Office Use Only
Date application rec’d

“ Interview Date

A Vine Academy

Please complete this form for all additional Sibling Application
children/students applying to attend Vine Academy 2017-2018

Nine Academy

Last Name:

First Name of Student:

About Your Student ~

1. Does your child want to attend Vine? How do they feel about coming into a classroom environment?

2. Please write a brief appraisal of your student’s character qualities, and maturity level (both strengths and weaknesses).

3. How does your child handle conflict at home? Has your child been corrected for behavioral difficulties by another school or

program?

4. Describe your student’s ability, interest and effort in their studies.

5. Has your student had academic testing? , Is this student at grade level in all core subjects? Does your student read at

grade level? Please explain:
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6. Does your student have any physical, emotional, behavioral or special needs? If yes, please explain:

7. Is your student taking any medications? If yes, please explain.

8. Describe ministries in which your student is currently involved.

9. My student attends church (circle) regularly, occasionally, or never.

| hereby request enrollment of my child/ren listed above as (a) student(s) in Vine Academy. | agree to pay all

fees and fulfill all requirements of enrollment.

| certify the above information is fruthful, complete and accurate.

Mother’s Signature Date

Father's Signature Date
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From your Student ~

1. Would you like to attend Vine Academy? Why or Why not?

2. Tell us about yourself: What are your strengthse What are you interested ing What are you involved ine

3. How can Vine help you grow in your relationship with God? What does that relationship look like today?2

Student Signature Date
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Checklist~

Please attach to each student’s application:
Current academic testing or latest report card or transcript
Current teacher, pastor, and adult references

All components of application packet should be mailed to:

Vine Academy

P.O. Box 817

Morgan Hill, CA 95037

Attention: Admissions

Or email to: admissions@vineacademy.net

Thank you for filling out this application for Vine Academy!

We will contact you as soon as possible informing you of our decision. If the application is accepted, an
interview will be scheduled.
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