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APPLICATION and CONTRACT FOR ADMISSION 
 

A non-refundable $250 application fee and $1,200 advance tuition deposit must accompany this form. 
 
Applicant’s Full Name ____________________________________________________ 
 
SS# ___________________________ Preferred Name or Nickname_______________ 
 
Mailing Address _________________________________________________________ 
 
Street Address___________________________________________________________ 
 
City______________________________ State______________ Zip________________ 
 
E-mail __________________________________ Phone # _______________________ 
 
Applying for the school year _______________________________________________ 
 
Date of Birth________________________ Male _____________ Female ___________ 
 
Place of Birth ___________________________________________________________ 
 
Names of parent(s) or guardian(s) with whom student is living with: 
 
Both _______________ Mother ________________ Father _____________________ 
 
Guardian/Other (specify) _________________________________________________ 
 
Street Address (if different than above)  
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
If parents are separated or divorced, who has legal custody? 

Mother _____________ Father ______________ Both ______________ 
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Father’ Name ___________________________________________________________ 
 
Cell # ____________________________________ Work # _______________________ 
 
Mother’s Name __________________________________________________________ 
 
Cell # _____________________________________ Work # ______________________ 
 
 
Please share any information concerning behavioral, emotional, medical or physical needs of your child. 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
If students have recent (within 3 years) psycho-educational evaluations, these evaluations are due at the 
submission of this application. 

 
Indicate the following information: 

Psycho-educational Evaluation: Date of Testing   ____________________________________ 
 
Licensed psychologist who administered evaluation:  ____________________________________ 
 
If the applicant was in public education, did he/she hold: 

 Individual Education Plan (IEP):     yes   no 
o Please indicate the applicant’s classification:  ______________________________ 

 504 Plan:      yes   no 
 
Your signature indicates your willingness to support the enforcement of the Policies and Procedures of 
Longleaf Academy.  It is agreed that once the child has been accepted and is in attendance in any given 
school year, the parents (or guardian) are obligated for a full year’s tuition.  Advanced tuition and 
registration fees are non-refundable.   
 
Parent or Guardian Signature _____________________________________________ 
 
Date _____________________________ 
 
Principal Signature ______________________________________________________ 
 
Date _____________________________ 
 
Longleaf Academy reserves the right to withhold the admission decision until the office receives an 
official transcript (if applicable) from the applicant’s current school.  Therefore, parents need to sign a 
transcript release form that enables our office to obtain an official transcript from the applicant’s current 
school. 
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