
 

INCARNATION ACADEMY  
3966 McKinney Ave, Dallas, TX 75204 (214)522-0160  

PROSPECTIVE STUDENT APPLICATION 

STUDENT:______________________________________________________________________________________  

      (Last)        (First)       (Middle)  

_________________________________      DATE OF BIRTH _______/_______/_______ SEX: oMale oFemale            

(Preferred Name)  

 
ADDRESS:_________________________________ CITY___________ STATE____________ ZIP____________  
 
 
YEAR ENTERING IA:    o2025 - 2026          o2026 - 2027          o2027 - 2028          o2028 - 2029 
 
 
DESIRED GRADE LEVEL:      oToddler(1yr old by September 1st)        oPre-K 2(2yr old by September 1st)  
 
oPre-K3(3yr old by September 1st)       oPre-K 4(4yr old by September 1st)        oKindergarten(5yr old by September 1st)  
 

Members of Church of the Incarnation:   oNo   oYes       Place of Worship________________________________  

 Has this child previously attended school:     oYes  oNo  

 
 
 

 

FAMILY INFORMATION:    

Child lives with:   oFather oMother oBoth Parents   oOther:_________________________  
 
Father’s Name:_________________________________________________________________________________   
 
Email:___________________________             Cell phone:_______________________ 
  
Mother’s Name:_________________________________________________________________________________  
  

Email:___________________________ Home phone:___________________  Cell phone:__________________ 
 
Date Received _____/_____/_____ 

Name of School  Year(s) Attended  

      

      


