ADMISSION APPLICATION

Thank you for your interest in Lyndon Academy. Our admission process is aimed at discovering the best qualities of our
applicants and determining how they will add to the Lyndon Academy community. The process consists of several parts,
all of which must be completed in order to receive consideration.

All applicants must submit the following:
Q Completed application form with a $100.00 application fee (Non Refundable)
Q School Record Form with parent’s or guardian’s signature (found online on the Admissions Process page)
A School Report Card
Q English language test scores, if student is not a native English speaker
Q Teacher Recommendation Form(s) (found online on the Admissions Process page)
O Most recent standardized test results, if available

In addition, all applicants must:
Q Make an appointment for an interview; and
Q Be screened, observed, and/or take a standardized admissions test, if applicable.

Lyndon Academy does not discriminate on the basis of race, color, gender, religion, national or ethnic origin.

Student’s Name:

Last First M.l Nickname

Address: City State Zip

County: Home Phone: E-Mail Address:

Student lives with: QO Mother & Father O Mother Q Father Q1 Mother & Step-father QO Father & Step-mother QO Other

Date of Birth: Grade Applying For:

Current School Attending: Phone Number:

Address: City State Zip
Father’s Name: Home Phone:

Address: City State Zip

E-Mail Address:

Father's Employer: Work Phone:

Father’s Employer’s Address:
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Mother’'s Name: Home Phone:

Address: City State Zip

E-Mail Address:

Mother’s Employer: Work Phone:

Mother’s Employer’s Address:

Why have you decided to apply to Lyndon Academy?

LIST ANY BROTHERS AND/OR SISTERS ATTENDING LYNDON ACADEMY THIS YEAR

Name Grade Entering

STUDENT - PARENT AGREEMENT

| acknowledge that the information presented on this application form is complete and correct to the best of my
knowledge. | understand that any untruthful statement in this application for admission will subject the applicant, if
admitted, to dismissal from Lyndon Academy.

| understand that | and the applicant will abide by all rules and regulations set forth by Lyndon Academy during the
admissions process. | acknowledge that | am responsible for my actions, and | am responsible for any lost, stolen or
damaged school property. In the event that said property is lost, stolen or damaged, then | understand that | am obligated
for the cost of replacement or repair.

| also understand that this application does not complete the admissions process and that the process is not complete

until Lyndon Academy has received all applicable paperwork and the applicant has been screened, observed and tested. |
have read and agree to all provisions stated in this application.

Student’s Name:

Print Name
Signature of Student: Date:
Parent or Guardian Name:
Print Name
Signature of Parent/Guardian: Date:
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