	Office only:
Date enrolled: _________________________
Date withdrawn: _______________________
Registration Paid: _______________________
 Interview: _____________________________
1sr Day of Attendance: ___________________                                                                 


[image: logo]                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             	 	                                                                                                                                                                                                                                                                 


   Ivy League Christian Academy
Application for Enrollment 2024 -2025

Student Information  
 Name: ______________________________________________ Nickname: _________________Age:_______  
 Birthday: ____/____/____    ____Male ____Female    Ethnic Origin: __________________________________ 
 Address: _________________________City:_____________________State:_________Zip Code: __________ 
 
Family Information 
 Father's Name: ________________________________Home Phone: _______________Cell: ______________  
 Street Address: ________________________________City: ___________________State: _______Zip_______ 
 Place of Employment: ________________________Position: _______________Work Phone: ______________ Financially Responsible? ___ Yes ___ No   Email Address ____________________________________________ 
  
 Mother's Name: ________________________________ Home Phone: _______________Cell: ____________  
 Street Address: ________________________________City: ___________________State: _______Zip______ 
 Place of Employment: ________________________Position: _______________Work Phone: _____________ Financially Responsible? ___ Yes ___ No   Email Address ____________________________________________ 
  
 Are parents divorced or separated? ______________________ Is child adopted? _______________________ 
 Person(s) having legal custody: ____________________________ Relationship: ________________________ 
 
Church Affiliation: __________________________________________Church Member:  ____Yes ____ No 
 
Admission Information 
 Grade applying for: __________ School attended last year: _________________________________________ 
 Address of school: __________________________________________________________________________ 
 Academic grades have been ____above average    ___   average    ___ below average      
 Have all financial obligations been fulfilled at the school listed above?  ___Yes     ___No 
 Has any grade been repeated? _____If yes, which one: _____  
 Reason:___________________________________________________________________________________ 
 How did you hear about Ivy League Christian Academy? ____________________________________________ 
 Why was this school chosen? _________________________________________________________________
Emergency Contact Information (must be 2 different names/2 different addresses other than parents) 
 Name: _____________________________________ Name: _______________________________________ 
 Address: ___________________________________ Address: ______________________________________ 
 City, State, Zip Code: _________________________ City, State, Zip Code: ____________________________ 
 Phone: ____________________________________ Phone: ________________________________________ 
 
 Person(s) Authorized to pick up Child: _________________________________________________ 
 ____________________________________________________________________________  ____________________________________________________________________________ 
 
 Medical Information (Must give this information)
 Allergies: ________________________________________________________________________________ 
 
 Child’s Physician: ___________________________ Address: _______________________________________ 
 
 Phone: _____________________ Medical Insurance Provider: _____________________________________ 
 
 Policy #: ____________________________ 
 
The parent/guardian authorizes Ivy League Academy to obtain emergency care when he or she cannot be reached and agrees to pay any and all expenses. 
After receiving notification of their child’s illness, the parent/guardian agrees to pick up their child within the hour.
The parent/guardian must inform the school within 24 hours or the next business day after his/her child or 
Any member of the immediate household has developed any reportable communicable disease.
  

NON-DISCRIMINATORY POLICY  
Ivy League Christian Academy admits students and hires staff of any race, color, national or ethnic origin to all rights, privileges, programs, and activities generally made available to students and staff at the school and does not discriminate on the basis of race, color, national or ethnic origin in administering its educational policies, admission policies, and athletic and other school administered programs. 
 
 ____________________________________________                 __________________________________ 
Parent/Guardian Signature                                      		             Date 
 
ILCA’s MISSION
                                                          Achieving Academic excellence
                                                          Learning Biblical principles
                                                          Displaying Christian character

4413 Wishart Road, Virginia Beach, VA  23455
757-502-4507 Telephone                   www.ivyleaguechristianacademy.com                    757-502-7857 Fax
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