NEW COVENANT

PLEASE
ATTACH
INTERNATIONAL APPLICATION FOR ADMISSION RECENT

PHOTO

APPLICANT

LAST NAME FIRST MIDDLE PREFERRED NAME

Current Grade Application for Grade Date of Entrance 0 Male O Female

Date of Birth Applicant’s Social Security Number

Has applicant previously applied for admission to NCA? O Yes O No Did applicant attend NCA? O Yes O No

Name of Parents/Guardians

LAST NAME TITLE FIRST NAME FATHER TITLE FIRST NAME MOTHER
Present Address
STREET CITY STATE ZIP HOME PHONE

Applicant lives with: Check any that apply: Applicant’s

3 Father O Stepfather 3 Other O Father is deceased O Parents are divorced*

O Mother 3 Stepmother O Other O Mother is deceased O Parents are separated*

Father’'s Occupation Mother’s Occupation

Business Name Business Name

Business Address Business Address

Work Phone Cell Work Phone Cell

Primary E-mail address for family

Sibling’s Names, Grades, and Schools Attending

We first learned of NCA through: O Student(s) currently enrolled 3 Minister O Alumni O Other

O Telephone Book ([ Newspaper O Radio O Parent of NCA Student (Name)

Key factor influencing us to apply to NCA: O Location [ Christian philosophy [ Academic program
O Displeasure with public school [ Desire to attend private school O Recommendation of NCA family OOther

CHURCH PRESENTLY ATTENDING Address No. of Yrs.
Please check the appropriate boxes:
3 Applicant attends church regularly O Parents attend church regularly O Other

3 Applicant belongs to youth group O Applicant attends Sunday School

LAST SCHOOL ATTENDED Grade(s) Dates

Address

STREET CITY STATE  ZIP PHONE FAX



*Please give the Recommendation Forms to the Pastor and Teacher to be completed and submitted to the school.

Has the applicant skipped a grade? [ Yes O No

Has the applicant been retained? O Yes O No
Has the applicant been suspended or expelled? O Yes O No
Does the student have strong English speaking abilities? O Yes O No

Does the applicant require any medication? O Yes O No

If you answered “Yes” to any of the above questions, please attach an explanation on separate sheets of paper. In addition,
please attach any test results or other documentation.

APPLICANT: List activities, talents, athletics that interest you.

PARENT: Please make a statement describing your personal Christian experience and faith (use additional sheets of

paper if needed).

PARENT: Please indicate why you want to enroll your child(ren) in NCA.

I/We affirm that all information contained in this application is, to the best of my/our knowledge, true and accurate. I/We
acknowledge that providing false, misleading, or evasive answers will be sufficient grounds for rejection of this application
and/or subsequent dismissal of my/our child/children from NCA. I/We hereby state that our family does not owe any
outstanding amount of tuition/fees to any Christian or private school.

Signature of Mother/Guardian Date Mother/Guardian Social Security Number
Signature of Father/Guardian Date Father/Guardian Social Security Number
Signature of Student Entering Grades 7-12 Date This Application must be accompanied by the non-refundable

Application Fee of $100.

New Covenant Academy admits students of any race, color, national or ethnic origin to all the rights, privileges, programs,
and activities generally accorded or made available to students at the school, and does not discriminate in the administration
of any of the programs of the school.

It is the responsibility of the parents/applicant to (1) give reference forms to a teacher and pastor; (2) have current report
cards/transcripts sent to the Academy(with English translation); (3) Submit copy of passport, visa and immunization records
and (4) to arrange for any necessary testing and interview with the admissions office.

New Covenant Academy, 3304 South Cox Road, Springfield, Missouri 65807 Tel: (417) 887-9848 Fax: (417) 887-2419

Www.newcovenant.net



