
APPLICATION PROCESS CHECKLIST 

STUDENT INFORMATION 

□ Application for Admission
□ $25 Non-refundable Application Fee
        ($25 Maximum per family)
□ Special Services Report (IEP/504 Plan if applicable)
□ Upper School Essay (7th to 12th)
□ Recent Report Card  

□ Transcript (High School only)
□ Enrollment Contract
□ Shadow Day__________________   

DUE UPON ACCEPTANCE 

□ Enrollment Fee - $300/student or $500/family
        (Non-refundable)
□ Birth Certificate
□ Physical Exam Form
□ Immunization Form / Religious Exemption
□ Prior School Records

APPLICATION FOR ADMISSION PAGE 1

Phone (941) 925-2153

8751 Fruitville RD. Sarasota, FL 34240

tcasarasota.com
admissions@tcasarasota.com

Student Name _____________________________________________________________________________________________________________

Home Address: _________________________________________________________________________________________________________________

Home Phone: (_____) __________________________________ Cell Phone: (_____) _______________________________________ 

Birth Date: _______/_______/________ Age: _______________

Current School ____________________________________________________________________________________________________________

Dates Attended: _________________________________________________________________________________________________________________

School Address: _________________________________________________________________________________________________________________

School Phone: (_____) __________________________________ Fax: (_____) _______________________________________ 

1. Primary Parent Information 

Name__________________________________________________________________________________________________________________________

Relationship:       □Father        □Mother          □Stepfather     □Stepmother           □Other, specify______________________________________

Home Address: _________________________________________________________________________________________________________________

Home Phone: (_____) __________________________________ Cell Phone: (_____) _______________________________________ 

Email: _______________________________________________________________ Work Phone: (_____) _______________________________________

Employer: ______________________________________________________________ Occupation:____________________________________________ 

2. Parent / Guardian   

Name__________________________________________________________________________________________________________________________

Relationship:       □Father        □Mother          □Stepfather     □Stepmother           □Other, specify______________________________________

Home Address: _________________________________________________________________________________________________________________

Home Phone: (_____) __________________________________ Cell Phone: (_____) _______________________________________ 

Email: _______________________________________________________________ Work Phone: (_____) _______________________________________

Employer: _______________________________________________________________ Occupation:___________________________________________ 

(FIRST) (MIDDLE)

(CITY, STATE & ZIP)(STREET)

(LAST) (PREFERRED NAME)

(FIRST)(TITLE) (MIDDLE)

(CITY, STATE & ZIP)(STREET)

(LAST) (PREFERRED NAME)

(FIRST)(TITLE) (MIDDLE)

(CITY, STATE & ZIP)(STREET)

(LAST) (PREFERRED NAME)

Date & Time Application Received ____/____/_______  @ ______:______

Applying for Grade: __________  For School Year:__________   □ Male   □ Female

□ Preschool (3/4’s) □ PreK (4/5’s) □ Full Time 8:20-3:20 Mon-Fri   □ Part Time 8:20-12:00 Mon-Fri   □ Part Time 8:20-3:20 Mon, Wed, & Fri

*How did you hear about us?_________________
____________________________________________



3. Parent / Guardian

Name__________________________________________________________________________________________________________________________

Relationship:       □Father        □Mother          □Stepfather     □Stepmother           □Other, specify______________________________________

Home Address: _________________________________________________________________________________________________________________

Home Phone: (_____) __________________________________ Cell Phone: (_____) _______________________________________ 

Email: _______________________________________________________________ Work Phone: (_____) _______________________________________

Employer: _______________________________________________________________ Occupation:___________________________________________

4. Parent / Guardian

Name__________________________________________________________________________________________________________________________

Relationship:       □Father        □Mother          □Stepfather     □Stepmother           □Other, specify______________________________________

Home Address: _________________________________________________________________________________________________________________

Home Phone: (_____) __________________________________ Cell Phone: (_____) _______________________________________ 

Email: _______________________________________________________________ Work Phone: (_____) _______________________________________

Employer: _______________________________________________________________ Occupation:___________________________________________ 

List other children in the family:

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Has your student been a part of a classical education program? _______________________________________________________________________

Has your student ever been diagnosed with a learning difference, been recommended for counseling or special services such as occupational 

speech therapy, or received an Individual Education Plan (IEP)? □YES  □ NO  If yes, briefly describe _____________________________________

_______________________________________________________________________________________________________________________________

Has the student ever had behavioral difficulties in school such as probation, suspension, expulsion? □YES  □ NO

If yes, briefly describe ____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

(FIRST)(TITLE) (MIDDLE)

(CITY, STATE & ZIP)(STREET)

(LAST) (PREFERRED NAME)

(FIRST)(TITLE) (MIDDLE)

(CITY, STATE & ZIP)(STREET)

(LAST) (PREFERRED NAME)

Name School Attending Date of Birth  Grade

Name School Attending Date of Birth  Grade

Name School Attending Date of Birth  Grade
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Phone (941) 925-2153

8751 Fruitville RD. Sarasota, FL 34240

tcasarasota.com
admissions@tcasarasota.com

Student lives with: Check all that apply: 
□ Both Parents
□ Mother
□ Father
□ Other, Specify________________________
   

□ Parents Married
□ Single Parent
□ Father is Deceased
□ Mother is Deceased 

□ Parents Divorced
□ Parents Separated
□ Father Remarried
□ Mother Remarried
 

□ Living Outside U.S.
□ If Parents are divorced or separated,
who has legal custody of the student?
_____________________________________
 

To whom correspondence should be sent:       □ Both Parents        □ Father □ Mother      □ Other, Specify  ________________________________

EDUCATIONAL INFORMATION 



The Classical Academy of Sarasota holds that excellence, the pursuit of virtue and the principles of self-government, as espoused by America’s 

Founding Fathers, are the foundation for a happy and prosperous life. These principles are a part of all that we do as a school. Our board, 

administration, faculty and staff support these principles, and we desire our families and students to reflect these ideals. By signing below, you 

acknowledge that you are willing to join with TCA in teaching and adhering to the above principles and that the information provided in this 

application is accurate. In addition, you also agree to the following guidelines:

As parents of a TCA student, we understand that the education of our child is not the sole responsibility of the school, and agree to the follow-

ing principles, which will help our child to achieve his or her full potential. As parents of a TCA student, we agree to:

 • Uphold the virtues taught at TCA and reinforce them at home

              Temperance, Prudence, Fortitude and Justice

 • Set time aside each day for our child to study

 • Encourage and model reading of great literature

 • Spend less time in front of the screen and more time engaged as a family

 • Hold our child to a standard of excellence in everything he or she does

 • Support the TCA community and its Seven Hills

 • Have great conversations with our child about great things

 • Seek out the good, the beautiful and the true

As a student of TCA, I understand that my education is my responsibility, and I will work, with excellence, in all I do to help ensure that I 

achieve my full potential. As a student of TCA, I agree to:

 • Live by the virtues I am taught and see modeled at TCA

                         Temperance, Prudence, Fortitude and Justice

 • Set aside time each day for study and the reading of great books

 • Spend less time in front of the screen and more time engaged with my family

 • Support my friends and teachers at TCA

 • Inspire my parents and family to have great conversations

 • Do my best in everything, constantly striving for excellence

 • Seek out the good, the beautiful and the true

 • Behave as a lady or gentleman at all times

 • Uphold the TCA Honor Code:

A TCA student is honest in conduct, committed to serious study, respectful of the rights of others and exemplifies a standard of excellence, with 

the aim of becoming a virtuous scholar and citizen.

Parent Signature ________________________________________________________________________________________Date ___________________

Parent Signature ________________________________________________________________________________________Date ___________________

Student Signature _______________________________________________________________________________________Date ___________________

PARENT AND STUDENT AGREEMENT

Phone (941) 925-2153

8751 Fruitville RD. Sarasota, FL 34240

tcasarasota.com
admissions@tcasarasota.com
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