
                                                                               
A private Christian School at  
 Leesburg Community Church 

 
STUDENT APPLICATION 

 
Please submit a separate application for each child. 

A non-refundable application fee of $150 must accompany each application. 
 

Please submit completed application to: 
 

DOMINION ACADEMY 
835 Lee Avenue, S.W.  

Leesburg, Virginia  20175  
(703) 737-0157, fax (703) 771-9512 

www.DominionAcademy.net 
 
APPLICANT INFORMATION 
 
Applicant______________________________________________________________________________________________ 
  Last    First      Middle           Preferred Name 

q Male       
q Female    Current Grade_________    Applying for Grade________    Birthdate __________________ 

 
Address_______________________________________________________________________________________________                                 
                        Street                                      City               State   Zip 
Home Phone___________  Cell Phone_______________ E-Mail Address___________________________________ 
 
Applicant Lives With:    
□ Father     □ Mother     □ Stepfather     □ Stepmother    □ Other 
 
 If other than parent, relationship to applicant_____________________________________________________ 
 
 Address_______________________________________________________________________________________________ 
                           Street        City          State    Zip  
 Home Phone____________________________________     Cell Phone______________________________________ 
 
Check Any That Apply:    □ Father Deceased  □ Mother Deceased   □ Parents Separated     □ Parents Divorced 
Who is legally responsible for applicant? _____________Who is responsible for applicant’s tuition? ___________ 
 
Applicant’s Church Affiliation (if any) ______________________________________________________________  Member: □ Yes   □ No 

Church Attendance:    □ Weekly        □Frequent      □ Infrequent        □ Youth Group   
                                            □ Additional Involvement: ________________________________________________________ 

 
____________________________________________________________________________________________________________________ 
 

http://www.dominionacademy.net/


 

 

INTEREST IN DOMINION ACADEMY 
 
How did you hear about Dominion Academy:  (please check one) 
□Parent/Employee of DA Student __________________________________    □Church    □Telephone Book     
□Website    □Open House   □Newspaper    □Radio Ad     □School Sign       □Other: ____________________ 
 
What are the three main factors which influenced your decision to apply to Dominion Academy?  
 
□ Academic Reputation   □ Dissatisfaction with current education situation  
□ Affordable Private School  □ Location 
□ Christian Philosophy   □ Recommendation of DA Family ___________________________ 
□ Desire to Attend Christian School □ Other: ____________________________________________________ 
 
Briefly state reason(s) for leaving current school:   
□ Graduation      □ Moved  □ Other (please explain): _________________________________________________ 
 

SCHOOL INFORMATION                                       
 
Applicant’s Education History 
 
School Last Attended___________________________________________________ Years Attended____________ 
School Address________________________________________________________ School Phone______________ 
 
Has your child ever repeated or been recommended to repeat a grade, attended remedial 
summer school, or remedial classes?  Yes □   No □   
If yes, please state grade and reason: _______________________________________________________________ 
 
Has your child ever been suspended, expelled or placed on probation?   Yes □   No □  
If yes, please explain: _________________________________________________________________________________ 
 
To your knowledge, does your child have any learning disabilities or physical, emotional, or 
other conditions that may affect activities or progress?  Yes □   No □   
If yes, please specify: _________________________________________________________________________________ 
 
Has your child ever been recommended for, or participated in, an Individualized Educational 
Plan (IEP) or special education program in the past? Yes □   No □  
If yes, please be specific: _____________________________________________________________________________ 
 
Does your child have any medical problems, allergies, special medications, or instructions 
which we should know about?   Yes □   No □  
If yes, please be specific:  _____________________________________________________________________________ 
 
Please note any additional information that should be considered regarding your child’s  
admission: 
 
Please Read and Sign: 
 
I certify that the foregoing information is accurate to the best of my knowledge. 
 
Father/Stepfather/Guardian___________________________________________Date_________ 
 
Mother/Stepmother/Guardian_________________________________________ Date_________ 
 
Dominion Academy admits students of any race, color, national or ethnic origin to all the 
rights, privileges, programs, and activities generally accorded or made available to students 
of the school.  Dominion Academy does not discriminate on the basis of race, color, national or 
ethnic origin in administration of its  educational policies; admission policies or tuition 
assistance programs; athletic or other school administered programs; or in the hiring of 
faculty or administrative staff.



 

 

 

FAMILY INFORMATION 
 
Father/Stepfather/Guardian 
 
Name___________________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
                         Street        City          State     Zip 
 
Home Phone______________ Cell Phone________________ E-mail__________________________________________ 
 
Occupation_______________ Employer____________________________ Work Phone________________________ 
 
Father’s Church Affiliation (if any) _____________________________       Member: □ Yes   □ No 
Church Attendance:    □ Weekly □ Frequent □ Infrequent    Years Attended_____________________ 
                                            □ Additional Involvement:____________________________________________________ 
_________________________________________________________________________________________________________ 
 
Mother/Stepmother/Guardian 
 
Name___________________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
                         Street        City          State     Zip 
 
Home Phone______________ Cell Phone________________ E-mail__________________________________________ 
 
Occupation_______________ Employer____________________________ Work Phone________________________ 
 
Mother’s Church Affiliation (if any) _____________________________       Member: □ Yes   □ No 
Church Attendance:    □ Weekly □ Frequent □ Infrequent    Years Attended_____________________ 
                                            □ Additional Involvement:____________________________________________________ 
_________________________________________________________________________________________________________ 
 
Siblings 

Name Attending which 
School 

Grade Re-enrolling at, 
or Applying, to  
Dominion Academy 

     □ Yes  □ No 

     □ Yes  □ No 
     □ Yes  □ No 

 
Please Read and Sign: 
I/We have read the terms stated in this application and agree thereto.  I/we certify that all of the information 
presented in this application is, to the best of my/our knowledge, true, complete, and accurate.  I/We further certify 
that I/we am/are not withholding any information available that would be pertinent to the enrollment of this child at 
Dominion Academy. 
I/we understand that in order for my child to be considered for admission to Dominion Academy, the following 
information must be received or completed:  Student Application, all required fees, Teacher Evaluation, school 
transcript (if applicable), Dominion Academy testing, observation (if applicable) and family interview.  
In addition, I/we have read and understand the Dominion Academy’s Statement of Faith and understand that the 
materials and experience my child receives from Dominion Academy is based on this Statement of Faith. 
 
Father/Stepfather/Guardian___________________________________________________________________Date___________ 
 
Mother/Stepmother/Guardian__________________________________________________________________Date___________ 
 
Applicant_________________________________________________________________________________________ Date___________ 



 

 

DOMINION ACADEMY - STATEMENT OF FAITH 
 

IN ESSENTIAL BELIEFS - WE HAVE UNITY. 
 
"There is one Body and one Spirit… there is one Lord, one faith, one baptism, and one God and Father of us 
all…" Ephesians 4:4-6 

 
IN NON-ESSENTIAL BELIEFS - WE HAVE LIBERTY. 
 
"Accept him whose faith is weak, without passing judgment on disputable matters… Who are you to judge 
someone else’s servant? To his own master he stands or falls… So then each of us will give an account of 
himself to God… So whatever you believe about these things keep between yourself and God." 

 
IN ALL OUR BELIEFS - WE SHOW CHARITY. 
 
"If I hold in my mind not only all human knowledge but also the very secrets of God, and if I have the faith 
that can move mountains - but have no love, I amount to nothing at all." 
 
THE ESSENTIALS WE BELIEVE: 
 
ABOUT GOD 
God is the Creator and Ruler of the universe. He has eternally existed in three personalities: the Father, 
the Son and the Holy Spirit. These three are co-equal and are one God. 
 
Genesis 1:1, 26, 27; 3:22; Psalm 90:2; Matthew 28:19; 1 Peter 1:2; II Corinthians 13:14 
 
ABOUT JESUS CHRIST 
Jesus Christ is the Son of God. He is co-equal with the Father. Jesus lived a sinless human life and offered 
Himself as the perfect sacrifice for the sins of all people by dying on a cross. He arose from the dead 
after three days to demonstrate His power over sin and death. He ascended to Heaven’s glory and will 
return again someday to earth to reign as King of Kings, and Lord of Lords. 

 
Matthew 1:22, 23; Isaiah 9:6; John 1:15, 14:10-30; Hebrews 4:14, 15; I Corinthians 15:3, 4; Romans 1:3, 4; 
Acts 1:9-11; I Timothy 6:14,15; Titus 2:13. 

 
ABOUT THE HOLY SPIRIT 
The Holy Spirit is co-equal with the Father and the Son of God. He is present in the world to make men 
aware of their need for Jesus Christ. He also lives in every Christian from the moment of salvation. He 
provides the Christian with power for living, understanding of spiritual truth, and guidance in doing what 
is right. He gives every believer a spiritual gift when they are saved. As Christians we seek to live under His 
control daily. 

 
II Corinthians 3:17; John 16:7-13, 14:16, 17; Acts 1:8; I Corinthians 2:12, 3:16; Ephesians 1:13; Galatians 
5:25; Ephesians 5:18. 
 
ABOUT THE BIBLE 
The Bible is God’s Word to us. It was written by human authors, under the guidance of the Holy Spirit. It is 
the supreme source of truth for Christian beliefs and living. Because it is inspired by God, it is the truth 
without any mixture of error. 
 
II Timothy 3:16; II Peter 1:20, 21; II Timothy 1:13; Psalm 119:105, 160, 12:6; Proverbs 30:5. 
 
ABOUT HUMAN BEINGS 
People are made in the spiritual image of God, to be like Him in character. People are the supreme object of 
God’s creation.  Although every person has tremendous potential for good, all of us are marred by an 
attitude of disobedience toward God called "sin". This attitude separates people from God and causes 
many problems in life. 
 
Genesis 1:27; Psalm 8: 3-6; Isaiah 53:6; Romans 3:23; Isaiah 59:1, 2. 

 
ABOUT SALVATION 
Salvation is God’s free gift to us but we must accept it. We can never make up for our sin by self-
improvement or good works.  Only by trusting in Jesus Christ as God’s offer of forgiveness can anyone be 
saved from sin’s penalty. When we turn from our self-ruled life and turn to Jesus in faith we are saved. 
Eternal life begins the moment one receives Jesus Christ into his life by faith. 
 
Romans 6:23; Ephesians 2:8, 9; John 14:6, 1:12; Titus 3:5; Galatians 3:26; Romans 5:1. 

 
 



 

 

                                                                                                                                                                                                          
 

A  Private Christian School at 
Leesburg Community Church 

 
RELEASE OF STUDENT RECORDS 

 
I hereby request and authorize the release of a copy of all school records to include: report 
cards. health examinations, test scores, discipline referrals, diagnostic and prescriptive work-
ups, and psychological examinations for ________________________________________________________to: 
 

Dominion Academy 
Attention:  Admissions Office 

835 Lee Avenue, S.W. 
Leesburg, VA  20175 
Phone: 703-737-0157 

Fax: 703-771-9512 
 

I affirm that I am the natural or adoptive parent, legal guardian, surrogate parent, or other 
person with legal guardianship responsibility of the above named student.  I further affirm that 
my right to authorize release of the said records is not denied or limited by any agreement or 
court order governing the rights of separated or divorced parents; and that I am not acting 
for any institution that is the legal guardian of the student. 

 
_______________________________________ 

    Name 
 

_______________________________________ 
Signature     Date 

 
Please provide the complete address, phone and fax numbers for the school providing the 
records: 
 
______________________________________ ___________________________________ 
Name of School      Date Child was Withdrawn 
 
______________________________________ ___________________________________ 
Street Address      City, State, Zip 
 
______________________________________ ___________________________________ 
Phone        Fax 



 

 

 
 

 
 
 
 

 
Private Christian School at 
Leesburg Community Church 

 
STUDENT EVALUATION 

(To be completed by current teacher) 
 
Name of Applicant _____________________________________    Entering Grade __________ 
 
To School Staff:  We appreciate your cooperation in completing this form.  The items below are 
in relation to normal expectations for the applicant’s age group.  Your insight will help us 
become better acquainted with the child.  Thank you for your assistance. 
 
I have known the applicant for _____ years.  My relationship has been that of:   
 
 ________________________________________________ 
 
Please check the appropriate columns: 
   

            Excellent    Good          Fair         Poor 
 

   Conduct . . . . . . . . . . . . . . . . . . . . . . . .  . .              _______     _______     _______     _______       
   Consideration of others . . . . . . . . . . . . . . . .  _______     _______     _______     _______       
   Social relationship with peers . . . . . . . . . . .   _______     _______     _______     _______       
   Emotional maturity . . . . . . . . . . . . . . . . . . . .  _______     _______     _______     _______       
   Self-confidence. . . . . . . . . . . . . . . . . . . . . . . _______     _______     _______     _______       
   Self-control . . . . . . . . . . . . . . . . . . . . . . . . . .  _______     _______     _______     _______       
   Sense of responsibility . . . . . . . . . . . . . . . . . _______     _______     _______     _______       
   Intellectual curiosity . . . . . . . . . . . . . . . . . . .  _______     _______     _______     _______       
   Attention span. . . . . . . . . . . . . . . . . . . . . . . .  _______     _______     _______     _______       
   Ability to follow directions . . . . . . . . . . . . . . _______     _______     _______     _______       
   Ability to work in a group. . . . . . . . . . . . . . . .  _______     _______     _______     _______      
 

 
   

   For Applicants in Grades 1-8 only 
           Excellent      Good        Fair           Poor 
 

   Ability to work independently . . . . . . . . . . . .  _______     _______     _______     _______       
   Study habits . . . . . . . . . . . . . . . . . . . . . . . . .  _______     _______     _______     _______       
   Academic achievement . . . . . . . . . . . . . . . .   _______     _______     _______     _______   
   Instructional reading level  ________  Instructional reading materials used:    
   
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
  
 
            SEE BACK 

835 Lee Avenue, S.W.   Leesburg, Virginia  20175   (703) 737-0157   Fax (703) 771-9512 



 

 

STUDENT EVALUATION FORM 
Page 2 
 
 
 
We would appreciate comments and observations concerning the strengths, 
weaknesses, health, or special needs of this student.  We welcome any other 
information which you believe would be helpful.  If necessary, you may use a 
separate sheet of paper for further comments in any category. 
______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
 
 
Evaluator _________________________________   Position/Title_________________________ 
 
Signature of Evaluator _____________________________________Date __________________ 
 
School ______________________________________________________________________________ 
 
School Address _____________________________________________________________________ 
 
Telephone ___________________________________________________________________________ 
 
Please return this form directly to:   Dominion Academy 
 835 Lee Avenue, SW 
 Leesburg, VA  20175 
 703-737-0157 phone 
 703-771-9512 fax 
 
Dominion Academy admits students of any race, color, national or ethnic origin 
to all the rights, privileges, programs and activities generally accorded or 
made available to students of the school.  It does not discriminate on the basis 
of race, color, national or ethnic origin in administration of its:  educational 
policies; admission policies; tuition assistance programs; athletic and other 
school administered programs; nor, in the hiring of faculty or administrative 
staff. 


