VICTORY CHRISTIAN ACADEMY

ADMISSIONS APPLICATION
P.0.BOX 2068
Hutchinson, Ks. 67504
316-463-6112

Student's Name

(last) (first) (middle)
Address :
(street) (city) (state) (zip)
Hame Telephone
(area code) (number)
Birthdate Social Security #
Height Weight Eyes Hair
Nickname Place of Birth

Identifying marks or characteristics

PARENTS:
Father's Name Occupation
Address
(street) (city) (state) (zip code)
Telephone: Home Work
Marital Status: (Single-Married-Divorced-Remarried) Age
Mother's Name Occupation
Address
(street) (city) (state) (zip)
Telephone: Hame Work

Marital Status: (Single-Married-Divorced-Remarried) Age

In case of emergency, notify: Name

Day-Phone Night-Phone
Pastors Name ) Religion
Telephone

Grandparents Name

Address

(street) (city) (state) (zip code)
Telephone

Grandparents Name

Address

(street) (city) (state) (zip code)
Telephone
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LETTER OF GUARDIANSHIP <;2)

I, +The undersigned, my address being

being the parent and sole guardian of

a minor child born do hereby appoint and designate
REV. BILL COWELL OF VICTORY VILLAGE, Hutchinson, Kansas as the GUARDIAN
of and for said with full

authority to exercise rights as provided under the laws of the State
of Kansas for guardians of minor children.

This appointment is ane¢ shall be revocable at any time by the undersigned,
in which event all power and authority conferred hereunder shall
i~mediately cease and revert to the undersigned.

A..l persons and parties to whom this Appointment of Guardian is
présented by said REV. BILL COWELL may rely upon this document as
stfficient proof of the authority conferred herein without the
necessity of futher inguiry, in the absence of actual knowledge by
stch person or party of its revocation by the undersigned.

This Appointment of Guardian is signed and executed on this

day of + to be effective immediately,
Parent's

State of + County of

BE IT REMEMBERED, that on this day of .

before, the undersigned, a Notary Public within and for said county

ard State, came who is personally known. to

me to be the same person who executed the above forgoing instrumgnt
of writing; and such person duly acknowledge the execution of said
irstrument. IN WITNESS WHEREOF, I have hereunto set my hanq and
aflixed my notarial seal of the day and year last above written.

Notary Public

My Appointment Expires:
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1 of 2
VICTORY CHRISTIAN ACADEMY P

MEDICAL HISTORY
(To be completed by parents or guardian)

Name Birthdate
(last) (first) (middle)
Fkkdkk ke hhdddkkkkhkkkkdkkkhhhkkkkddkkdkkkkkkkkkkikkkikkkkkikkkhrkkk kR IRk kkdkhkhhhrrdkdhhhkhhhikik

FOR OFFICE USE ONLY:

Admission Date
B T B B BT B e BT S e ks T L X T2 3 2y

Previous medical records location: Name
Address Phone

Previous dental records location: Name
Address Phone

Previous optical records location: Name

Address Phone
Is child covered by Insurance? If so, Company
Policy number Name of policy holder

KEREEIKKKIEIKKIIEARTEA I I TA Ik hkkkhhkkhhkkkkhkhkihkhkhkhhkkikidhkkkkkkkkkkikkkkkikikikkikkkkkkkiikk:

SOCIAL HISTORY

Nervous Habits: Bedwetting Thumbsucking Nail biting
Temper tantrums Drug use Alcohol use Tobacco use
Other

KA AEERIAEEEEKXEEEEKKRRKRKKAIRIRRRK AR KA hdhhkkhdhkikikkkhkkikkihhikkhkikkkkiihkdkkikkkhikkhkkkkkkdkk

MEDICAL: HISTORY

Surgeries: Date Complications

Past major medical illnesses Present medical illnesses Present medications

Medication history
Allergies: Pollen Hay fever Drugs Food Other




2 of 2
MEDICAL HISTORY /

Name of physician Address

When was childs last physical? Is child presently under Dr. care? YES/NO

If so, for what reason?

Is child allergic to: penicillin, aspirin, codeine, or any other drugs or medications?
YES / NO. If other what?

Is child a bleeder?

Circle any of the following child has or has had:

Heart Disease or Attack Allergies Drug Addiction
Rheumatic Fever Hepatitis A(Infectious) Cold Sores

BEmphysema Yellow Jaundice Epilepsy or Seizures
Sinus Trouble Dizzy Spells Nervousness

Thyroid Disease Heart Murmur Venereal Disease
Fainting Spells Ulcers (Syphillis, Gonorrhea)
Psychiatic Treatment Asthma Herpes

High Blood Pressure Diabetes Menstral Cramps

Kidney Troubles Cancer or Tumor

Tuberculosis (TB) Hepatitis B (Serum)

Does your child bruise easily? Yes No
Has your child gained or lost more than 10 pounds in the last year? YES NO

Is your child on a special diet? YES NO
Does you child have any disease, condition, or problem not listed? YES NO
If so, what?

To the best of my knowledge, all of the preceding answers are true and correct.

Parent or Guardian signature Date



INFORMATION ABOUT MEDICATION BEING TAKEN

Name of Student

What medications are being taken by student?

What are the reasons for them?

How long has student been taking these medications?

Doctor that made the prescriptions

Name

Address

Phone Number

Description of any side affects medication may cause.

Side affects or allergic reactions to any medications,
prescription and/or non-prescription.
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VICTORY CHRISTIAN ACADEMY
LIVING SKILLS

Please help us to know your daughter by completing this form
(To be completed by parent or guardian)

1. Name
2, Birthdate
3. My daughter...knows how to

clean her room yes no
make her bed yes no
sort laundry yes no
do laundry yes no
iron cloths yes no
mop, sweep, vacuum yes no
cook yes no
sew yes no
do dishes yes no
load a dish washer yes .no
clean a bath room yes no
4, Daughter is hard to get out of bed? yes no
5. Daughter likes to read yes no
6. Daughter smokes (that you know of) yes no
7. Daughter has a eating disorder yes no
8. Daughter has a. problem with shoplifting yes no
9. Daughter has a praoblem with alcochol use yes 1no
10. Daughter has a problem with drug use yes no

11. What if any special care is needed in teaching daughter personal hygiene

12. Daughters hobbies e
13. Daughter has a problem keeping friends Yes no Why?‘,(%f:YeS) -

14, Please let us know anything else that you think we should know.,




SCHOOL INFORMATION

What was the last grade completed by your daughter?

Has your daughter dropped out of school?

What grade is she currently in?

What school did she last attend?

Address:

Phone # :

Has your daughter ever been diagnosed with a learning disability?

If yes explain’

Has she ever had a behavior problem in school?

If yes explain

Has she ever been in Special Ed. Classes?

If yes which one

Does she plan to attend college?

Where




FORM TO BE COMPLETED BY PARENTS
TO HELP VICTORY CHRISTIAN ACADEMY IN THEIR
FINANCIAL PLANNING TO MEET THEIR BUDGET

NAME OF STUDENT

VICTORY CHRISTIAN ACADEMY is a ministry and no student is turned away
because of the inability to pay. Nevertheless, HEART MINISTRIES is in need of adequate
finances in order to operate. Parents should contribute, as a donation, as much of a
students expenses as possible.  We estimate this to be $1,500. a month.

We are able to donate an amount within this range

Date we will plan to mail our donation each month

We believe the following individuals or churches
might be able to help donate with us.

We would like to contact them ourselves, to see if they are interested
in helping to donate.

We would rather Victory Christian Academy make the contacts and we
are including addresses and phone numbers to make it eaiser.

ADDITIONAL COMMENTS:

Date PARENTS SIGNATURE




VICTORY CHRISTIAN ACADEMY
201 South Victory Road
P. O. Box 2068
Hutchinson, KS 67504

R ¢ for Student's T int
(Please give this form to the school previously attended)

Student’'s Name

Date of Birth

Please send transcript by mall to P.O. Box 2068, I-iutchinson, KS 67504, or Fax to

620-463-2631, Attention Carole Cowell; Telephone 620-463-6112.



Healt

1nlstues Inc.
Yictory Village

PO Box 2068
Hutchinson
Kansas 67504
316. 463. 6112

AUTHORIZATION RELEASE OF RECORDS

(I) (WE), as (Parent) (Parents) or (Guardian) (Guardians) of

;,who is a

student in Victory Christian Academy, give my permission to
Heart Ministries Inc. to request and recieve any and all
records, Medical, Psychological Evaluations, Testing results,
Treatment Plans, and any other confidential information

which may be a part of this students file.

Date Signature of Parent or Guardian

Date Signature of Patient (If Required)



VICTORY CHRISTIAN ACADEMY

Visitation Agreement

1. Arrangements must be made in advance for visits. Please call and talk to a staff member.

2. Day visits should not interfere with school, and student must be back to the dorm one
half hour before in room time.

3. Students may have one weekend visit at home per month, approved in advance by staff.
The first of these should be at least 30 days following enroliment.

4. Students may go home at Thanksgiving, Easter and Spring Break, but everyons is
required to leave for Christmas and Summer Breaks.

5. Family members and friend may come to visit with parental approval. This should be
worked out with the staff.

6. Any plans for a student to return home permanently must be discussed first with the staff.

7. Provisions have been made in our school year for adequate breaks and vacations. We
ask that no one make arrangements for early departures or late arrivals except in
emergency situations. These must be worked out between parents and staff.

8. Any exceptions to this agreement will need to be granted at the discretion of the staff.

Signature Date

(parent/guardian)
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