
PRESCHOOL & PRE-KINDERGARTEN APPLICATION FOR ADMISSION 
 

CHESAPEAKE ACADEMY          
107 Steamboat Road, P.O. Box 8       
Irvington, Virginia  22480 
804.438.5575 (Voice)  804.438.6146 (Fax) 
www.chesapeakeacademy.org 
 

This application is directed to the parents or guardians of the student applicant. 
Please enclose the application fee of $35.00 with this form and the completed Parent Questionnaire. 

 
_______________________     _____________________     ______________________     _________________ 
     Applicant’s First Name            Middle Name               Last Name  Nickname 
 

______ - ______ - ______       Applicant’s Date of Birth:           _____ - _____ - _____ 
       Applicant’s Social Security Number                  month      day       year 
 
Applying For:   _______ Preschool (3 year olds)              _______ Pre-Kindergarten (4 year olds) 
           (Monday through Friday)                                                (Monday through Friday)                            
 
Date of Proposed Entry:  __________________________  Applicant Gender:       Male          Female 
 
Applicant Lives With:        _____ Mother        _____ Father       _____ Both Parents   _____ Guardian 
Marital status:        _____ Married    _____Divorced   _____Separated        _____ Widowed 
 
Father’s or Guardian’s Name:  ___________________________________________________________________ 
 
Mother’s or Guardian’s Name:  ___________________________________________________________________ 
 
Complete Mailing Address (Parent/Guardian):  ______________________________________________________  
               ______________________________________________________ 
 
Home Phone Number: ____________________________  Email: _______________________________________ 
 
Father’s or Guardian’s Occupation:  ___________________________  Position: ___________________________ 
 
Employer:  ____________________________________________ Work Phone: ___________________________ 
 
Mother’s or Guardian’s Occupation:  ___________________________ Position: ___________________________ 
 
Employer:  ____________________________________________ Work Phone: ___________________________ 
 
Name(s) and Age(s) of siblings:  __________________________________________________________________ 
 
Are you or a family member an Alum(na) of Chesapeake (Name and Year): _______________________________ 
 
Applicant’s Present School, Principal’s Name & Address:______________________________________________ 
 
____________________________________________________________________________________________ 
 
Candidates for Preschool must have reached age three by September 30th of the entering year, and be toilet trained prior 
to enrollment.  Candidates for Pre-Kindergarten must have reached age four by September 30th.  To expedite admission 
decisions, attach to the application a completed Records Release Form.  Also, those applicants for  Pre-Kindergarten, 
please have the primary instructor(s) complete the Confidential Recommendation Form, and for convenience, attach a 
stamped envelope addressed to Chesapeake Academy to ensure a prompt return.  Upon enrollment, a copy of your child’s 
Birth Certificate and health forms will be REQUIRED. 
 
Chesapeake Academy does not discriminate in admission or financial assistance on the basis of race, gender, physical challenges, religious 
affiliation, ethnic background, or country of origin.

 


