
 

FOUNDERS ACADEMY OF LAS VEGAS 
4025 N. RANCHO DR., LAS VEGAS, NV 89130 

702-998-8368 

registrar@foundersacademylv.com 

 

OPEN ENROLLMENT  

APPLICATION FOR ADMISSION (2016-17) 

 
                                                                  2016-17 ADMISSION APPLICATION INSTRUCTIONS 

 

Please fill out this form in order to apply for admission to Founders Academy of Las Vegas (FALV) for the 

2016-17 school year.  Applications will be accepted beginning January 4, 2016 through February 19, 2016 and 

should be emailed or dropped off at Founders Academy of Las Vegas (FALV) between the hours of  8 a.m. and 

2:30 p.m., Monday through Friday.  All applications must be received by noon on February 19, 2016.  

 

 

STUDENT NAME:  _______________________________________________________________________ 
                                                              Last Name                                       First Name                                                              Middle Initial 

 

 

Please select the grade your student will be attending for the 2016-17 school year. Your student(s) must be at 

least 5 years old on or before September 30, 2016.  You must be the student’s legal guardian to complete this 
application. Applicants who have a sibling(s) currently enrolled will be given sibling preference (please indicate 

in the box provided). 

 

2016-2017 GRADE:         K         1        2           3           4          5          6          7          8          9  

 

                                             10         11         12                            

 

Parent/Guardian Information: 

 

 

Full Name: ______________________________________________________________________________ 
                           Last Name                                                                   First Name                                                                Middle Initial 

 

 

 

Relationship to Student:  ____________________________ Email:_________________________________ 

 

 

 

Address: ________________________________________________________________________________ 
                                      Street Address                                                                                                City/State/Zip  

 

 

 ________________________________________________________________________________________ 

      Home Phone                                                  Work Phone                                               Mobile Phone  

FOR OFFICE USE ONLY: 

 

DATE RECEIVED:  __________    TIME:  __________ 

 

RECEIVED BY:  ____________________ 



 

 

READ AND SIGN – AGREEMENT OF UNDERSTANDING 
 

By signing below I indicate that I have read the Agreement of Understanding and I 

acknowledge the following terms for this application. 

 

The Mission of Founders Academy of Las Vegas is to train the minds and improve the hearts 

of young people through a rigorous, classical education in the liberal arts and sciences. 

 

The Academy will provide students a content-rich and academically rigorous classical liberal 

arts education with a strong civics component.  Students will be challenged to excel both in 

academics and in moral discipline. 

 

The Academy’s aim is to develop the academic potential and personal character of each of its 

students, regardless of background, socio-economic status or ability, and to graduate them fully 

prepared to participate as intelligent, responsible, and active members of their community. 

 

When the number of student applicants exceeds the number of seats available in any particular 

grade level, a random selection process (lottery) will be utilized to accept applicants. 

 

FALV will not provide transportation to or from school.  It is the parent and student’s 
responsibility to arrive on time every school day and arrange for safe transportation after school. 

 

This application is valid for the 2016-2017 school year only.  If my child is not accepted into 

FALV for the 2016-2017 school year, I must reapply during Open Enrollment next year. 

 

 

 

_____________________________________ ___________________________________ 
PARENT/GUARDIAN SIGNATURE              DATE          STUDENT SIGNATURE                           DATE 

 


