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PreVeritas Enrollment Form
School Year: ___ __

Child’s Full Name____________________________________ Preferred: ________________

Child’s Birthday_____________________________ Current Age: _______

Home Address: ___________________________________________________________

__________________________________________________________________

Contact Information:______________________________________________________________

Mother’s Information

Name________________________________ Email:_____________________________________
Address (if not the same):
________________________________________________________________________________

Cell Phone___________________________ Can text for Parent Alert: Y | N

Father’s Information:

Name__________________________________ Email:____________________________________
Address (if not the same):
________________________________________________________________________________

Cell Phone___________________________ Can text for Parent Alert: Y | N

Please provide a local emergency contact in the case that a parent cannot be reached:

Emergency Contact Person____________________________________________________

Relationship: ________________________ Contact’s phone________________________



___________________________________________________________________________

Family’s Religious affiliation:________________________________________

Are you members of local church?___________________________________

Name of church attending?_________________________________________

Y | N If not attending a local church, would you like to be contacted by a leader from our host
church, Taylor Memorial Baptist?

Veritas Academy’s Statement of faith:

1. We believe the Bible (both the Old and New Testament) to be the inspired, the only infallible, authoritative,
inerrant Word of God (2 Timothy 3:15; 2 Peter 1:21).

2. We believe there is only one God, eternally existent in three persons--Father, Son and Holy Spirit (Genesis
1:1; Matthew 28:19; John 10:30).

3. We believe in the deity of Christ (John 10:33); His virgin birth (Isaiah 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 (1 Corinthians
15:3; Ephesians 1:7; Hebrews 2:9); His resurrection (John 11:25; 1 Corinthians 15:4); His ascension to the
right hand of the Father (Mark 16:19); His personal return in power and glory (Acts 1:11; Revelation 19:11).

4. 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 we are saved (John 3:16-19; 5:24;
Romans 3:23; 5:8-9; Ephesians 2:8-10; Titus 3:5).

5. 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 damnation (John 5: 28-29).

6. We believe in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9; 1 Corinthians 12:12-13;
Galatians 3:26-28).

7. 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).

_____I acknowledge and affirm that my child will be taught, trained, and corrected, within the
framework of Biblical truth.



Your Child’s Health____________________________________________________________

CHILD'S HEALTH RECORD:
General state of health:
_________________________________________________________________
_________________________________________________________________

Doctor’s name_______________________________ Phone:____________________________

Dentists’ name_______________________________ Phone:____________________________

Are your child's immunizations up to date? _________ (Please attach a copy of the immunization record.)

Does your child have any known allergies (drug or food)?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Does your child have any medical conditions which I should be made aware of?

_____________________________________________________________________

_____________________________________________________________________

Does your child have any speech, hearing or visual problems?
_______________________________________________________________________

Would there be any restrictions to play or activities?

________________________________________________________________________

________________________________________________________________________

Are there any food restrictions?_______________________________________________

Please list any concerns you have.
________________________________________________________________________
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ENROLLMENT AGREEMENT
It is my desire to have my/our child/children enrolled in the four-year-old preschool program,

PreVeritas, at Veritas Classical Christian Academy, Inc. Please initial next to each item.

_______ I understand that my child will be instructed in a Christ-centered environment to work towards
kindergarten readiness. There will be two teachers in the classroom and no more than fifteen students.

________I understand that a $50 registration fee ($25 for returning students or current VCCA families) is due
upon submission of the application to place my child on the class roster. It can be mailed to the address
above. Class spots are filled on a first-come, first-served basis.

________I understand that I must provide a copy of my child’s immunization records or a copy of state-certified
exemption to VCCA prior to school starting.

________ I understand tuition is $150/month and is due the first week of each month. Past due tuition will
result in suspension from the classroom until payments are caught up to date. Nine full months of tuition will
be paid (August-April). Returned checks will result in a $25 fee.

________ I have contracted for classes on Tuesday and Thursday from 8:00-11:30 to be held at Taylor
Memorial Baptist Church, 1700 E. Yeso.

________ I understand that I am contracting for classes from middle of August – early May with holidays
including Thanksgiving, Christmas/Winter, and Spring Break. A calendar is available on the school’s website.

________ I also agree to give a minimum of two weeks written notice of my intent to withdraw my child/children
from the program. No tuition refunds will be given upon withdrawal.

The Enrollment Form, Enrollment Agreement, and registration fee, can be mailed to the address on the top of
this form. More information including a school calendar, supply lists, and the PreVeritas handbook will follow as
the school year approaches.

We look forward to having your student on our campus.
Blessings,
Mr. Mike Hendon
VCCA Principal

____________ ________________________________________________________________
Parent/Guardian Signature Date

mailto:admissions@veritas-academy.com

