
Isle of Wight Academy 

Application for Admission 

Student’s Full Legal Name: 

__________________________________________________ 

Sex:   M  F 

Birthdate of Student: 

__________________________________________________ 

Grade Level Student Will Enter: 

__________________________________________________ 

 

Student’s Current School: 

__________________________________________________ 

Primary Home Address: 

__________________________________________________ 

__________________________________________________ 

Student Resides With (Please Circle): 

Both Parents    Mother    Father    Guardian 

 

Father/Guardian 

Full Legal Name: 

__________________________________________________ 

Primary Home Address: 

__________________________________________________ 

Street Address, City, State, Zip Code 

Primary Phone Number: 

_______________________________________________ 

Primary E-mail Address 

_______________________________________________ 

Occupa.on and Employer 

_______________________________________________ 

IWA Alumni? Yes   No If yes, gradua.on year _______ 

Mother/Guardian 

 Full Legal Name: 

__________________________________________________ 

Primary Home Address: 

__________________________________________________ 

Street Address, City, State, Zip Code 

Primary Phone Number: 

_______________________________________________ 

Primary E-mail Address 

_______________________________________________ 

Occupa.on and Employer 

_______________________________________________ 

IWA Alumni? Yes   No If yes, gradua.on year _______ 

Student Informa�on 

Parent Informa�on 



For Office Use Only 

Date Received: ______________ 

Date of Tes.ng: _____________ 

Tes.ng Paid: ________________ 

Previous Schools A�ended 

Please list all schools previously a6ended.  Please indicate grades a6ended at each school. 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Educa�onal Background Ques�ons 

Please circle yes or no for each ques.on.  If the answer to any ques.on below is yes, please a6ach an appropriate answer on a 

separate sheet of paper. 

1. Is there anything in the student’s academic or social history that requires explana.on? Yes   No 

2. Has the applicant ever been suspended, expelled, or withdrawn from any school? Yes   No 

3. Has the applicant received or been referred for mental health counseling or treatment? Yes No 

4. Does the applicant have physical or medical issues —i.e. special diets, prescrip.ons, allergies, or limita.ons of ac.vity? 

Yes   No 

5. Has the applicant ever been recommended for accelerated programs? Yes   No 

6. Has the applicant been recommended for support programs to address specific learning needs?  If yes, please list support 

services that were offered/provided. Yes   No 

Parent Signature 

I agree to have my child evaluated for admissions purposes at Isle of Wight Academy and affirm that the informa.on 

contained in this applica.on is accurate.   

Parent/Guardian Signature 

_____________________________________________________________________ 

Date 

_____________________________________________________________________ 

ADer receipt of the applica.on and all required documents, you will be contacted to set up an interview/tes.ng date.  There 

will be a $25 tes.ng fee per student due on the day of tes.ng.  Upon successful comple.on of the interview/tes.ng, IWA will 

review all materials and inform you regarding an admission decision. 

Isle of Wight Academy does not discriminate 

 on the basis of race, color, ethnic, na�onal or religious origin. 

Applica�on Checklist 

____ Completed Applica.on 

____ Birth Cer.ficate 

 

____ Immuniza.on Records 

____ Current School Transcript 

 

____ $25 Tes.ng Fee (Due Tes.ng Day) 

 


