
5300 El Camino Rd. Las Vegas, NV 89118 | 702.896.8000 | info@nasriacademy.com 

Nasri Academy for Gifted Children 
Application for Admission 

APPLICANT INFORMATION 

FAMILY INFORMATION 

Applicant lives with: ________________________________________ 

Child’s Name: __________________________________________________________________ 
Last     First     Middle 

Preferred Name: ____________________ Gender: [  ] Male  [   ] Female    T-Shirt Size_________

Birth Date: _________________ Current Grade: __________ Applicant for Grade: ___________ 

Applicant’s Home Address:  ____________________________________________________ 
Street 

Phone: _______________ ____________________________________________________
City      ST  Zip 

List Recent Schools that Applicant Attended (start with current school): 
1) ________________________________  Reason for Leaving ___________________________
2) ________________________________ Reason for Leaving ___________________________

Name:  ____________________________________ 

Address: ___________________________________ 

Cell: ______________________________________ 

Email: ____________________________________ 

Occupation/Position: ________________________ 

Employer: _________________________________ 

Work Telephone: ___________________________ 

Name:  ____________________________________ 

Address: ___________________________________ 

Cell: ______________________________________ 

Email: ____________________________________ 

Occupation/Position: ________________________ 

Employer: _________________________________ 

Work Telephone: ___________________________ 

          PARENT/GUARDIAN  #1  PARENT/GUARDIAN #2 

3695 Lindell Rd. Las Vegas, NV 89103 | 702.896.8000 | info@nasriacademy.org
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Application Form, Revised 8/22/2019

Nasri Academy for Gifted Children – Continued Application 
PERSONAL INFORMATION 

How did you hear about Nasri Academy? __________________________________________________ 

Have you applied to Nasri before? ________________________________________________________ 

Are any languages besides English spoken at home? ______________________________________ 

Please describe your child’s personality, talents and special interests: _____________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What do you and your child enjoy doing together?  _________________________________________ 

__________________________________________________________________________________________ 

What are your hopes and goals for your child?  ____________________________________________ 

__________________________________________________________________________________________ 

What are your expectations for your child while attending Nasri Academy? _________________ 

__________________________________________________________________________________________ 

List any professional tutoring or especial instruction your child has received in the last 6 
months. _________________________________________________________________________________ 

__________________________________________________________________________________________ 

What talents or resources could you (as parents) contribute to the Nasri Academy 
community? _____________________________________________________________________________ 

__________________________________________________________________________________________ 

          PARENT/GUARDIAN  SIGNATURES 

 Full Name (Print): ___________________________ 

Date:  _____________________________________  

Signature: 

Full Name (Print): ____________________________ 

Date:  _____________________________________  

Signature: __________________________________ 

________  (Parent Initial)  [  ]  I DO    [  ]  I DO NOT 

Give permission for my information to be in the Nasri Academy 
Parent Directory

OFFICE USE ONLY

[  ] Contract [  ] Handbook [  ] Medical Treatment  [  ] Liability [  ] Photo/Media  [  ] Pick-up  [  ] Healthy Check 

[  ] IQ Report  [  ] Birth Certificate  [  ] Immunization Record    [  ] Technology     ___________ Start Date 

NOTES: ___________________________________________________________________________________ 

__________________________________________________________________________________________

   [  ]      YES    [  ]   NO  

I would like to be a room parent

________________________________________
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