
 

 

 

 

________________________________________________ 
 
Applicant’s Name ________________________________________________________________________________________   
                    First                 Middle   Last                                  Preferred   name 

 
        Male         Female   Birth Date ___________________   Present Age ______  Grade______     Applying for Grade_____       
                                                                 Month/Date/Year 

________________________________________________________________________________________ 
 

Father/Guardian      Mother/Guardian 
 

________________________________________________   ________________________________________________  
Name        Name                                              

________________________________________________  ________________________________________________ 
Street                                                                                                         Street                                                 

 ________________________________________________  ________________________________________________ 

City                                                  State   Zip  City                                                  State   Zip                               

________________________________________________   ________________________________________________  
Home Phone           Cell    Home Phone                  Cell                                 

________________________________________________  ________________________________________________ 
Email                                                                                                         Email                                                 

________________________________________________  ________________________________________________ 
Employer                                                             Employer                                              

________________________________________________  ________________________________________________ 
Position            Phone   Position            Phone 

________________________________________________  ________________________________________________ 
Post Secondary Schools & Fields      Post Secondary Schools & Fields 

 

Applicant resides with: ____________________________________________________________________________________ 
 

Siblings & ages:  __________________________________________________________________________________________ 
 

Family's Church: __________________________________________________________________________________________ 
 

Whom do you know at Heritage School?  ____________________________________________________________________ 
 

Present School: __________________________________________________________ Phone: __________________________ 
 

Previous Schools & Grades: ________________________________________________________________________________ 
 

What do you like most about your present school? ___________________________________________________________ 
 

What school issues do you most want to avoid? ___________________________________________________________ 
 

Please list your child's scheduled extracurricular activities, e.g., music lessons, scouting, etc. and which of these 
 

does s/he especially enjoy?_________________________________________________________________________________ 
 

 

Providing a distinctive classical Christ-centered education 

that prepares students for servant leadership and lives that glorify God. 

  

Grades 1 - 5 
2012-2013 APPLICATION 

 



 

 

How often does your child read and do you read to your child in the course of one week? ________________________ 
 

How and where does your child choose to spend his/her free time?  ____________________________________________ 
 

What subject(s) would you identify as your child’s academic strengths and abilities and special areas of interest? 
 

__________________________________________________________________________________________________________ 
 

What might be his/her academic challenges? __________________________________________________________________ 
 

How many hours does your child usually spend on homework per week? _______________________________________ 
 

How do you as parents interact with your child’s homework? 

 a. My child manages his/her homework 

 b. We monitor homework. 

 c. We help, check, and drill homework almost every evening.   

              d. Other comments: 
 

___________________________________________________________________________________________________________ 
 

List any subject and in what grade your child has received tutoring.  Describe the results. 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

Has your child ever been referred for testing and/or diagnosed with a learning disability, speech or behavioral 

difficulty (ADHD, ADD, etc)?     NO  /  YES      If yes, please attach a copy of such documentation and explain the 

results and any accommodations required of the classroom teacher. 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

Has your child ever been evaluated and/or counseled for emotional/social disorders?    NO  /  YES    Describe the 

results and any accommodations required of the classroom teacher. 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________  

 

Describe any health or personal issues that require some attention or accommodation of the classroom teachers. 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 

 

Has the applicant ever skipped or repeated a grade?     NO  /  YES        Please indicate grade(s) and circumstances.  
 

___________________________________________________________________________________________________________ 
 

Has the applicant ever been expelled or suspended from any school?    NO  /  YES     Please indicate grade(s) and 

circumstances. 

___________________________________________________________________________________________________________ 
 

Has the applicant ever withdrawn from any school prior to conclusion of academic year?    NO  /  YES     Explain.              

 

___________________________________________________________________________________________________________



 

 

____________________________________________ 
 

_____  A $125 non-refundable application fee must accompany this application.  This fee will include     

 processing expenses, as well as the cost of admission testing. Parents and students are welcome to     

 observe Heritage School classrooms (by appointment) before making this formal application.        

 (Applicants for wait lists are not required to pay this fee until a desk becomes available and the      

 application is activated.) Upon acceptance, a one-time $75 enrollment fee will be assessed. 
 

_____  Submit, on a separate sheet, your REASONS FOR CHOOSING HERITAGE SCHOOL. 
 

_____  Submit the accompanying TEACHER EVALUATION form to the applicant’s current teacher.  Teachers should 

 mail the form to Heritage School. 
 

_____  Submit the accompanying REQUEST FOR RECORDS form to your school administrative office. Such records 

 include grade reports, health records, as well as a copy of the most recent standardized test scores (Iowa Basic 

 Skills, Stanford, TAKS, etc). Homeschoolers should supply these items if available.  Homeschoolers must also 

 complete the Heritage School transcript form. 
 

_____  Schedule a day with the Admissions director for your applicant to be a Heritage student. This CLASSROOM 

 VISIT  AND PARTICIPATION will help determine how well the applicant’s expectations, habits, and priorities 

 “fit” the Heritage student profile. 
 

_____  Make an appointment with the Admissions Director for applicant PLACEMENT TESTING. Heritage School 

 strives  to maximize each student’s opportunity for success; proper grade placement or effective  remedial 

 strategies are essential to this end. All the application information and required documentation must be on file 

 in the Heritage School office prior to in-house admissions testing.  
 

_____   Make an appointment with our accounts and scholarship administrator, Mrs. Staudt, (optional). 
 

_____  READ An Introduction to Classical Education by Christopher Perrin, Ph.D.  prior to the parent interview. 

  Online at:  http://classicalacademicpress.com/images/free_resources/20091210_ICE.pdf 
 

_____  Admissions Director will schedule a PARENT INTERVIEW with Admissions Committee representatives    

   upon successful completion of the placement testing. 
 

_____  Make a COPY of this document for your records and future reference. 

 

_____ MAIL or DELIVER all application items to  Heritage School 

       P.O. Box 1217   -     310 Smokehouse Rd 

       Fredericksburg, TX  78624 

       830-997-6597      FAX:  830-997-4900 

       www.heritage-school.net       
       

Has any immediate family member ever been convicted of a felony?           YES    /    NO 

Has any immediate family member ever been place on adult probation?    YES    /    NO 

 

I/we understand that completion of this admission process does not guarantee acceptance and enrollment of my/our child 

into Heritage School; and I/we affirm that the application information is accurate to the best of my/our knowledge. 

     

____________________________________              ____________________________________ 
Father/guardian     Date           Mother/guardian    Date  

 

Heritage School does not discriminate on the basis of race, color, religious belief, national or ethnic origin in its admissions, 

                     administration of its educational policies, athletics, or other school administered programs.                             

 APPLICATION  PARENT CHECKLIST 



 

 

 
 

 

 

                                  
 

Dear Educator, 

The student named below is being considered for admission to Heritage School. Your thoughtful and candid evaluation 

and comments will be most helpful and appreciated. Please mail or FAX this form to us at the address above. 
                     

Applicant’s Name:________________________________________ Current grade:_______School year:_________ 
   

    Superior Good  Average  Fair  Poor 

Academic Performance 

 Language Arts ______  _____  _____  _____  _____ 

              Reading ability          ______  _____  _____  _____  _____ 

 Mathematics  ______  _____  _____  _____  _____ 

 Science  ______  _____  _____  _____  _____ 

 General Knowledge ______  _____  _____  _____  _____ 
 

Study Habits 

 Effort   ______  _____  _____  _____  _____ 

 Completes Work ______  _____  _____  _____  _____ 

 Works Independently ______  _____  _____  _____  _____ 

 Attention Span ______  _____  _____  _____  _____ 
 

Personal Attributes 

 Peer relationships ______  _____  _____  _____  _____ 

 Respect for authority ______  _____  _____  _____  _____ 

 Responsibility ______  _____  _____  _____  _____ 

 Integrity  ______  _____  _____  _____  _____ 

 Conduct  ______  _____  _____  _____  _____ 
 

Creativity   ______  _____  _____  _____  _____ 

Health    ______  _____  _____  _____  _____ 

Attendance   ______  _____  _____  _____  _____ 

Family  

 Supports child ______   _____  _____   _____  _____ 

 Supports school ______   _____  _____  _____  _____ 

 
This student has been enrolled in this school for ______ years.   I have known this child for _______ years. 

 

 

_________________________________________________________________________________________________ 
    Signature     Position     Date 

 

__________________________________________________________________________________________________ 
                   School              Telephone Number 

 

Please use the back of this form to comment in detail on any of the above categories or discuss other strengths or 

weaknesses of this child.  Any additional information that would help us evaluate this child is most welcome.  

P. O. Box 1217  ▪  310 Smokehouse Road 

Fredericksburg, TX   78624 

830-997-6597     Fax:  830-997-4900 

www.heritage-school.net 

 

PARENTS, please give this 

EVALUATION FORM 
to your child's current teacher. 



 

 

 

 

 

 

 

 
A Classical & Christ-Centered Education for Children in the Texas Hill Country Since 1994 

 

REQUEST FOR RECORDS 
 

 
Date: _____________________ 

 

To:  _________________________________________   (Present school) 

       _________________________________________ 

       _________________________________________ 

 

My child/ward, ___________________________________, whose birth date is _____________________ , 

has applied at Heritage School.  

 

Please mail or FAX the following records for this student: 

Attendance Records  

Transcript of grades 

Standardized test results 

Health records 

 

TO:   Admissions      

         Heritage School 

         P.O. Box 1217 

         Fredericksburg, TX  78624   FAX # 830-997-4900 

 

Thank you for your assistance. 

 

____________________________________________________ 

Parent Signature 
 

 

PARENTS, please deliver or mail this form to your present school’s office. 

P. O. Box 1217 

 310 Smokehouse Road 

Fredericksburg, TX   78624 

830-997-6597     Fax:  830-997-4900 

www.heritage-school.net 


