
 

V1 Academy       School Year: ____________                                    Grade: ______ 

ENROLLMENT APPLICATION 

Student Information 

Student Name:          D.O.B:      

Address:               

City/State/Zip:               

Current Grade: __________________                            Expected Grade:    

Student Cell Phone Number:        Student Email:      

List any changes to allergies, medications, medical issues, special needs etc.…. 

             ____________ 

                

What goals can V1 Academy help your child achieve? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Is the student facing any legal or disciplinary actions from any previous school attended? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please attach a copy of your driver’s licenses and child’s birth certificate that we may have on file for 

security purposes.  

__________________________________________________________________________________________ 

Parent/Guardian Information  

Name(s):               

Relationship to child:        Cell Number:      

Email:              ______ 

Address:               



 

City/State/Zip:              

Place of Employment:             

Employment Phone Number:           

 

Parent/Guardian Information 

Name(s):               

Relationship to child:        Cell Number:      

Email:              ______ 

Address:               

City/State/Zip:              

Place of Employment:             

Employment Telephone Number:          _____ 

Emergency Contact Information 

Full Name:   ___________________________   _________________ 

Relation:              Phone Number:     _____ 

Full Name:   ___________________________   __________________ 

Relation:              Phone Number:     ______ 

Full Name:   ___________________________   __________________ 

Relation:              Phone Number:     _____ 

Names of authorized person(s) to pick up or check out your student. 

1.  ____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

4. _____________________________________________________________________ 

By signing below, I agree to the following:  

● I am the legal guardian of the child named in this application and have attached my driver’s licenses, 

social security, and the child’s birth certificate to verify this information. 

● All information provided is true and complete to the best of my knowledge. 

● I understand that by completing this application I am not guaranteed acceptance to V1 Academy. 



 

               

Parent/Guardian Signature      Date 

 

 

 

 

V1 Academy School Agreement  

I have read and understood that the curriculum provided is a homeschool education program.  I understand 

that the burden of my child’s education lies with me.  I agree to partner with V1 Academy to help assist and 

achieve the home-based educational support necessary to reach the goals set for my child’s education which 

is operating under the authority of the parent.   

I voluntarily sign this Release of Liability Agreement. I agree to waive, release, indemnify, and hold V1 

Academy administrators, staff, agents, and any respective employees, guests, and volunteers from any and all 

claims, suits, losses, damages, causes of action, expenses of litigation, and/or settlement, or other liability by 

reason of accident or injury suffered by my child, which may arise in connection with any school activities.  

 

Yes - I consent. I grant permission for my child to participate and appear in video or audio recordings, 

films, photographs, written articles, or on websites and social media sites. 

 

No - I do not consent to non-ASD use of my child's photograph, voice, and name in various media 

projects. 

 

               

Parent/Guardian Signature      Date 

 

         

Print Name of Parent or Legal Guardian 

 

               

Student Signature        Date 

 

         

Print Name of Parent or Legal Guardian 



 

 

 

 

 

 

V1 Academy Tuition Agreement 

        Monthly Tuition Rates 

 

Tuition at V1 Academy is based on every month that the student attends classes at V1 Academy. Because we 

have a year-round calendar, tuition will be due on the first day of every month, with a late fee of $25 being 

assessed if not paid by the fifth day of every month.  Any tuition fees that are paid by check that is not 

honored by their bank will be assessed a $35 fee per item. 

 

Tuition rates are as follows: 

 

One Child:   $500 per month 

Second Child:  $400 per month 

Third+ Child(ren):  $300 per month per child 

 

Enrollment can be paid with a check, cash, or cash app ($V1Academy). Until we are notified in writing that 

your child will no longer attend classes at V1 Academy, you will be responsible to pay tuition every month 

and no refunds (partial or full) will be issued. Once tuition has been paid in full for the year or the month, 

no refunds will only be given. 

 

Any unpaid tuition balance will result in the termination of the child’s enrollment and/or delay in the 

completion of required coursework. Report cards and/or transcripts will not be released until all accounts 

have been paid in full. 

 

A non-refundable enrollment fee will be due upon enrollment per child in the amount of $300.00 per child.  

This will secure your child’s spot for the grade level that your child is expected to be in and will be due every 

year upon re-enrollment. 

 

 

                

Parent Signature       Date 

 

 

        

Printed Name 



 

 

 

 


