Student’s Legal Name: 
(first) ______________(middle) ___________ (last) ___________________

Name Child goes by: ____________________________________________

Residential Address: _____________________________________________

Mailing Address (if different from above):___________________________________

City:_________________ State:_______________ Zip Code____________

Email____________________________

Please circle one:       male       female            Child’s Date of Birth:_____________        

***
Father’s Name: (first) ______________________(last) ___________________________ 

Address (if different from above):___________________________________________

Telephone # (cell): ( ___) _____________Telephone # (work):( ___) ______________

Occupation:_____________________________________________________________

Place of Employment: ____________________________________________________

***
Mother’s Name: (first) _____________________(last) ___________________________ 

Address (if different from above):___________________________________________

Telephone # (cell): ( ___) _____________Telephone # (work):( ___) ______________

Occupation:_____________________________________________________________

Place of Employment: ____________________________________________________
*****
Other Children in the Family:
	Name:						Date of Birth:
____________________________________________________________________________________________________________________________________________________________   ______________________________________________________________________________
_______________________________________________________________________
________________________________________________________________________

Church Membership: _____________________________________________________



Emergency Contacts: Generally, when there is a need, we contact the parents first.  
However, there may be a time when you are not available.  When this happens, it is important to have someone outside of your immediate household to help.  This may be a relative or close friend, someone you trust. 

In the event of an emergency, when you cannot be reached, please list the name and contact information for someone who may be called:

Name: ____________________________ Relationship to child:__________________

Physical Address (required by law):
_______________________________State: ________________Zip code: _________

Telephone # (please list all that apply): __(______)__________________________


Please list the names and phone numbers of the people to whom your child may be released:
	Name:						Cell Number:
______________________________________ 	( ___) _____________________

______________________________________	( ___) _____________________

______________________________________ 	( ___) _____________________

______________________________________	( ___) _____________________

______________________________________	( ___) _____________________

______________________________________ 	( ___) _____________________

______________________________________	( ___) _____________________

______________________________________	( ___) _____________________


Special Needs: List any special needs your child may have such as allergies, existing illness, previous serious illness, injuries during the past 12 months, or any medications prescribed for long term continuous use and other information of which the staff should be aware: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child exhibit a preference for right or left-handed? 
Circle:              right                     left                     both equally

What words does your child use for toileting: ________________________________________

Does your child have any bowel or bladder irregularities:   _____________________________

Are there any special food or eating instructions: ________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Any other information:
________________________________________________________________________

I AGREE THAT THE ABOVE INFORMATION IS CORRECT AND THAT ALL INFORMATION NEEDED TO ENROLL MY CHILD IS COMPLETE.

Signature:___________________________________________ Date: _____________________

*************************************************************
EMERGENCY AUTHORIZATION:   In the event of an emergency, I authorize a representative of Life In Christ Academy to seek medical assistance for my child.

Signature:___________________________________________ Date: _____________

Physician’s Information:
Name: ________________________________________________________________________
Address: __________________________________State__________________Zip___________
Telephone: _(_______)___________________________________________________________

Hospital Preference: ____________________________________________________________
Address: __________________________________State__________________Zip___________
Telephone: _(_______)___________________________________________________________

Keep in mind that when an ambulance is called, their destination is determined by level of trauma care needed.  


Life In Christ Academy
Enrollment Information Form


Into which class are you anticipating your child be placed?  (check)

_____ Three year old class (not attending kindergarten at the end of this year)
_____ Four year old class (ready for kindergarten the following year) 
_____ The three-year plan

Are you planning to dual-enroll your child into another program, with the final decision to be made later?  (check)
_____ yes
_____ no

What concerns do you have about enrolling your child at Life In Christ Academy?
_________________________________________________________
_________________________________________________________
_________________________________________________________


Student Information:

Name:________________________		male  or  female  (circle)
Age:  _____						birth date _____________

Please provide gestational age (How many weeks of pregnancy) _______.  This may help us determine developmental readiness. 







Life In Christ Academy
Application for Admission


To enroll in the Life In Christ Academy programs, please do the following:

1. Complete ALL the information requested on the application form,
even if the answer is “none” or “not applicable”. 

2. Attach a copy of your child’s current immunization record to the 
application form.  The immunization records must be on file no later 
than the first day of school.

3. Include a check for the non-refundable registration fee.  A check
For $50.00 should be made out to Life In Christ Academy.



The yearly tuition rate for LICA is 1,500.00, paid over ten months.  All payments are to be made on the tenth (10th) day of the month. Parents are responsible for each month’s total tuition, regardless of the days of attendance in that month.  There will be no reduction of payments due to illness, holidays, vacations or injury. 


Scheduled payments are as follows:
August		 ---------------------------------------------------	$150.00
September 	 ---------------------------------------------------	$150.00
October 	 --------------------------------------------------- 	$150.00
November 	 ---------------------------------------------------	$150.00
December 	----------------------------------------------------	$150.00
January	----------------------------------------------------	$150.00
February	----------------------------------------------------	$150.00
March		----------------------------------------------------	$150.00
April		----------------------------------------------------	$150.00
May		----------------------------------------------------	$150.00



The Life In Christ Academy admits students of any race, religion, color, national and ethnic origin to all the rights, privileges, programs and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of sex, race, religion, color, national and ethnic origin in administration of its educational policies, admission policies and athletic or other school administered programs. 
Parental Statement

My child has been examined by a licensed health professional within the past year and is able to participate in the programs of Life In Christ Academy. I understand that a document will be provided to the school by me (signed by the medical professional of my choice), stating the date of my child‘s latest doctor visit. I understand that my child’s participation in the programs of Life In Christ Academy is contingent on my providing the required documentation. 

Signature of Parent or Legal Guardian: ___________________________Date:________

Name of Health Professional who examines my child: _____________________________

Address of Health Professional: _______________________State: ______Zip: ________

NOTE: If medical diagnosis, treatment and/or immunization conflict with your religious beliefs, you must sign an affidavit to that effect, have it notarized by a certified Notary and supply it to the school to be placed in your child’s official file. 
	If immunization would be injurious to your child or family, you must obtain a certificate or official documentation (signed by your physician) to that effect and file it with the school. If you require a certificate, these forms are available online or through your physician’s office. These forms may also be provided by LICA upon request. 


A Physician’s Release Form has been provided to you in the registration materials. No child will be admitted to Life In Christ Academy without proper immunization records on file with the school.  These records must be on file no later that the first day of school. In fact, your child will not be allowed (by the state) to be present on the first day of school without this documentation. Please provide a copy of this information at Parent Orientation in August. 

______________________________________________________________________________

For School Use Only:

Child’s Name : __________________________________

Application Date: ________________________________

Date of Admission: _______________________________

Days in Care: 	M     TU     W     TH     F

Hours in Care: 8:00 AM to 12:00 noon
			
			Administrator’s Signature: ___________________________
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