sophia Academy to run any credit and/or background checks they feel are necessary.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:

Please submit the completed application to ASA, along with the following required documents:
O S50 non-refundable application fee
Student’s Birth Certificate
Completed Parent Questionnaire
Submit the Orthodox Student Verification Form to your Parish Priest (For Orthodox Christian students only)
Submit the Request For Records form to your child’s previous school
Submit the Teacher Recommendation form to your child’s previous teacher or daycare provider

O oo0oogao

** please note: submitting an application is not a guarantee of admittance **



