ST ALBAN S

Classical Academy
PROSPECTUS

ADMISSIONS PROCESS

1.RECEIVE PROSPECTUS / ATTEND AN OPEN DAY OR INFORMATION MEETING

2.MEET WITH THE HEADMASTER

3.SUBMIT APPLICATION FORM AND £50 FEE

4.FAMILY INTERVIEW WITH THE HEADMASTER AND ADMISSIONS PANEL MEMBER

5.CHURCH REFERENCES ARE TAKEN

6.ATTEND A TASTER DAY (if running)

7.NOTIFY PARENTS OF PANEL'S DECISION. IF SUCCESSFUL: PAYMENT OF DEPOSIT (30% OF FIRST
TERM FEES)

8. COMPLETION OF ADMISSIONS PAPERWORK

9.START SCHOOL

PARENTAL EXPECTATIONS

Please return the completed application form to the Headmaster at St Alban's Classical Academy or via email to head@stalbansclassical.uk and send
the £50 application fee to St Alban's Classical Academy, Sort Code: 30-99-50, Account: 66275760. Then we will make arrangements for the family
interview with the Headmaster and another member of the admissions panel to talk with you about the commitments that St Alban's involves for
parents. The Admissions Panel will consider your application at the earliest opportunity after you have returned this form. Admission is at the sole
discretion of the Admissions Panel.

AIMS OF ST ALBAN'S CLASSICAL ACADEMY
St Alban's Classical Academy aims to provide exceptional and affordable Christian education in the time-tested classical tradition, a
tradition used since antiquity and still used today in England's grammar and public schools. Thoughtfully used and redeemed by
Biblical Truths, a Classical Christian education seeks to prepare a child to love God through obedience and service, and moreover to
have their hope fixed where true joys are to be found. It accomplishes this principally by developing the moral imagination, which
trains the affections of our students through constant engagement with the Good, the True, and the Beautiful.

We aim to prepare children for the universal call to love Christ with all their hearts and minds, in accordance with His undiluted
Sacred Scriptures, and to bind children closer to their families and their communities. Education at St Alban's Classical Academy
aims to be academically first-rate; for everyone is called to strive for mastery in order to obtain an incorruptible crown. (1 Cor. 9:25)

STATEMENT OF FAITH
The doctrinal basis of faith of St Alban's Classical Academy shall be the fundamental truths of Christianity including:

e We believe there is one living and true God, ever-lasting; of infinite power, wisdom, and goodness; the Maker, and Preserver of all things both
visible and invisible. One God in three Persons, of one substance, power, and eternity; the Father, the Son, and the Holy Ghost.

e We believe that the Son, begotten of the Father from before time, and of one substance with the Father, took on human nature in the womb
of the blessed Virgin: so that two whole and perfect Natures—the Godhead and Humanity—were joined together in one Person.

e We believe that Christ truly rose again from the dead, and took again his body, with flesh, bones, and all things pertaining to Man's nature;
with which he ascended into Heaven, and there he is seated until he returns to judge all Men at the last day.

e We believe the 66 Canonical Books of Holy Scripture contain all things necessary to salvation: so that whatever is not read in them, nor may be
proven by them, is not to be required of any one, nor to be thought necessary for salvation.

e We believe that Original Sin does not consist in merely following the example of Adam, but that it is the corruption of the Nature of every one
so that the flesh always lusts against the spirit; and therefore that every person born in this world deserves God's wrath and damnation.

e We believe that we are declared righteous before God only on account of the merit of our Lord and Saviour Jesus Christ by Faith, and not by
our own works or merits: that we are justified by Faith only.

e We believe that whilst Good Works cannot atone for our sins, still they are pleasing and acceptable to God in Christ, and do spring out
necessarily of a true and living Faith; insomuch that by works a living Faith may be as known as a tree is known by its fruit.
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APPLICATION for ADMISSION

FAMILY INFORMATION

Name of Father/Male Guardian: Last

Name of Mother/Female Guardian: Last

Address

Mail addressed to: Mr./Mrs./Ms./Rev./Dr./Drs.

Select
Father's Occupation Marital Status
Select
Mother's Occupation Marital Status

Select

Divorced

If Parents are

Deceased

Name of Church that family attends

Have you included a reference letter from your minister?

List other children under 18 years of age living with the far

Separated  who has legal custody?

First

First

City

First Name

Contact telephone number

Contact telephone number

e-mail address

e-mail address

Post Code

Last Name

Employer

Employer

Name of Minister

IYes

No

Other, please specify

Contact number/email

Name Year group
Name Year group
Name Year group
I/We agree to support fully the aims of the school: YES NO
I/We have read and understand the school's statement of faith: YES NO

School Attending/Applying

School Attending/Applying

School Attending/Applying

Please explain in your own words your reasons for wanting to become part of St Alban's Classical Academy:

St Alban's Classical is distinct in its adherence to a Christian, classical model of education. What is your understanding of Christian,

classical education?



ST ALBAN S

+ lassical Academy
APPLICATION for ADMISSION

STUDENT INFORMATION

Child's Full Name Nickname/Name used
Date of Birth Male/Female
Select
Year Group Applying For Other Schools Applying For
Current Year Group Current School Attending: Name City
If'your child is aged 3 or 4, please circle if you are eligible for: 30-hour code:
15 hours universal hours or 30 hours funded hours

Please Describe Your Child. Comment on his/her personality, interests, and favourite activities.

Has your child ever been tested for a learning difference, or been placed on an Individual Educational Plan IEP)?  YES  NO
Ifyes, please attach a copy of test results, and/or IEP, and explain below.

St Alban's Classical Academy strives to offer the best education possible for students that are admitted. Due to staffing, funding, and
facility limitations, some children may not be admitted if the school cannot adequately provide for their learning needs. The nature of
the school curriculum necessitates that children who have been diagnosed with learning differences must be able to meet the same
academic standards as all other children in their year group. Children with physical/motor limitations who may require special
provisions will be considered for admission on a case-by-case basis.

Give a brief medical history of the applicant identifying any serious illness or injuries of which the school should be aware of. List any
emotional or medical treatments of physical concerns that may affect student's activities. Please include any allergies and regular
medication.

In signing this application, I/we:
e wish my/our child to be a pupil at St Alban's Classical Academy
e state that the information given above is correct, complete and accurate
e promise to fully support the aims of St Alban's Classical Academy as set out in this prospectus
e consent for information about me and my/our child to be collected, used and shared as
required under latest GDPR regulations

Parent or Guardian Signature Date Parent of Guardian Signature Date

TO MAKE THIS APPLICATION COMPLETE:
Please send a £50.00 application fee via bank transfer to St Alban's Classical Academy, Sort Code: 30-99-50, Account: 66275760
and return completed form to the Headmaster or email to head@stalbansclassical.uk
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