KOINONIA ACADEMY
Plainfield, NJ
APPLICATION FOR ADMISSION


PLEASE PRINT THE FOLLOWING INFORMATION 





DATE _________________________ APPLYING FOR GRADE ___________

NAME OF STUDENT _____________________________________________________________________



First

Middle


Last

STUDENT ADDRESS ______________________________________________________


 DATE OF BIRTH _______________________________ _____YES-VERIFIED

_________________________________________________________________________

 MALE _____ FEMALE _____ SOC. SEC. NO. ________________________

_________________________________________________________________________

 STUDENT'S RELIGION ____________________________________________
City/Town 

State



 Zip Code

HOME TELEPHONE_(_____)___________________ EMAIL ADDRESS _____________________________

 FAMILY - REGISTERED PARISHIONERS OF:
FATHER’S CELL PHONE_(_____)________________ MOTHER’S CELL PHONE _(_____)_______________
         _______________________________________________________

Name of Church

         ________________________________________________________

Street Address
FATHER ______________________________________________________________ _____ LIVING
________________________________________________________

                           First                               Middle                                     Last                     _____ DECEASED
       City/Town 

State 

Zip Code 
FATHER'S OCCUPATION ________________________________________________ 

FATHER'S WORK TELEPHONE _(_____)____________________________________ 
MOTHER ______________________________________________________________ _____ LIVING 
SACRAMENTAL HISTORY:
          First 

Last (Maiden Name)

            _____ DECEASED 


MOTHER'S OCCUPATION ________________________________________________ 


_____________________________________________  _______________

MOTHER'S WORK TELEPHONE _(_____)____________________________________


BAPTISM- Name of Church



Date of Baptism












*Include a COPY of the student’s Baptism certificate
LANGUAGE SPOKEN AT HOME ___________________________________________

______________________________________________ ________________

MARITAL STATUS ______________________________________________________


 FIRST PENANCE-Name of Church 


Date of 1st Penance

SCHOOL HISTORY:

_______________________________________________ _______________

Name of Present School __________________________________________________ 


FIRST EUCHARIST-Name of Church 


Date of 1st Eucharist

Street Address of School _________________________________________________ 





City/Town/Zip Code of School ______________________________________________

Has the applicant been classified in the last 3 years? ____yes    ____no   
If Yes, please forward a complete copy of the Child Study Team Evaluation and IEP/ISP

OVER PLEASE . . .

Dear Parent(s):

In the following space available, briefly state your reason(s) for sending your child to Koinonia Academy

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What can you tell us about your child (strengths and weaknesses):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

 For High School Applicants:  Why have you chosen to come to Koinonia Academy and what do you hope to gain from your time here?
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
