Check List For Student File
Student Name_______________________________________
Grade______________________Year____________________
Date Applied ________________________________________
_____Application
_____Application Fee Paid (new)

Date_____________Ck#____________Cash__________

_____Interview Completed
_____Book Usage/Materials Fee Paid

Date_____________Ck#___________Cash___________

_____Placement Assessment Completed
_____Placement Assess Fee Paid (new)

Date____________Ck#____________Cash_________

_____School Physical
_____Birth Certificate
_____Immunization Record
_____Forms signed

Tuition Contract_____ Photo Release______ Hold Harmless______
Med Release_____ Parent Agree______ Application______

_____Given Handbook
_____Given Uniform Catalog

VICTORY ACADEMY ADMISSIONS APPLICATION 2017-2018
Victory Academy does not discriminate on the basis of race, color, or national origin in the
administration of its educational policies, admission policies, scholarships, athletic programs or
other school sponsored events.
Date _____________________________

Student Information
Name__________________________________________________________Age________DOB__________Sex_______
Current School __________________________________________________Applying for Grade________________

Family Information
Home Address _________________________________________________Home Phone________________________
Father’s Name____________________________________Cell__________________Email______________________
Place of Employment __________________________________________________Bus. Phone__________________
Mother’s Name___________________________________Cell___________________Email_____________________
Place of Employment __________________________________________________Bus. Phone__________________
If you are separated or divorced from your spouse, please list contact information for him/her:
Name ______________________________________________Home Address__________________________________
Home Phone _______________________________________Email __________________________________________

Emergency Contact Information (For other than parents)
Contact 1___________________________________________________________________________________________
Relationship to child ______________________________________________Phone ___________________________
Contact 2___________________________________________________________________________________________
Relationship to child _____________________________________________Phone____________________________
Contact 3 __________________________________________________________________________________________
Relationship to child _____________________________________________Phone____________________________

Pick-up Information
Please list all persons authorized to pick up your child from school.
1. ______________________________________________________________Phone____________________________
2. ______________________________________________________________Phone____________________________
3. ______________________________________________________________Phone____________________________
4. ______________________________________________________________Phone____________________________

Grandparent Information
Information used for Newsletter and Special Events Mailings
Father’s Parents ________________________________Mother’s Parents___________________________________
Address_________________________________________Address___________________________________________
City/State/Zip__________________________________City/State/Zip_____________________________________

Educational History and Goals
Please be candid with your answers as Victory Academy is not equipped to handle
severe learning disabilities or behavioral issues.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Has your child ever been referred for testing or placed in a special program? (circle) Yes / No
Has your child ever repeated a grade for any reason? (circle) Yes / No
Has your child ever received any special help or tutoring? (circle) Yes / No
Has your child ever been suspended or expelled by a previous school? (circle) Yes / No
Has your child ever seen a counselor/doctor for any type of social, behavioral, or mental problems?
(circle) Yes /No
Has your child ever been diagnosed as having hyperactivity, ADHA, or ADD? (circle) Yes /No
Do you suspect or have you been told that your child has dyslexia? (circle) Yes/ No
Has your child ever been involved with legal problems or been arrested? (circle) Yes / No
What special honors has your child received?________________________________________________

If you have answered yes to any of the previous questions, please explain briefly below.

List your child’s special interests, skills, and abilities._______________________________________
___________________________________________________________________________________________
What are your long term educational goals for your child? __________________________________
____________________________________________________________________________________________

What role(s) do you envision Victory Academy having in relation to these goals both this year
and long term?_____________________________________________________________________________
____________________________________________________________________________________________
What role(s) should parents play in the education of their child(ren)?_________________________
____________________________________________________________________________________________
Is either parent, step-parent, or guardian opposed to a Christian education? (circle) Yes /No

Religious Background
Do you currently attend church? _______________Where?__________________________________________
What do you understand to be the meaning/significance of Biblical salvation? Please explain below.

SUPPLEMENTAL ADMISSIONS QUESTIONNAIRE
(An “open book” questionnaire - answers are on following page)
1. Do you support the following aspects of the curriculum and school policies?
(circle Y-Yes, N-No, Q-Qualified Answer)
Discipline Policy
Latin
Dress Code

Y N Q
Y N Q
Y N Q

Outside Reading/Homework
Learning Disability Policy
Classical Philosophy

Y N Q
Y N Q
Y N Q

For Qualified answers, please explain:

2. If a conflict arises between you (or your child) and the classroom teacher, an
administrator, or the school board, how would you attempt to resolve it? At
what point, if any, would you call or write to other parents?

3. Which virtues would you most like your child to exhibit?

4. With regard to your personal priorities for your child which is more important, high
achievement or doing one’s best?
How do you communicate that to your child?

5. If you found that your child was sinking academically, how would you respond?

6. How much time for homework is tolerable in your family (hours per night, which nights)?

7. Should a grade of “C” be a cause for pride and praise if a student is working to the best
of his potential? Why or why not?

8. Would you expect a teacher in a class of 15 students to spend 25% of his/her effort on
one child with academic, behavioral, or emotional problems, even if that child were yours?
Why or why not?

9. How do you promote spiritual values in your home?

ANSWER KEY TO SUPPLEMENTAL ADMISSIONS QUESTIONAIRE
Why are we giving you an open-book questionnaire? It’s similar to a driver’s license
examination. You get the questions and answers ahead of time because the goal is not to flunk
applicants, but rather to make sure they read and understand the lesson. Every one of those
questions deals with real-life questions and concerns we will have at Victory Academy. When you read
our answers which reflect the school’s philosophy, you may wholeheartedly agree, or you may not
agree at all. If you don’t agree, then you have three choices of action. First, you can decide not to
enroll your child and choose another school more in keeping with your philosophy. Second, you can
de be honest about your disagreement, but plan to go along with our philosophy of education. Third,
you can agree and figure you can always object later. However, if this isn’t a school you can appreciate
unreservedly (or at least tolerably) and support without major changes, the best course would be to
back out gracefully now. The Lord God (Deut. 6:4-9, Eph. 6:4) requires parents to be active leaders in
the education of their children, but that responsibility does not include trying to re-shape an entire
class or institution to fit your individual preferences. Positive criticism and ideas are always welcome,
especially when they are in line with our adopted philosophy. We are eager to answer any question
you may have which will help you make a good decision.
Answers
1. You would be surprised how often a parent will object one facet of the school’s program. We expect
all the applicable school policies to be willingly obeyed. If your attitude is not supportive, your child
will pick it up, and this will be reflected in his work and attitude at school.
2. Conflicts should be resolved at the lowest level possible, in accordance with Matthew 18. If you
have a problem with a teacher, the principal, a board member or other parents, you must first meet
with the person involved, and if an agreement cannot be reached, both parties should then
approach the next level of authority. You should not gossip with other parents about a problem.
3. Answers to this question will vary from family to family and child to child. But we would like to get
an idea what values are important to your family.
4. Wise parents will not contribute to a modern society’s worship of success by paying too much
attention to the outward marks of achievement. Our goal is for every student to do his best, to work
up to his potential in every area. Not every student is able to high-jump seven feet, just as not every
student can make the honor rolls at Victory Academy. All students have their strengths and their
weaknesses.
5. One of Victory’s greatest strengths is to encourage academic excellence. Our curriculum goals
demand much effort from every student. Parents of students who must work harder to keep up with
the academic demands may well need to limit extracurricular activities and focus on academics
instead.
6. We have set certain guidelines for homework for each grade level. These are based on what we
believe to be reasonable amounts for most students. We highly value family time and will do all we
can to respect yours. If your student uses the time given in class to work, normally he should not
have an excessive amount of homework.
7. Students transferring in and out of Victory Academy may find that good grades are harder to come
by at our school. A grade of “C” may represent average achievement at Victory, but may also represent
excellent effort by a given student. That student should not be made to feel inferior by a parent’s
expectation for higher marks. If you want uniformly high grades, this may not be the school for you. If
you want high and meaningful achievement, it is.
8. A teacher’s attention is never going to be evenly divided among students; nor is a parent’s among
his own children. But there is a point beyond which we are being unfair to the compliant majority.
This is a small school with a conservative budget and limited resources, and we simply can’t be
all things to all people.
9. There is no right answer here, of course. We want to know what is important to your family.

TUITION COSTS FOR 2016 – 2017
(Tuition costs for 2017-2018 to be determined)
APPLICATION/PLACEMENT ASSESSMENT FEE
New Student Application Fee
New Student Placement Assessment Fee

$25 (non-refundable)
$50 (payable on day of testing)

BOOK USUAGE AND SUPPLY FEE
Junior Kindergarten

$200

K5 – 6th Grades

$375

TUITION

Annual

10 Months
Aug to May

12 Months
June to May

Junior Kindergarten 2 day
Junior Kindergarten 3 day
Junior Kindergarten 5 day

$1500
$2100
$2700

$150
$210
$270

Kindergarten

$3300

$330

$275

1st – 6th Grades

$3600

$360

$300

$125
$175
$225

FINANCIAL ASSISTANCE
If financial assistance is needed, tuition payments may be paid on a 12 month payment plan starting June 1st
and ending May 1st of said school term.

VICTORY ACADEMY OCALA TUITION PAYMENT CONTRACT
Please choose one of the following Tuition Payment Contracts below:

Tuition Payment Contract for the Ten Month Program:
______________________________________________ agree(s) to pay ___________ per month for Ten months
Parents names
beginning August 1, ___________________ through May 1, __________________; due by the fifth of each month.
Tuition is for _______________________________________________________________________. Name of student(s)

Parent/Guardian Signature ________________________________________________________Date _________________
Parent/Guardian Signature_________________________________________________________Date _________________

(12 month on next page)

Tuition Payment Contract for the Twelve Month Program:
______________________________________________ agree(s) to pay ___________ per month for Twelve months
Parents names
beginning June 1, ___________________ through May 1, __________________; due by the fifth of each month.
Tuition is for _____________________________________________________________________.
Name of student(s)
Parent/Guardian Signature _________________________________________________________Date _________________

Parent/Guardian Signature _________________________________________________________Date _________________

VICTORY ACADEMY OCALA
HOLD HARMLESS AGREEMENT
I hereby agree to assume the risk of and hold harmless and release Victory Academy Ocala and their staff employees,
volunteers, or organization, both collectively and individually, from liability in the event of injury while on school
property during and after school hours. This includes but is not limited to: Physical Education classes, recess, any
extracurricular sports activities, school events, and work days held on school grounds. I further assume the risk of and hold
harmless and release Victory Academy Ocala and their staff employees, volunteers, or organization, both collectively and
individually, from liability in the event of injury while on school sponsored field trips.

I have hereunto set my hand this ___________________day of _________________________________, 20_________
Parent/Guardian signature ___________________________________________________________________________
Parent/Guardian signature ___________________________________________________________________________

MEDICAL INFORMATION AND RELEASE FORM
VICTORY ACADEMY OCALA
Date________________________________
Student ___________________________________________________Grade______________________
Medical Information
Physician __________________________________________ Phone _____________________________
Dentist ____________________________________________ Phone _____________________________
Hospital _________________________________________
Insurance Carrier ____________________________________ Policy Number ______________________
Allergies ______________________________________________________________________________
Current Medications _____________________________________________________________________
Other Concerns _________________________________________________________________________

MEDICAL RELEASE
I, _________________________________________, being the parent/guardian of _________________________________,
have appointed Victory Academy Ocala Staff full power to:
1. Non-Prescription medicine: administer the following non-prescription medicine during the course of this school
year as needed:
____________________________________________________________________________________________
2. Medical and hospital care for my child: authorize and execute my consent for any and all medical or hospital care and
treatment deemed necessary by a duly licensed physician for the health and well-being of my above named child
3. Travel: to do all acts necessary or convenient for providing transportation to or from or in connection with any field
trip or athletic event and to provide care at any such function.
4. Hold harmless agreement: Further, I hereby agree to assume the risk of and hold harmless and release Victory
Academy Ocala and their staff employees, volunteers, or organization, both collectively and individually, from
liability in the aforesaid instances. However, this shall not apply to willful or wanton misconduct affecting my child.
Parents are responsible for any damages.

I have hereunto set my hand this __________________day of __________________________________, 20_____
Parent/Guardian signature _______________________________________________________________________
Parent/Guardian signature _______________________________________________________________________

VICTORY ACADEMY OCALA
PHOTO RELEASE FORM
School Year ________________________________________________________
I give/do not give (please circle one) Victory Academy Ocala permission to post my child’s photograph on their web
site during this current and subsequent school years.

Parent/Guardian signature ___________________________________________________Date __________________
Parent/Guardian signature ___________________________________________________Date___________________

Victory Academy Ocala Statement of Faith
We believe the Bible to be the inspired, the only infallible, authoritative, inerrant Word of God in its entirety and, therefore,
is our final authority in matters of faith and practice. (2 Timothy 3:16, 2 Peter 1:21).
We believe there is one God, eternally existent in three persons – Father, Son, and Holy Spirit. He is omnipotent, omniscient,
and omnipresent. (Genesis 1:1, Matthew 28:19, John 10:30)
We believe in the deity of our Lord Jesus Christ (John 10:33), His virgin birth (Is 7:14, Matthew 1:23, Luke 1:35), His sinless life (Hebrews
4:15, 7:26), His miracles (John 2:11), His vicarious and atoning death (1Corinthians 15:3, Ephesians 1:7, Hebrews 2:9), His Resurrection
(John 11:25, I Corinthians 15:4), His Ascension to the right hand of God (Mark 16.19), His personal return in power and glory (Acts
1:11, Revelation 19:11).

We believe in the absolute necessity of regeneration by the Holy Spirit for salvation because of the exceeding sinfulness of
human nature and that men are justified on the single ground of faith in the shed blood of Christ and that only by God’s
grace and through faith alone are we saved (John 3:16-19, 5:24; Romans 3:23, 5:8-9; Ephesians 2:8-10; Titus 3:5).
We believe that faith without works is dead (James 2:17, 26).
We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life, and they that are
lost unto the resurrection of condemnation (John 5:28-29).

We believe in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9, 1 Corinthians 2:12-13, Galatians 3:26-28).
We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life (Romans
8:13-14; 1 Corinthians 3:16, 6:19-20; Ephesians 4:30, 5:18).
We believe that God wonderfully and immutably creates each person as male or female. These two distinct, complimentary genders
together reflect the image and nature of God. (Genesis 1:27-28) Rejection of one’s biological gender is a rejection of the image of
God within that person.
genders together reflect the image and nature of God.

Rejection of one’s biological gender is a rejection of

We believe that the term “marriage” has only one meaning and that is marriage sanctioned by God which joins
one man (biological male) and one woman (biological female) in a single, exclusive union, as delineated in Scripture.
(Genesis 2:18-25) We believe that God intends sexual intimacy to occur only between a man and a woman who are married to
each other. (I Corinthians 6:18, 7:2-5, Hebrews 13:4) We believe that God has commanded that no intimate sexual activity be
engaged in outside of a marriage between a man and a woman. (Genesis 2:18, 22-24, Matthew 19:4-6, Mark 10:6-9, Hebrews 13:4)
We believe that any form of sexual immorality (including adultery, fornication, homosexual behavior, bisexual conduct,
bestiality, incest, and use of pornography) is sinful and offensive to God. (Matthew 15:18-20, I Corinthians 6:9-10)
We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking His mercy and
forgiveness through Jesus Christ. (Acts 3:19-21, Romans 10:9-10, I Corinthians 6:9-11)

We believe that every person must be afforded compassion, love, kindness, respect, and dignity. (Mark 12:28-31, Luke 6:31)
Hateful and harassing behavior or attitudes directed toward any individual are to be repudiated and are not in accord with
Scripture nor the values of Victory Academy Ocala.
We believe in the sanctity of God-given human life, that it begins at the moment of conception and that it is a violation of
God’s Sixth Commandment to purposefully and willfully end a life before birth. (Psalm 139:13-16)
We believe that in order to preserve the function and integrity of Victory Academy Ocala as part of the local Body of Christ and
to provide a biblical role model to Victory Academy Ocala’s staff, students, and the community, it is imperative that all persons
employed by Victory Academy Ocala in any capacity, or who serve as volunteers, agree to and abide by this
Statement on Faith. (Matthew 5:16, Philippians 2:14-16, I Thessalonians 5:22)

This Statement of Faith does not exhaust the extent of our beliefs. The Bible itself, as the inspired and infallible Word of
God that speaks with final authority concerning truth, morality and the proper conduct of mankind, is the sole and final
source of all that we believe. Victory Academy Ocala’s Governing Board of Directors has final interpretive authority
regarding the Bible’s meaning and application as it relates to Victory Academy Ocala’s faith, doctrine, practice, policy, and
discipline.
I acknowledge that I have read the above Statement of Faith and understand that Victory Academy Ocala is
governed by it.
Parent/Guardian Signature(s)__________________________________________________________________________Date__________________

PARENT COOPERATION AGREEMENT
As a parent/guardian of a child attending Victory Academy Ocala, I support the principles listed below:
1. I fully assent to Victory Academy Ocala teaching and acting according to their stated Statement of Faith,
Statement on the Family, and Philosophy of Education.
2. I will support the beliefs, ideals, curriculum, and teaching methodology of Victory Academy Ocala.
3. I will support the discipline policy of the school as stated in the Parent/Student Handbook.
4. I understand that the school, after consultation with parents, has final responsibility for deciding the
placement of my child in the proper grade level.
5. I will be financially responsible to pay tuition by the 5th of each month and for any damage caused to
school property by my child.
6. If problems regarding my child’s education arise, I will discuss matters directly with my child’s teacher
first, and if not resolved, then the administration, avoiding gossip or negative talk with others. I will
attempt to resolve such difficulties in a manner consistent with Biblical principles as stated in Matthew
18:15-17.
7. I will support the school and its policies concerning dress code, student conduct and all other matters
outlined in the Parent/Student Handbook.
8. I will assume my part of the responsibility of my child’s education by supervising assigned homework,
keeping regular communication with my child’s teacher, and arriving to school on time.
9. I will empress upon my child that he/she must follow a standard of conduct in accordance with high
Christian principles by respecting and obeying willingly those in authority, striving for academic
excellence, reframing from dissension, and maintaining high moral standards in words and actions both
in and out of school.
10. I will support, to the best of my ability, the various activities of the school including the school
fundraisers. I will support Victory Academy Ocala through prayer and time, as I am able.
11. Should I decide to withdraw or not enroll my student after fees are paid, I understand
that all fees (Application, Book Usage and Supply etc.) are non-refundable knowing
that the Academy has established a budget based on enrollment. I understand that
the Book Usage and Supply fee do not constitute ownership of books but rather
enable my student to use the books for the duration of the school year.
12. I understand that all parents are automatically a part Victory Academy’s Parent Teacher Fellowship.
This organization exists to enhance our school through fundraisers, special events, and fellowship
with other school families. I will support this group to the best of my ability.
13. Each family is asked to volunteer 20 hours over the course of the school year. For all hours not donated
by April 30th, a $25 per hour fee will be charged on your May invoice

Parent/Guardian Signature(s)
We represent that all the information stated in this entire application is true and factual and
we support the principles listed above in the Parent Cooperation Agreement.
Parent/Guardian signature_________________________________________________Date__________________
Parent/Guardian signature_________________________________________________Date___________________

VICTORY ACADEMY OCALA
3401 SE Lake Weir Ave.
Ocala, FL 34471

TRANSCRIPT REQUEST FORM

REQUEST FROM: (Name, Social Security Number and Address)
Name _______________________________________________________________________
Social Security Number _________________________________________________________
Address ______________________________________________________________________

I, ______________________________ give _______________________________ permission to
(Parents name) (School providing transcript)
send a copy of ____________________________ transcript to the School listed below.
(Your child’s name)
Thank you,
Your signature ___________________________________________Date ___________________

WHERE TRANSCRIPTS SHOULD BE SENT:

Victory Academy Ocala
3401 S.E. Lake Weir Avenue
Ocala, FL 34471
Phone (352) 622-4410

Fax (352) 694-1003

