
FUQUA SCHOOL 
P.O. Drawer 328 
605 Fuqua Drive 
Farmville, Virginia  23901 
(434)392-4131 (800) 214-3460 
 

APPLICATION FOR ADMISSION 
        Academic Year 2009-2010 

Applying for Grade _________  
 

 
APPLICANT INFORMATION 
 
___________________________________________________________________________________ 
Last Name   First    Middle    Preferred Name 

___________________________________________________________________________________________________ 
Address    City   State   Zip  County 

____________________    _______________________     _______         _____     ____________________________ 
Home Telephone                     Date of Birth            Sex         Age                    Social Security Number 

____________________________________________________________________________________________________ 
Last School Attended   Address   City   State  Zip 

____________________________________________________________________________________________________ 
Principal’s/ Dean’s Name      School Telephone 
 
FAMILY INFORMATION 
Father or Guardian:     Mother or Guardian: 
 
__________________________________________  __________________________________________________ 
Name       Name 
 
______________________________________________  _______________________________________________________ 
Home Address (if different from applicant)    Home Address (if different from applicant) 
 
______________________________________________  _______________________________________________________ 
City  State  Zip County  City   State        Zip County 
 
______________________________________________  ________________________________________________________ 
Home Telephone      Home Telephone 
 
______________________________________________  ________________________________________________________ 
Occupation and Employer     Occupation and Employer 
 
______________________________________________  ________________________________________________________ 
Business Address      Business Address 
 
______________________________________________  ________________________________________________________ 
City   State  Zip  City   State  Zip 
 

_______________________________________________  ________________________________________________________ 

Business Telephone     Mobile Telephone  Pager  Business Telephone           Mobile Telephone  Pager 

             OVER 

 

 

 

 
 

Photograph 
optional 

 
 

 
Note:   If applying for the Fuqua School Early Learning Center (FSELC), please indicate schedule preference below. 
The half-day program runs from 8:30 A.M. - 12:00 P.M. and includes lunch; full day hours are 8:30 A.M. - 2:52 P.M. 

 
____5 full days   ____3 full days (M-W-F only)   ____2 full days (T-Th only) 

  ____5 half -days      ____3 half- days (M-W-F only)    ____2 half- days (T-Th only) 



APPLICATION FOR ADMISSION 
Check all that apply: 
 
 ____Father deceased ____Mother deceased ____Parents divorced ____Parents separated 
 

 Applicant resides with: 
 

 ____Father  ____Mother ____Step-father       ____Step-mother ____Guardian 
 
If applicable, provide legal documents regarding custody. 
 

ADDITIONAL INFORMATION 
 

1.  Where should all school correspondence be sent?   ____Student’s Home Address      ____Father’s Business Address      
 

____Mother’s Business Address    Other   ______________________________________________________ 
 

2.  If  applicable, may we contact you by e-mail? ____  If yes, provide email address. _______________________________ 
 
3.  Do you wish to participate in the Fuqua School Instant Alert System?  ____ If yes, fill out the Instant Alert Participation Form and return with 
your application. (If your Instant Alert information is on file, there is no need to fill out another form.) 
 
4.  Does your child require bus transportation?  ___  If yes, fill out the Transportation Form and return with your application.   
 

5.  The information (excluding biographical and occupational data) from side one, along with names of siblings attending Fuqua School and your 
email address if applicable, will be published in the Fuqua School Directory.  If you do not want part, or all, of this information published, 
indicate here what is not to be published:_____________________________________ 
 

____________________________________________________________________________________________ 
 

6.  (Optional) List your local newspaper(s) for publicity purposes. _____________________________________________ 
 

7.  (Optional) Provide name and address of your child’s grandparents so that we can inform them about Fuqua School activities.  
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

8.  (For new applicants only) Has your child been involved in any disciplinary action in his/her current school?  If so, explain. 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

10.  (For new applicants only) Are any family members graduates of our school?  If so, provide the following information: 
  Name    Relationship    Class of 
 

____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

I, as the parent/guardian of the applicant agree to support Fuqua School in the administration of its policies and the enforcement of its 
regulations.  I attest that the foregoing information is correct. 
 
______________    √________________________________________________________ 
Application Date    Parent/Guardian Signature 
 
 
Fuqua School admits students of any race, color, religion, national or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to the students at the School.  
Application and enrollment are for the school term only.  Application for Admission must be made each year.  Fuqua School reserves the right to dismiss any student in the event that he/she or members of 
his/her family engage in conduct deemed detrimental to the learning environment or reputation of the School. 

              

 
9.  (Optional)  Multi-cultural Heritage of Applicant (check all that apply) 
 
          ___African American/Black       ___Asian    ___Hispanic     ___Caucasian        ___American Indian    ___ Other 


