
New Vision Christian School 

Homeschool Application 

 FOR SCHOOL USE ONLY 

  Date received ________________ 

 Registration Fee 

 Birth Certificate 

 Immunization 

Name _______________________________ Age ______ Gender ____________ 

Preferred Name _________________________________ 

Parent/Guardian Name ______________________________________________ 

Address ___________________________ City ______________ Zip __________  

Home Phone ____________________  Alternate Number __________________ 

Social Security Number ____________________  Date of  Birth ______________ 

Applying for Grade ____________   Applying for  _____________  School Year 

Academic History 
Current School ______________________________ Years of  Attendance______ 

Previous School (s) ___________________________ Years of  Attendance______ 

Has the applicant ever been put on probation or suspended from school? _______ 

If  yes, pleas explain _________________________________________________ 

Has the applicant ever had to repeat a grade? _____ If  yes, which grade? ______ 

Please state the reason for retention_____________________________________ 

Has the applicant ever skipped a grade?_______ If  yes, which grade? _________ 

Please state the reason for advancement_________________________________ 

Has the applicant been enrolled in advanced programs for the gifted? _________ 

 
NOTE: A copy of applicant’s birth certificate must be received prior to the first day of school.  

Student Information 

Educational Plan must be mailed or emailed to the school for approval.  Please list book titles and/or publishers for your      

student(s). If registering more than one student, list the student's name, followed by their educational plan. List the courses 

each student will be taking and the textbooks/resources the student will be using for each course. Please be specific. You 

should have books for every subject or a publisher's name.  

Applications will not be approved without an educational plan 


