
                         
 

                                                           3373 Pruden Blvd.  Suffolk, Virginia 23434 
            (757) 539-8789              

           Office Use Only 
____________Current NSA Parent                     Application Fee______________                               
____________Alumni _______Year of Graduation                                        Date __________Check#______  
____________Faculty / Staff                                                                                 Testing Fee ________________ 
                                Date _________ Check#______                                    
                                

Application for Early School Admission 
Program for Four Year-Old Children 

APPLICANT  
Full Legal Name  _________________________________________ 

Preferred Name ___________________________________________ 
 
Year to be Enrolled  ______________        Boy      Girl  
           (School year)                           (Please circle) 
Date of Birth  ____________ Present Age  ___________  

Place of Birth  ___________________ Citizenship  _____________ 

Birth Certificate Number  ___________________ 
(Verification of original document required by June 30th of enrollment year) 

Present Preschool__________________________________________ 

_________________________________________________________    
(Director’s Name)   
_________________________________________________________________________ 
(Preschool Address, City, State, Zip)    (Phone number)    
 
PARENTS 

Are both parents living?  ________ With whom does the applicant reside? __________ 

___________________________________    __________________________________ 
Father’s Name  (Dr., Mr.)              Mother’s Name  (Dr., Mrs., Ms.) 
___________________________________    ___________________________________ 
Home Address       Home Address 
___________________________________    ___________________________________ 
City, State, Zip       City, State, Zip 
________________    _________________    _________________      _______________ 
Home Phone                Cell Phone    Home Phone                            Cell Phone 
___________________________________    ___________________________________ 
Employer                         Employer 
___________________________________    ___________________________________ 
Occupation      Occupation 
___________________________________   ___________________________________   
Business Address       Business Address 
___________________________________    __________________________________ 
Business Phone       Business Phone 
 
In case of divorce, who is the custodial parent? 
______Mother      ______Father      ______Other 
 

 
 

 
Please attach to 
this application  

a recent photograph  
of the applicant 

(Optional) 



 
 
SIBLINGS OF APPLICANT 
____________________________________________________________________________ 
(Name)                                      (Age)      (Present School) 
____________________________________________________________________________ 
(Name)       (Age)      (Present School) 
____________________________________________________________________________ 
(Name)      (Age)                    (Present School) 
 

GRANDPARENTS 
____________________________________________________________________________ 
(Name)     (Street)             (City, State, Zip) 
____________________________________________________________________________ 
(Name)     (Street)            (City, State, Zip) 
 

GENERAL INFORMATION 

Describe the applicant’s favorite activities._________________________________________          
Has the applicant ever experienced any serious disciplinary difficulty?  _________________ 
If yes, please explain.  _________________________________________________________ 
 
The National Association of Independent Schools requires that NSA provide statistical 
information about the ethnicity of its applicants and enrollees.  Please choose one of the 
following categories to describe the applicant’s ethnicity:  (optional) 

____ African American  ____ Latino/Hispanic ____ Asian American 
____ Native American  ____Middle Eastern  ____ Multiracial 
____Caucasian                   ____ Pacific Islander  
 

How did you hear about Nansemond-Suffolk Academy?  _____________________________ 
 
 

 

 

 

 

 
READINESS REQUIREMENT 

Admission into Early School is contingent upon the developmental readiness of the child.  If 
it is determined by the school that the child is not ready for the program, admission will be 
deferred. 

********************** 

I affirm that all information given on this application is correct to the best of my knowledge.  

___________________________________________________________________   
(Parent’s / Guardian’s Signature)                    (Date) 

 
Nansemond-Suffolk Academy admits qualified students without regard to race, color, ethnic background, national origin, 

handicapped status, or religion. 
 

     PREFERRED SCHEDULE 
• First Choice 

Mornings                _____Mon. _____Tues. _____ Wed._____ Thurs._____ Fri. 

Afternoon Care      _____Mon. _____Tues. _____ Wed._____ Thurs._____ Fri. 

 
• Second Choice 

Mornings                _____Mon. _____Tues. _____ Wed._____ Thurs._____ Fri. 

Afternoon Care      _____Mon. _____Tues. _____ Wed._____ Thurs._____ Fri. 


