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 National University Academy Application/Intake Checklist Process 
Step 1: The 3 page NUA student application 
 

 Please fill in all information on the application (be as thorough as possible). Any missed information will 
result in a delay in the enrollment of your child. 

 As a reminder, please review the application before returning to your teacher or instructional aide. 

 Places to check for missing information and/or mistakes. 

� Emergency information: NUA must be able to contact a support person in case of an emergency. 

� Adult student/Parent/Guardian Information (please list all information requested). 

� Previous School Information: NUA can’t request records from a former school if the correct 

school information is not listed. This can result in lost credits. 

� Ethnicity: please remember to check the appropriate ethnicities. These are very important to school 

funding and services. 

� Home Language Survey: please complete all four questions. This information is very important in 

enabling NUA to provide the best services to meet the needs of the students. 

� Overall Household Income: This information is very important to state funding and student 

services. 

� Education level of parent or guardian: This information will enable NUA to provide more 

individualized services to our students. 

� Special Education Information: If any student circles yes to any of these questions, a current 

Individual Learning Plan or IEP must accompany the application. 

 Supporting Documents: All are necessary to complete the admission process 

� Birth Certificate: please do not submit a record of birth from the hospital 

� Immunization Records: the yellow immunization card from your doctor is preferred. 

� Proof of Residency: a current utility bill or current mortgage bill that is dated within 30 days of the 

application. 

� All High School Transcripts: these are necessary for grade and class placement. 

� Individual Learning Plan (IEP): If a student has an IEP, please submit the most up to date IEP. 

Outdated IEPs will hold up the enrollment process from 8 to 12 weeks. 

� Expulsion Records: must be included with the application and will be cleared by the program 

director. 

The application is the first and most important step in the enrollment process with National 
University Academy. This step will set the tone of your experience at NUA, and should be taken 
very seriously. 
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Student Application 

Phone: 7  
Fax: 760-631-6201 

PLEASE NOTE:
The submission of this application 
does not constitute enrollment.  All 
portions of this application must be 
complete in order to be processed. 

2030 University Dr. 
Vista, CA 92083 

60-631-6670 / 760-630-4080

 
 
 
   Student’s Legal Last Name                Legal First Name            Legal Middle Initial              Legal Alias (Adopted/Maiden/Married/Other) 
 
 

  City/State/Country of Birth                                                    Gender                                                                    Date of Birth 
 
 
   County of Residence                                                                                                         School District of Residence 
 
 (            )                                                                   (            )                                           
 Home Phone                                                    Emergency Phone Number                                  Emergency Contact Name 
 

 
 

Grade level student will be enrolling into _______ Circle One:   Fall      Spring     for the school year of __________

Date first enrolled in United States Schools:     Month___________ Day __________ Year ____________ 

Has this student been in U.S. schools less then 12 months?   __________ Yes    ___________ No 

Does this student currently have an active 504 Plan?  ____________ Yes   __________ No 

Has this student been suspended or expelled from a public or private school?  __________ Yes   _________No 

Is student currently in SARB process:  ____________ Yes ____________ No 

Has your student ever qualified for placement in a GATE program?  _______________Yes  ____________ No 

 
 
 

Adult Student/Parent/Guardian Information (please list contact information for each) 
 

(Circle One) Mother/Guardian/Spouse/Adult Student  (Circle One) Father/ Guardian/Spouse/Adult Student 
 

Residence – where is your child/family currently living?
 In a single family permanent residence (house, apartment, condo, mobile home) 
 Multiple Family (sharing housing with other families due to economic hardship or loss) 
 In a shelter of transitional housing program 
 In a motel/hotel   
 Unsheltered (car/campsite) 

Adult Student/Parent/Guardian Information (please list contact information for each) 
(Circle One) Mother/Guardian/Spouse/Adult Student   (Circle One) Father/Guardian/Spouse/Adult Student 

 
Full Name             ___________________________________________                   ______________________________________________ 

Home Phone        (__ ____)___________________________________                 (______)________________________________________ 

Work Phone         (___ ___)____________________________________                 (______)________________________________________ 

Cell Phone            (____ __)___________________________________                 (______)_______________________________________ 

Mailing Address   __________________________________________                     ______________________________________________ 
                              Street #  Street # 
 
                              __________________________________________                   _______________________________________________ 
                              City                                                         Zip City                                                       Zip 
 
Residential  
Address                 _________________________________________                     _______________________________________________ 
                              Street #                                                                                             Street # 

                              __________________________________________                   _______________________________________________ 
                              City                                                          Zip City                                                        Zip 
 
 
Email Address     _________________________
 
 

_ _               ______ ____ ___________ _______      _ __ _______________________________ 
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Previous School(s) Information (starting with the most recent) 

1.  _________________________________________     2.___________________________________________ 

   _________________________________________        ___________________________________________ 

    _________________________________________        __________________________________________ 

     _________________________________________         _________________________________________ 

 

     School Name                                                                       School Name 
 
  
     Address                                                                               Address 
 
  
      City                           State                                  Zip            City                            State                                     Zip 
 
  
       Phone                                       Date last attended              Phone                                            Date last attended

 

 

What is your child’s ethnicity?  (Please check one): 

he above part of the question is about ethnicity, not race.  No matter what you selected above, please continue to 

hat is your child’s race?  (Please check up to five racial categories) 

_ American Indian or Alaskan Native                  __ Laotian                                          __ Samoan 

 
______ Hispanic or Latino                ________ Not Hispanic or Latino 
 

T
answer the following by marking one or more boxes to indicate what you consider your race to be. 
 
W
 
_
__ Chinese                                                             __ Cambodian                                    __ Tahitian 
__ Japanese                                                           __ Hmong                                           __ Other Pacific Islander 
__ Korean                                                               __ Other Asian                                   __ Filipino/Filipino American 
__ Vietnamese                                                       __ Hawaiian                                        __ African American or Black 
__ Asian Indian                                                      __ Guamanian                                    __ White 

Home Language Survey 
 

The California Education Code (Ed Code 62002 and former Ed Code 52164 requires schools to determine the language spoken 

  1.  Which language did your son/daughter learn when he/she first began to talk?     _________________________ 

at home by each student.  This information is essential in order for the school to provide meaningful instruction for all students.  
Further assessment will be given to students with languages other than English. 
 

  

    2.  Which language does your son/daughter most frequently speak at home?           _________________________ 

    3.  Which language do you use most frequently to speak to your son/daughter?       _________________________ 

    4.  Name the language most often spoken by the adults at home.                              _________________________ 

 

 
 
 
 
 
 
 
 

Overall Household Income 
(Please choose one)       

__Less than $18,900              ___ $31,701 - $38,200                        ___ $51,101 - $57,500                        ___ $70,001 - $76,000 

 

umber of People in Household _______             Number of Minor Children in Household _______ 

 
_
___ $18,901 - $25,300             ___ $38,201 - $44,600                        ___ $57,501 – $64,000                        ___ $76,001 - $81,700 
___ $25,301 - $31,700             ___ $44,601 - $51,100                        ___ $64,001 - $70,000                        ___ $81,701 and above
 
N

 
 
 
 

Education Level of student’s most educated parent/guardian (check one) 
 

__ Not a High School Graduate                      ___ High School Graduate                                        ___ College Graduate 

__ Some College (incl. AA Degree)                ___ Graduate School/Post Grad Training                ___ Decline to state or unknown 

_
 
_



 

 
 

Special Education Information 
 

If your child has ever been in special education, please include a copy of his/her most recent  
Individualized Education Plan (IEP) with this application. 

 
Has the child ever been referred for private and or public school assessment that may have  
indicated the need for special education services and supports? (Circle One)                                  YES               NO 
 
Has this student ever been referred and/or evaluated for Special Education Services?                    YES               NO 
 
Has this student ever attended a Special Education class?                                                                 YES               NO 
 
If YES was selected on either of the above, please complete questions 1 – 5. 
 
   1.  Does this student have an active/current Individualized Education Plan?           YES            NO 

        If NO, what was the date of this student’s last Individualized Education Plan? ______________ 
 
   2.  Which type of class or service did this student attend? (circle all that apply) 
           
        Speech               Resource Specialist Program (RSP)         Special Day Class (SDC)         Occupational Therapy 
 
        Physical Therapy                 Adaptive PE              Other (please name) _________________________________ 
 
   3.  What was the last date this student was in a Special Education Class or received services? 

        Month of service: _______________       Year of service: ______________________ 

   4.  Name and address of school where Special Education referral, assessment or Individualized Education Plan was developed: 
 
 
               ____________________________________________________________________________________________ 
               School Name                                                                                    Phone                                            Date last attended 
 
               __________________________________________________________ 
               Address 
 
               __________________________________________________________ 
               City                                                     State                                       Zip 
 
   5.  Date of most recent Individualized Education Plan: ______________________________________________________  

 
IMPORTANT INFORMATION: Please include with your application all documents required for completion of the application process: 
 
     1.  Copy of Birth Certificate 
     2.  Copy of Immunization records 
     3.  Copy of Proof of Residency:  Current utility bill 
     4.  Copy of Individualized Education Plan (for students with history of Special Education only) 
     5.  Copy of ALL High School transcripts 
     6.  Copy of Suspension or Expulsion Notification 
   
Applications received without the required documentation will not be processed until all items have been received. 
 
Please note: DO NOT dis-enroll your student from their current school until you have completed enrollment paperwork during your intake 
appointment. 
 
I attest that the above statements are true to the best of my knowledge.  I understand that falsification of any of the information on this 
enrollment application will result in my student being dropped from National University Academy. 
 
 
 
_____________________________________________________________                                                ___________________ 
Parent/Guardian/Adult Student Signature                                                                                                          Date 
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