admissions@pietasclassical.com

2024-25 APPLICATION FOR ADMISSION

STUDENT AND FAMILY INFORMATION (Please print in ink or type; complete one application per student.)

Today’s Date Central Campus (Melbourne) North Campus (Cocoa)
Student’s Legal Name (Last) (First) (Middle) (Preferred Name)
Students Current Grade Level (If Applicable): Students Expected Grade Level in Fall:

Age Birth Date Home Phone

Address City State Zip

Place of Birth (City, County, State)

(1 Male (1 Female

Father’s Name (Last) (First) (Middle)

Address City State Zip
Email Cell Phone

Father’s Workplace Position

Workplace Address (Mailing Address) (City) (State) (Zip) (Phone)
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Mother’s Name (Last) (First) (Middle)

Address City State Zip
Email Cell Phone

Mother’s Workplace Position

Workplace Address (Mailing Address) (City) (State) (Zip) (Phone)

Other Children in Your Family

Name, Date of Birth

If parents are separated or divorced, with whom does the student live?

Family Church

Are You Members? How Long?

Family Doctor

Phone

Emergency Contact (other than parent)

Phone
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EDUCATIONAL HISTORY

Please list all previous schools attended (/is? most recent first).

School City/State Years/Grades Attended

Is your student currently being educated at home? Yes No

Briefly list student’s past and current coutse of study for language arts (grammar and composition), math, and/or Latin.

Please list all co-ops/online classes/tutors you have used to supplement student’s education.

Group Attended Brief Description Grades/Years
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List any honors, awards or other recognitions that your student has received.

Give any additional relevant information about your student’s previous educational experience.

EDUCATIONAL PHILOSOPHY

What does Christian education mean to you?

What does classical education mean to you?

Why do you think Pietas Classical Christian will be a good fit for your student?
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STUDENT PERSONAL HISTORY (Please be as candid as possible. You may attach supplemental documents if needed.)

Please list any medical conditions that PCC needs to be aware of (allergies, seizures, asthma, etc).

Has your student ever received special academic or tutoring? Yes No If yes, please explain.

Has your student ever been expelled or suspended? Yes 0 If yes, please explain.

Has your student ever been evaluated for a learning disability, ADHD, ADD, hypetactivity ot seen a doctot/counselor for any
behavioral or mental health issues? Yes |9,:|N0 If yes, please explain.

Has your student ever been arrested or involved in any legal proceedings? Yes No If yes, please excplain.
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PIETAS CLASSICAL CHRISTIAN STATEMENT OF FAITH
The Statement of Faith for PCC is attached at the end of the application.

Regarding the London Baptist Confession of Faith (LBCoF), which is a more detailed/ prescriptive document:

Students and parents, while not required to sign/ subscribe personally to the LBCoF, must acknowledge the . BCoF

will be the theological basis for what is tanght at PCC, including the basis for the code of conduct. As part of the Enrollment Process, prospective parents and
students will be asked to read the LBCoF before the Student/ Parent Interview.

APPLICATION SIGNATURE

I affirm my agreement with the Statement of Faith.

I acknowledge the LBCoF to be the theological basis for what is taught at PCC.

$150 Application Fee paid (an email invoice will be sent to you after we receive the application)

I certify that the information on this application is correct.

I agree that my typed signature below constitutes as my signature for this contract.

An electronic signature is sufficient when submitting the application. Please email the completed application

(fillable PDF to admissions@pietasclassical.com)

Father’s Name Signature Date
Mother’s Name Signature Date
Student’s Name Signature Date

APPLICATION CHECKLIST

Completed Application

Student Pastoral Recommendation given to pastor to complete and email to PCC

Copy of recent grades and test scores, if applicable

$150 Application Fee paid (an email invoice will be sent to you after we receive the application)

Parents, complete the top portion of the Pastoral Recommendation page and give it to your pastor. Once completed please email it to
adpissions(@pietasclassical.com. Please ask your pastor to complete the Pastoral Recommendation, and send the form directly to PCC
(admissions@pietasclassical.com)as their earliest convenience.
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