Ottawa Victory Christian Academy Admission Form


STUDENT ADMISSION APPLICATION 	Date of Application: _______________________

(Please print)
Name: _____________________________________________________________________________________ 
	Surname			Given Name(s)

Name used: ____________________________________________________  			Male/Female

Date of Birth: ______________________________ 	Grade as of September 2023: _____________________ 
Day / Month / Year 

Permanent Address: _______________________________________________________________________________________________________
Street Suite
________________________________________________________________________________________________________
City Province Country Postal / Zip Code

Family Situation (underline all that apply) Applicant lives with: mother and father, mother, father, stepmother, stepfather, parents divorced, parents separated, father deceased, mother deceased, guardian, other.

Please indicate any court orders or access issues the academy should be aware of:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


FATHER Dr. Mr. (please circle) 					MOTHER Dr. Mrs. Ms. Miss (please circle)
Full Name: ______________________________________________ Full Name: _____________________________________

Home Address (if different from child): _______________________ Home Address (if different from child): ________________
_______________________________________________________ _______________________________________________
Street Suite 						Street Suite
_______________________________________________________ _______________________________________________
Province Postal Code 					Province Postal Code

Home Phone: ____________________________________________ Home Phone: ___________________________________

Cellular: ________________________________________________ Cellular: _______________________________________

Email: __________________________________________________ Email: ________________________________________

Occupation / Title: _________________________________________ Occupation / Title: _______________________________

Employer Name & Address: _________________________________ Employer Name & Address: _______________________
_________________________________________________________ ______________________________________________

Business Phone: ___________________________________________ Business Phone: _________________________________

Business Email: ____________________________________________ Business Email: ________________________________

Stepparent (if applicable): ____________________________________ Stepparent (if applicable): ________________________

Home Phone: ____________________________________________ Home Phone: ___________________________________

Cellular: ________________________________________________ Cellular: _______________________________________

Email: __________________________________________________ Email: ________________________________________

Emergency Contacts (when neither parent can be reached):

Name: ___________________________________________________________________ Telephone: _____________________

Name: ___________________________________________________________________ Telephone: _____________________

Name: ___________________________________________________________________ Telephone: _____________________



Student’s Current School (if applicable): _______________________________________________________________________________________________________
(or last school attended)
Address: ________________________________________________________________________________________________________
Street City Province Country Postal Code

Phone: ____________________________________ Fax Number: _____________________Grade Completed: ______________



Health of Student
Are there any physical, emotional, or other difficulties that we should be aware of?
Hearing ____ Vision ____ Heart ____ Speech ____ Asthma ____ Diabetes ____ Allergies ____

Please Explain: ________________________________________________________________________________________________________

________________________________________________________________________________________________________



Immunization Information for Public Health Nurse:
For all new kindergarten children, and students who are transferring please provide the office with a photocopy of your son or daughter’s immunization card.





Process Information
Do you agree to transfer files to this school? Yes/ No

Date at which you wish to enroll student __________ / ____________ / ____________
Day/Month/Year
Have you received adequate information? Yes/ No

I have read the newest edition of the Parent Handbook and the Tuition Commitment Form of Ottawa Victory Christian Academy and agree to accept the regulations of Ottawa Victory Christian Academy as set out therein.


Signature of Parent(s) or Legal Guardians (s): __________________________________________ Date: __________________


Signature of Parent(s) or Legal Guardians (s): __________________________________________ Date: ___________________





Personal information on this form is being collected under the authority of the Education Act, and will be used for the establishment and maintenance of the Ontario Student Record in accordance with the OSR Guideline 2000. Access to OSR Records may be obtained by contacting the Principal. Questions should be directed to the principal of the school at 613-800-1541.
