
The Learning Barn   
2854 Country Club Rd. 

Troutville, VA 24175 

 

The Learning Barn provides education of the highest quality for students of all racial, 

cultural, religious, ethnic, and economic backgrounds. To reach the administrative teacher, 

Wendy Grimshaw, or the school: call 540-588-7617 or email wwgrimshaw@yahoo.com. 

 

Application for Admission 

Date of Application _____________________________________________________________ 

Class(es) Desired _______________________________________________________________ 

For Enrollment in Session(s)   __________ 1  __________ 2 

Student’s Name ________________________________________________________________ 

Date of Birth ____________________________ Age __________ Gender _________________ 

What grade will this student be entering this year? _____________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Custodial Parent/Guardian ___________________________ Home Phone _________________ 

Address __________________________________________ Work Phone _________________ 

City ___________________ State _____ Zip Code ________ Cell Phone __________________ 

Place of Employment ________________________________ Occupation _________________ 

E-mail Address ________________________________________________________________ 

Preferred method of contact _______________________________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Custodial Parent/Guardian ___________________________ Home Phone _________________ 

Address __________________________________________ Work Phone _________________ 

City ___________________ State _____ Zip Code ________ Cell Phone __________________ 

Place of Employment ________________________________ Occupation _________________ 

E-mail Address ________________________________________________________________ 

Preferred method of contact _______________________________________________________ 

mailto:wwgrimshaw@yahoo.com


Siblings Applying for Enrollment 

Name _________________________________________________ Age _____________ 

Name _________________________________________________ Age _____________ 

Name _________________________________________________ Age _____________ 

Name _________________________________________________ Age _____________ 

Name _________________________________________________ Age _____________ 

 

Parent Questionnaire 

1. Please describe what is unique and wonderful about your child.   

 

 

 

 

 

2. In which areas are you looking forward to seeing growth? 

 

 

 

 

 

3. Please describe your child’s school experience. 

 

 

 

 

 

4. What are you looking for in a school?   

 



5. What are your goals for your child? 

 

 

 

 

 

6. Please describe any significant factors which may affect your child’s school performance. 

 

 

 

 

 

 

I attest that all of the information on this application is true and complete to the best of my 

knowledge. 

Signature(s) of Custodial Parent(s)/ Guardian(s) 

__________________________________________ Date_________________________ 

__________________________________________ Date _________________________ 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

For Office Use: 

Date of Application ________________________ Notes: 

Date of Visit (opt.) ________________________ 

Date of Acceptance ________________________ 

# of Sibling Students ________________________ 

Payment Received  

Amount: ________________________ 

Date: __________________________ 


