
APPLICATION FOR ENROLLMENT 

Family Information 
 

 
 
________________________________________________________________ 
Father/Step-Father/Grandfather/Guardian    Social Security # 
 

________________________________________________________________ 
Mother/Step-Mother/Grandmother/Guardian  Social Security # 
 

________________________________________________________________ 

Address 
 

________________________________________________________________ 

City    State  Zip 
 

________________________________________________________________ 

Home Phone 
 

________________________________________________________________ 
His Work #     Her Work #  
 

________________________________________________________________ 
His Cell Phone #    Her Cell Phone # 
 

________________________________________  � Yes I can receive pictures. 
Parent Email Address 

FISCALLY RESPONSIBLE PARENT 
 

________________________________________________________________ 
Father/Step-Father/Grandfather/Guardian    Social Security # 
 

________________________________________________________________ 
Mother/Step-Mother/Grandmother/Guardian  Social Security # 
 

________________________________________________________________ 

Address 
 

________________________________________________________________ 

City    State  Zip 
 

________________________________________________________________ 

Home Phone 
 

________________________________________________________________ 
His Work #     Her Work #  
 

________________________________________________________________ 
His Cell Phone #    Her Cell Phone # 
 

________________________________________  � Yes I can receive pictures. 
Parent Email Address 

Would you like to receive statements by  email �   or postal mail �?  

 

Academic History 
 

________________________________________________________________________________________________________________________________________ 

Last School Attended                  Grade Last Completed  

________________________________________________________________________________________________________________________________________ 

Mailing Address       City    State  Zip  

List any other schools attended for eighth grade or above (include full name and phone number): 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

Name and Address of Home Church:  _________________________________________________________________ 

Name(s) and age(s) of brother(s)/sister(s): _____________________________________________________________ 

Names of  relatives that have attended SVA  ____________________________________________________________ 

Date of Application ________________________     Entering Grade ____________      School Year _______________ 
 

Applicant’s Name  ________________________________________________________________________________ 
    Last     First     Middle 
Date of Birth  __________________________ Gender    M    F      Social Security # _______________________ 
 

Student Cell Phone # _____________________________________ 
Is the applicant a citizen of the United States? � Yes     �  No  
 If YES, then we must have:      If NO, then we must have:  
▪ A copy of official Birth Certificate  & Social Security Card ▪ Current Passport & Visa or I-20 proving legal status 

   Will you be a Boarding Student or Non-Boarding Student?  (circle one)    



About You 

How Do You See Yourself? 
For each of the areas given below, please check the statement that best describes you. 

1. Responsibility 
__ I diligently follow through on jobs & assignments 
__ I follow through on jobs & assignments 
__ I usually follow through when given something to do 
__ I have difficulty following through 
 

2. Work Ethic 
__ I thrive on hard work 
__ I will put in a fair day’s work 
__ I work enough to get by 
__ I am often lazy 
 

3. Leadership 
__ I am a leader of leaders 
__ I contribute positively 
__ I can lead if necessary 
__ I am more of a follower 
 

4. Emotional Stability 
__ I am very stable and consistent 
__ I am well balanced in most situations 
__ I am unresponsive 
__ I am excitable 
 

5. Judgment 
__ I consistently make wise decisions 
__ I make good decisions most of the time 
__ I frequently make poor decisions 
__ I am indecisive 
 

6. Cooperation 
__ I am sensitive toward others 
__ I am generally concerned for others 
__ I cooperate when convenient 

7. Integrity 
__ I am consistently trustworthy 
__ I am generally honest and true 
__ I may stretch the truth at times 
__ I have been dishonest at times 
 

8. Communication 
__ I am articulate in most situations 
__ I usually get thoughts across well 
__ I get thoughts across but I may be hesitant 
__ I have difficulty articulating thoughts 
 

9. Initiative 
__ I will look for things to do 
__ I will do what needs to be done 
__ I will do the obvious 
__ I need to be told what to do 
 

10. Motivation 
__ I am highly self-motivated 
__ I am effectively motivated 
__ I am usually purposeful 
__ I need a purpose 
 

11. Appearance 
__ I make an outstanding first impression 
__ I am well groomed and make a good appearance 
__ I dress casually 
__ I am typically sloppy 
 

12. Team Participation 
__ I am an outstanding group member 
__ I contribute positively in a group 
__ I usually contribute positively 

Do you have any health problems or use prescription drugs? If so, pleas explain.  _________________________________________ 

Have you ever used the following?      

        Tobacco products yes no Alcoholic beverages yes no Illegal drugs yes no 

Have you ever been suspended or expelled from school?     yes no 

Have you ever been involved with juvenile authorities or other law enforcement officials?  yes no 

If the answer is yes to any of the above questions, please explain:  __________________________________________ 

________________________________________________________________________________________________ 

Who/What was the main influence in your decision to attend Spring Vale? ____________________________________ 

Have you accepted Jesus Christ as your Lord and Savior?  _________________ Are you baptized?  _______________ 
 

Briefly share how you came to faith in Jesus. ___________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
 

How would you describe your Christian commitment? ____________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
 

State briefly why you would like to attend Spring Vale Academy and what you hope to offer and/or gain from attending 

here. __________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 
 

List hobbies and activities you participate in or are interested in (sports, music, crafts, etc.). 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 



FINANCIAL INFORMATION 

1st 5th 10th 15th 20th 25th of each month for ________ months.  Starting ___/___/____ 

 

If my son or daughter is accepted by and enrolls as a student in Spring Vale Academy, I hereby authorize SVA, through its bank, to establish automatic payments from my 

bank account or charge my credit card as identified above.  I understand that the exact amount of the monthly payments and the date of the withdrawal or charges will be 

determined by agreement between me and the SVA business manager and will continue only until the total balance owed the school is paid in full.  I understand that the 

school cannot make any changes in this agreement without my prior approval and that a $25 missed payment fee will be assessed to my account if an attempt withdrawal is 

revoked for insufficient funds. 
 

_________________________________________________________________________________________________________________________________________ 
Parent/Guardian Signature  (Cardholder)        Date 
 

_________________________________________________________________________________________________________________________________________ 
Spouse Signature (if a joint account)        Date                

Please Note:  Applications not accompanied by the registration fee will not be processed. 

Bank Information 
[   ] Checking Account (Please enclose a VOIDED CHECK) 

[   ] Savings Account (Please enclose a DEPOSIT SLIP.) 
(Check with your bank to verify they will take payments from your savings account!) 

_____________________________________________ 
Name of Bank 

_____________________________________________ 
Address of Bank 

_____________________________________________ 
City   State   Zip 

_____________________________________________ 
Bank Phone 

_____________________________________________ 
Account Number    

_____________________________________________ 
Routing Number 

Credit Card Information 

 

□ MASTERCARD     □ VISA 

□ AMERICAN EXPRESS  □ DISCOVER 

 

_______________________________________________ 
Cardholder’s Name 

_______________________________________________ 
Card Number    Exp. Date (MM/YY) 

_______________________________________________ 
Address—as printed on your credit card statement 

_______________________________________________ 
City    State  Zip 

_______________________________________________ 
Country 

Payment Options 

The Comprehensive Fee can be paid in one of three ways, which are listed below.  Whichever plan you choose we will work with you individually to 

determine the amount of the payment—taking into account financial aid, discounts, and payments from other sources. 

Please select one of the following three options: 

[   ] Single Annual Payment Plan—Payment due by August 30 

 Boarding:   $9,300 - 465 (5%discount) = $8,835 per year                   Day:   $4,228 - 211.4 (5% discount) = $4,016.6 per year 
 Any additional incidental charges will be paid monthly as they are billed.  Any credit balance on the account at the end of the year can be carried over to the 

 subsequent year or refunded. 

[   ] Semester Payment Plan—Payments due by August 30 and January 30 

 Boarding: $4,650 - 116.25 (2.5% discount) = $4,533.75 per semester     Day: $2,114 - 52.85 (2.5% discount) = $2,061.15 per semester 
 Any additional incidental charges will be paid monthly as they are billed.  Any credit balance on the account at the end of the first semester may be deducted  from the 

 payment for the second semester.  Any credit balance at the end of the second semester can be carried over to the subsequent  year or refunded. 

[   ] Monthly Payment Plan through Automatic Withdrawals/Credit Card Charges 
 The annual fee can be spread over 9 (or fewer) months beginning in August and ending in April with withdrawals made automatically from a checking or savings account or charged to a 

 credit card. Any credit balance on the account at the end of the year can be carried over to the subsequent year or refunded. 

Please Note:  A one time set up fee will be charged for any credit card or automatic withdrawal transaction. 

Please Note:  Any denied items will incur a $25 return fee. 

At the beginning of each semester, tuition invoices for the entire semester will be sent to parents.  Each 
month following, statements will be sent to show payments, sponsorships, and financial aid that has been 
received, as well as any additional charges that have been incurred.  These additional charges will be 
communicated on the monthly statements.  
 

 Boarding Students  $9,300 (annually)  $4,650 (semester) 
 Day Students $4,228 (annually)  $2,114 (semester) 
 
Registration Fee (non-refundable; non-transferable) Before July 1 Waived         After July 1 and November 1  $20 
                       After August 1 and Dec.1 (for returning students only)  $50  



Student Affirmation 
 
In signing this application I affirm that all the information presented herein is true to the best of my knowledge.  I also 
affirm that if I am admitted to Spring Vale Academy I will be respectful and obedient to staff members and will cooperate 
in every way to promote the general welfare of my fellow students, the staff members, and the academy.  I will apply 
myself diligently to my academic and work/study assignments.  I have read and understand the school rules and 
policies and I agree to abide by all policies and standards of conduct established by the school.  Additionally, I 
understand and agree that if I am admitted, an I-Chat background check will be completed by SVA. 
 
________________________________________________________________________________________________________________________________________ 

Parent/Guardian Affirmation 
 
In signing this application we/I affirm that we/I accept full financial responsibility for the applicant, for payment of all fees 
outlined in the Bulletin for the year applied for and all other expenses incurred by the student while he/she is enrolled at 
Spring Vale Academy.  If the amount of contributions from direct sponsors, student work/study, or other sources is less 
than anticipated, we/I understand it is our/my responsibility to make up the difference to be paid at the time period 
agreed upon with the business manager.  Additionally, we/I understand and agree that if my student is admitted, an I-
Chat background check will be completed by Spring Vale Academy. We/I understand that all records, including 
transcripts and diplomas, are the property of Spring Vale Academy and will not be released until the student’s account 
is paid in full. 

 

If parents/guardians are married or exercise joint custody two signatures and social security numbers are required. 

 
________________________________________________________________________________________________________________________________________ 
Parent/Guardian Signature    Relationship to Student  Date  Social Security Number 

Please supply names, addresses and phone numbers of two references, preferably individuals in an employment or  
professional   capacity (pastor, counselor, employer, teacher, etc.).  On the enclosed reference sheets, write your name 
and give them to your two references to fill out and return directly to Spring Vale Academy. 
 

Name & Phone # ___________________________    Name & Phone # __________________________________ 

City/State/Zip:    ___________________________    City/State/Zip __________________________________ 

           ___________________________    __________________________________ 

Photography Release Form 
 
I give my permission for Spring Vale Academy to use my name and image, through photo or video. These images may 
be used for a number of purposes, including but not limited to, school newsletters, yearbooks, campus and alumni 
publications, press releases, and print, video, email and web advertisements.  I waive any right I may have to inspect or 
approve the finished product and the copy that may be used in connection therewith.  I waive any right to royalties or 
other compensation arising from or related to the use of the image(s).  I release Spring Vale Academy, and its 
representatives of any liability related to the use of the image(s). I understand that this release remains in affect until 
rescinded in writing.  

 
________________________________________________________________________________________________________________________________________ 
Student Signature          Date 
 
________________________________________________________________________________________________________________________________________ 
Parent/Guardian Signature          Date 


