
 
Virginia Beach Friends School 

 

1537 Laskin Road, Virginia Beach, VA 23451,  Telephone (757) 428-7534,  FAX (757) 428-7511 

 
Application for Admission 

 

Date of Application_________________ Date of Proposed Entrance___________________ 

 

Applying for:   

Cottage: 3 half ( ) 3 full ( ) 5 half ( ) 5 full ( ) 

Pre-K:  5 half ( ) 5 full ( ) 

Kindergarten: 5 half ( ) 5 full ( ) 

Lower, Middle or Upper School Grade Level __________ 

 

Applicant Information 

 

Applicant’s Full Name (Last, First, Middle)_____________________________________ 

Name Applicant is called_________________ DOB___________ Male____  Female____ 

Address Where Applicant Resides_____________________________________________ 

City___________________________________State__________________Zip_________ 

Home Telephone__________________________________________________________ 

With Whom Does Applicant Reside___________________________________________ 

 

Family Information 

Parent/Guardian 1 

Name__________________________________Relationship to applicant ____________ 

Home address____________________________________________________________ 

City___________________________________State_____________Zip_____________ 

Email address___________________________Education (highest level)_____________         

Occupation_____________________________Business__________________________ 

Home Phone______________Cell____________Bus.____________________________ 

Best way to reach you______________________________________________________ 

 

Parent/Guardian 2 

Name__________________________________Relationship to applicant____________ 

Home address____________________________________________________________ 

City___________________________________State_____________Zip_____________ 

Email address___________________________Education (highest level)_____________         

Occupation_____________________________Business__________________________ 

Home Phone______________Cell____________Bus.____________________________ 

Best way to reach you _____________________________________________________ 

 

Parents’ Marital Status (married__, separated__, divorced__, widowed/widower__, single__) 

Who has legal custody of the applicant?________________________________________ 

To whom should correspondence be addressed___________________________________ 

Who is financially responsible for this applicant?_________________________________ 

Do you want to receive information about tuition assistance?  Yes________  No________ 

 

Optional (Only used for NAIS and VAIS Statistics; no bearing on admission) 
Please check all that apply to the applicant:  (___African American, ___Asian American, ___Caucasian  

American, ___Latino/Hispanic American, ___Middle Eastern American, ___Multiracial American, 

___Native American, ___Pacific Islander American) 

 
 (Please complete both sides of the application) 

 

For Office Use Only: 

 

 App Fee Paid, Ck #________ 

 Contract Issued 

 Database 



Please list any relatives that have attended VBFS (Include graduation dates or years attended) 

___________________________________________________________________________ 

Please list siblings and schools that they are currently attending________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Why do you want the applicant to attend VBFS?____________________________________ 

___________________________________________________________________________ 

 

How long do you plan to have the applicant attend VBFS?____________________________ 

How did you first learn about VBFS?_____________________________________________ 

___________________________________________________________________________ 

 

Applicant Academic Information 

(MS/US Applicants also complete Applicant Questionnaire) 

 

Applicant’s Current School_____________________________________________________ 

Current Grade Level___________________ 

Please list all schools attended in past 3 years_______________________________________ 

___________________________________________________________________________ 

Has the student ever been home schooled? Yes_______No______ 

If yes, please list program/curriculum_____________________________________________ 

Has student ever been expelled or asked to withdraw from a school?  Yes________No______ 

If yes, please explain__________________________________________________________ 

___________________________________________________________________________ 

Does applicant currently have an ___IEP or ___504?     Yes_____No_____If yes, please provide.  

Have they had either in the past?   Yes_____If  “Yes”, when?___________________   No_____ 

Has the applicant ever had educational or psychological testing? Yes_____ No_____  

If either testing  is “Yes”, when?___________________, and please provide. 

Please list any advanced or gifted programs in which the applicant participates._____________ 

____________________________________________________________________________ 

Please detail any special needs the applicant requires. (e.g. disabilities, food allergies, tutoring) 

____________________________________________________________________________ 

List the applicant’s academic, artistic or athletic interests._____________________________ 

____________________________________________________________________________ 

List the applicant’s academic, artistic or athletic awards/honors_________________________ 

____________________________________________________________________________ 

 

Consent  
A $25.00 non-refundable application fee is due with this Application for Admission.  Please make checks 

payable to Virginia Beach Friends School (or VBFS). 

 

By submitting this application for consideration by the admissions committee, I certify that this 

information is accurate to the best of my knowledge.  Furthermore, I understand that the 

admissions committee may recommend that the applicant have additional testing administered 

through our Learning Center, for an additional non-refundable fee of $35. 

 

_______________________________________  _________________________ 
Parent/Guardian 1      Date  

 

_______________________________________  _________________________ 
Parent/Guardian 2      Date 
 

Virginia Beach Friends School does not discriminate on the basis of race, color, creed, sex, sexual 

orientation, religion or handicapped status. 


