
Faith Primary School 

19 Brown's Lane 
Waynesboro, VA 22980 

(540) 942-1857 
 

APPLICATION FOR ADMISSION 
 

I hereby apply for the admission of _________________________________________ 
(student’s name) to Faith Primary School as a student in Grade/Class ____________ 
for the ____________________ school year.    I am enclosing the application fee of 
$100.00 per family, which is not refundable.  (Please make check payable to Faith 
Primary School.) 
 

FULL NAME OF STUDENT 
 

 

By what name is student 
known? 

 

DATE OF BIRTH  
 

PHONE NUMBER 
 

 

HOME ADDRESS 
 

 

Name of Mother  
Home Address (if different 
from above) 

 

Home Phone Number  
E   Employer and Occupation  

Business Address  
Business Phone Number                                Between hours: 
Name of Father  
Home Address (if different 
from above) 

 

Home Phone Number  
Employer and Occupation  
Business Address  

Business Phone Number 
 
E-mail addresses 

                               Between hours: 
 
1.                                            2. 

  

 



Faith Primary School does not discriminate on the basis of race, creed, gender, or 
national origin in its consideration of applications for admission.  However, for the 
School’s information, please indicate: 
 
Family’s Home Church: __________________________________________________ 
Address: ______________________________________________________________ 
Is child baptized?    Yes ________    No ________ 
 
If parents are divorced or separated, who is the custodial parent?  
 

 
Who is responsible for finances? ___________________________________________ 
 
Legal Guardian if other than parent/s ________________________________________ 
 
To whom and at which addresses should reports and communications be sent?  
 

 
Name of present school: ____________________________  Present Grade: _______ 
Teacher’s name: ________________________________________________________ 
School Address: _______________________________________ Zip: _____________ 
 
Are there any special needs or concerns which might affect your child’s performance? 
 
 
 
 
 
How do you envision Faith Primary School having an impact on your child? 
 
 
 
 
 
 
 
What are you prepared to do to support Faith Primary in their efforts to educate and 
prepare your child to assume responsibility for himself? 
 
 
 
 
 
 
 
 



Names and ages of brothers and sisters: _____________________________________ 
 

 
Name, address and telephone number of person other than parent/s to be notified in 
case of emergency:  
 
Name: ______________________________________ Phone Number: ____________ 
 
Address: _________________________________________________ Zip: _________ 
 
 
I acknowledge that I am aware that this document is merely an application for admission 
and does not in any way legally bind Faith Primary School or myself.  
 
Because Faith Primary School maintains a waiting list for admission, upon my child’s 
acceptance to Faith Primary School, I agree to inform the school prior to August 1, if I 
do not plan on enrolling my child for the current year.   Failure to notify the school of a 
change of plans will indicate my intention of sending my child to Faith Primary School 
and my agreement to pay the full year’s tuition on a timely basis. 
 
 All information on this application will be considered confidential. 
 
 
Date: ________________________ Signed: _________________________________ 
 
 
 
Please complete and return with your check to: 
 Faith Primary School 
 19 Brown’s Lane 
 Waynesboro, VA 22980 


