NEwW ALBION ACADEMY
of THE LIBERAL ARTS

Academy Applicants

Step 1—Apply: Submit Application along with a one-time, $100.00 per family application and assessment fee to New Albion
Academy of the Liberal Arts. The application fee is non-refundable.

US Mail: PO. Box 5458 Everett, WA 98206
Email: community@newalbionacademy.org
Fax: 425-696-0293

Step 2—Family Meeting: A faculty Admissions Liaison will contact you to set up a time to meet you and your child. You will
meet with two or three faculty members including your Admissions Liaison who will talk with you about the academic program at New
Albion Academy and how best to place your child within our program. Our goal in placing a student is to ensure mastery of key ele-
ments of the curriculum and the success of your child.

Step 3—Faculty Recommendation: The faculty members you met with will meet to agree on a recommendation which they
will then present to the full faculty. After the faculty approves that recommendation, your Admissions Liaison will invite you accept that
recommendation.

Step 4—Enrollment Agreement: Once your child is accepted you will be asked to sign an enrollment contract and make a non-
refundable tuition deposit equal to 10% of your yearly tuition.

Wednesday School Applicants
Step 1—Apply: Submit Application to New Albion Academy of the Liberal Arts.
US Mail: PO. Box 5458 Everett, WA 98206
Email: community@newalbionacademy.org
Fax: 425-696-0293
Step 2—Family Meeting: A faculty Admissions Liaison will contact you to set up a time to meet you and your child. You will
meet with two or three faculty members including your Admissions Liaison who will talk with you about the Wednesday School and

help you choose the right classes for your child. Our goal is to ensure the success of your child.

Step 3—Enroliment Agreement: Once your child is accepted you will be asked to sign an enrollment contract.

Please call the Academy if you have any questions about admission. 425-923-8473.

NON SCHOLAE, SED VITAE DISCIMUS.

ph: 425.923.8473 | www.newalbionacademy.org | community@newalbionacademy.org | po box 5458, evercce, wa 98206
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Complete one application for your family.

FAMILY INFORMATION

Primary Guardian

Relationship to student

Name Home phone Email

Address City State Zip
Occupation Employer Work Phone
Other/Guardian

Relationship to student

Name Home phone Email
Address City State Zip
Occupation Employer Work Phone

Children Applying for Admission

Name Date of Birth Age Last Grade Completed
Name Date of Birth Age Last Grade Completed
Name Date of Birth Age Last Grade Completed
Name Date of Birth Age Last Grade Completed
Name Date of Birth Age Last Grade Completed
Name Date of Birth Age Last Grade Completed

NON SCHOLAE, SED VITAE DISCIMUS.




CHURCH INFORMATION

What Church does your family attend?

Please describe your family’s involvement in your Church:
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New Albion Academy of the Liberal Arts is a Christian academic community. In order to help preserve a Christian academic environment we only admit
students whose families affirm a living Christian faith. To that end, we require that at least one parent of each applying family be able to affirm the fol-
lowing:

1. I'believe the Bible, consisting of the Old and New Testaments, to be the inerrant Word of God, and its doctrine of salvation to be the perfect and
only true doctrine of salvation.

2. | believe that there is but one only living and true God. I believe that there are three Persons in the Godhead, the Father, the Son, and the Holy
Ghost. | believe that these three are one in substance, eternally self-existent, equal in power and glory, yet distinguished by their personal proper-
ties.

| believe that Jesus Christ was fully man, having a human body and a human soul, and at the same time fully God.

4. | believe that, because of man’s sinfulness, all who would be saved must abhor and humble themselves before God and trust for salvation not in
themselves but in Jesus Christ alone.

5. Ifaithfully attend a Christian church.

Parent signature Date

Parent signature Date

ON SCHOLAE, SED VITAE DISCIMUS.
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To be completed by parents. Complete one for each
student. Attach additional sheets if necessary.

Please indicate which you are applying for:
Academy Full-Time Academy Part-Time Wednesday School

If Academy Part-Time or Wednesday School, indicate specific classes:
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/ /
Name Age Date of Birth Gender

Please describe the student’s interests outside of school. What are his/her hobbies? Does he/she enjoy sports, recreation, reading for fun, etcetera?

Please describe the student’s behavioral and moral strengths.

What was the last book he/she read for fun?

Does the student...

Struggle behaving properly Yes No
Have any learning difficulties Yes No
Have any illnesses or physical disabilities Yes No

Please explain.

EbpvucaTioNnar INFORMATION

Current school Last grade completed

List the schools (including home-school) that the student has attended. Please tell which grades were completed at each school.

Please describe the student'’s interests in school. What are his/her favorite subjects? What kinds of assignments or projects does he/she enjoy?

NON SCHOLAE, SED VITAE DISCIMUS.




