
CAMELOT ACADEMY
OF ARTS, SCIENCE & TECHNOLOGY

Application Form
Jr. Kindergarten - 8th Grade

Applicant’s Name: _____________________________________________________________ q Male q Female

Date of Birth: _______/ _______/ _______  Age: _______  Entering Grade:____________ For Academic Year: ____________

Home Address: _____________________________________________________________ Home Phone:__________________

____________________________________________________________________________________________

Applicant lives at the address above with :    q Father      q Mother      q Stepfather     q Stepmother     q Other _____________

Current School: _____________________________________________________________ Current Grade: ________________

Reason of leaving current school:  ________________________________________________________________________________

Other school attended: ___________________________________________________________ Dates Attended:________________

Primary Language spoken at home: ________________________________  Other Languages: _______________________________

Academic Strengths: __________________________________________________________________________________________

Academic Weaknesses: ________________________________________________________________________________________

Has the applicant participated in any academic competition? ___________________________________________________________

Interests and Achievements in Performing Arts: (Instrumental Music, Voice, Choral, Dance, Theatre)

1.  _____________________________ Years studied _________       2.  _____________________________ Years studied _________

3.  _____________________________ Years studied _________       4.  _____________________________ Years studied _________

Interests and Achievements in Sports: (In the order of preference)

1.  _____________________________ Years played _________        2.  _____________________________ Years played _________

3.  _____________________________ Years played _________        4.  _____________________________ Years played _________

Has the applicant ever been evaluated for the following:     (If yes, please provide additional information on a separate sheet of paper.)

Learning Disabilities q Yes q No Behavioral Problems q Yes q No

Audio Processing Disorder q Yes q No Visual Processing Disorder q Yes q No

Does the applicant take any prescribed medication?     q Yes  q No     (If yes, please explain on a separate sheet of paper.)

Has the applicant ever been subject to major disciplinary action (suspension or dismissal)?     q Yes  q No    (If yes, please explain.)

I hereby certify that all information given in the application process is complete and accurate. I understand that failure to disclose information

about the applicant’s medical, educational or emotional history may affect the school’s admissions decision. Camelot Academy reserves the

right to reverse an admissions decision, even after acceptance and enrollment, if such information has been withheld from the school.

Parent / Legal Guardian (Print & Sign):__________________________________________________ Date:_______________________

815 S. Esplanade, Orange, CA 92869 • Office Tel: 714.308.9849

Check List: q Completed Application Form        q $100.00 Application Fee for new student (non-refundable)

q Transcripts if applicable       q $150.00 Student Evaluation Fee (Non-refundable)

Father’s Name: _________________________________________________  Email: ____________________________________ 

q Check if home address is same as applicant’s address     Home Phone: _______________________ Cell: _____________________

Home Address: ____________________________________________________________________________________________

Father’s Employer: ____________________________________________________________________________________________  

Title: _____________________________________________________  Work Phone: ___________________________

Father’s Education Background:  q No College          q Some College          q Graduated from College 

Highest degree received: __________________ Major in _____________________  from ___________________________________

Mother’s Name: _________________________________________________  Email: ____________________________________ 

q Check if home address is same as applicant’s address     Home Phone: _______________________ Cell: _____________________

Home Address: ____________________________________________________________________________________________

Mother’s Employer: ____________________________________________________________________________________________  

Title: _____________________________________________________  Work Phone: ___________________________

Mother’s Education Background:  q No College          q Some College          q Graduated from College  

Highest degree received: __________________ Major in _____________________  from ___________________________________


