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FAM Academy of Excellence 

This program is designed to give students a solid and thorough understanding of various educational 

information from Pre-K through 12
th

 grade.  The purpose is to strengthen their ability to read, write, 

calculate, deduce, understand, as well as effectively communicate the information they learn to 

others. This program seeks to prepare and equip anyone looking to understand their purpose and 

position in life so they can, walk in it and grow.  In other words find their place, get in their place, 

stay in their place and go with God.  When you have all this in place you will always have a “Fresh 

Start for a Fresh Future”. 

 

Mission statement 

To empower, equip and serve God’s people in the areas of leadership, lifestyle and career in a 

passionate, loving and disciplined teaching environment that will expand their knowledge to the 

unlimited dimensions of the universe. 

 

Admissions Requirements 

Admission into various classes may have different requirements.  Below are Admission requirements 

for all students. 

1. Submitted an Admission Application, complete in its entirety, along with the admission fee. 

2. Completed placement test 

3. Signed acknowledgment of student policy and procedures 

4. Capability to operate and use a computer and email 
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PERSONAL INFORMATION 

Please Check One: Mr. Mrs.   Miss  Ms. 

First Name   Middle Initial  Last Name  

Preferred Name (if applicable) Maiden Name (if applicable) 

Address  

City  State  Postal Code  

Home Phone  Cell Phone  

Primary E-Mail Address  

Date of Birth (M/D/Y)  Gender: Male Female 

Are you at least 18 years of age Yes No 

Are you a US Citizen Yes No 

Grammar School Information 

Name of Grammar School   Area of Study  
Address  

City  State  Postal Code  

Phone  Fax Phone  

High School Information 

Name of High School   Area of Study  
Address  

City  State  Postal Code  

Phone  Fax Phone  

Besides your diploma what do you want to gain from attending this program? 

Is there any additional information you believe the Admissions Office should be aware of as your application is reviewed? 

 

AGREEMENT &SIGNATURE 

I hereby apply for admission to FAM Academy of Excellence, Chicago, Illinois, having fully understood the Admission 

Policy. To the best of my knowledge, the information supplied in the above prior page is truthful, complete, and accurate. 

I have submitted payment for the non-refundable registration fee of $100.00, my signature on this application constitutes 

that I am agreement with the rules and regulations that FAM Academy of Excellence ask of me in reasonable fashion. 

 

 

              

Applicant Signature       Date 

For office use only: [  ] accredited     [  ] Non-accredited 

Application processed by_______________  Records information processed by_____________________  Class information processed by__________________ 

Transfer information processed by_______________ Finance records processed by ________________________ Academic information processed by________________ 

 


