
Application of Admission 

Precept Schools of Virginia 
“. . . doing the will of God from the heart.” Ephesians 6:6 

 

P.O. Box 1228 - Bedford, VA - 24523 

 

Date: ___________________  

 

Name of person completing this application: ____________________________________ 

E-mail address that the school can use to contact you: _____________________________________   

Name of student _______________________________________      Male _______   Female ________ 

Date of birth _____/_____/_____   Grade entering __________ (If Pre-K or K – Full or half day)  Race __________ 

Name of student _______________________________________      Male _______   Female ________ 

Date of birth _____/_____/_____   Grade entering __________  (If Pre-K or K – Full or half day)  Race __________ 

Name of student _______________________________________      Male _______   Female ________ 

Date of birth _____/_____/_____   Grade entering __________ (If Pre-K or K – Full or half day)  Race __________ 

Name of student _______________________________________      Male _______   Female ________ 

Date of birth _____/_____/_____   Grade entering __________ (If Pre-K or K – Full or half day)  Race __________ 

 

Father’s name __________________________________________  Home phone ___________________ 

Home address ___________________________________________________________________________ 

Place of employment ___________________________________ Work phone ____________________ 

Position _____________________________________   Cell phone ___________________________ 

Mother’s name _________________________________________  Home phone ___________________ 

Home address ___________________________________________________________________________ 

Place of employment ___________________________________ Work phone ____________________ 

Position _____________________________________   Cell phone ___________________________ 

If separated or divorced, which parent has legal custody?____________________________________ 

Guardian’s name ______________________________________  Home phone ___________________ 

Home address ___________________________________________________________________________ 

Place of employment ___________________________________ Work phone ____________________ 

Position _____________________________________   Cell phone ___________________________ 



Precept Schools of Virginia, Inc. admit students of any race, color, gender, national and ethnic origin or religion to all the 

rights, privileges, programs and activities generally accorded or made available to students at the school. Equal educational 

opportunities shall be available for all students, without regard to race, color, national origin, gender, ethnicity, or religion. 

Precept Schools of Virginia do not discriminate on the basis of race, color, gender, national and ethnic origin or religion in 

the administration of its educational, admission, financial aid or employment policies, or any other programs administered 

by the school. 

Precept Schools of Virginia believe that the Holy Bible is the perfect word of God and that Jesus Christ is Lord. 

Decisions at PSV are based on scripture. Will abiding by Christian principles create a conflict of interest in your 

family? Yes_______  No _______   If needed, please share how the ministry of PSV can help serve your family:    

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Precept Schools of Virginia is inter-denominational. Part of its ministry is to help unify the Body of Christ 

(Hebrews 2:11, 1 Corinthians 12:12-27). May we contact your church for this purpose? Yes_______  No _______   

 Current church: ____________________________________________  Pastor: _______________________ 

Church address:_________________________________________________________________________ 

Pastor’s e-mail:____________________________________ Pastor’s phone: __________________________ 

Precept Schools of Virginia currently have three standing committees for parents to serve on: activities, 

fundraisers, and public relations. Each standing committee is chaired by a school board member and committee 

members are drawn from parents, staff, and the community at large. Do you have an interest in serving on one of 

the committees? If so, which one: ________________________________ 

Precept Schools of Virginia need the student academic records for the current and previous two years. Have you 

requested a copy of his/her records to be mailed to PSV? Yes_______  No _______  (Application is complete once 

PSV has received school  records.) 

Precept Schools of Virginia hold that spanking is a biblical and effective method of discipline when administered in 

an atmosphere of love and grace (Ephesians 6:1&3, Proverbs 13:24, 19:18, 22:6&15, 23:13&14). Spanking teaches 

well that sin causes pain (Rom. 6:23). Yet PSV also hold that repentance, reconciliation and restoration are equally 

important. Proper discipline is consistent, fair, and balanced. Is spanking a form of discipline you have used with 

your child? Yes ______  No _______ Will you allow a PSV staff member to administer spanking with your child? 

Yes ______  No _______ If needed, please share your thoughts on the use of spanking. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Precept Schools of Virginia are dedicated to working with students who have mild learning problems. Has your 

child taken medication for learning and/or behavior problems? Yes_______  No _______  Please mail a copy of any 

reports or tests concerning learning and/or behavioral issues. Please share any concerns you have:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Thank you! Please mail this application and $125 per family (non-refundable) to PSV. 


