
  

 
                                       Application for Enrollment 

 

Liberty Christian Academy 
Home of the Mighty Eagles 

Application Fee 
 
Collected: $ __________ 
 
Check #  _____________ 
 
Date ________________ 
 
Initials  ______________ 

 
 
 

Student's Full Name                                                     Male or Female       

Student's Full Name                                                     Male or Female       

Student's Full Name                                                     Male or Female       

Student's Full Name                                                     Male or Female       

Street Address 

City, State & Zip Home Phone Number 

Date of Birth      Place of Birth  

Father's Name  Father's Occupation  

Employer  Work Phone  

Mother's Name      Mother's Occupation  

Employer  Work Phone  

Parent's Martial Status  If Divorced, legal custody  

Custodial Spouse's Name  Occupation 

Employer  Work Phone  

Billing Address of party responsible for tuition payments: 

  

 
 
 
 



School Last Attended _________________________________________________ 
 
Phone _____________________________________________________________ 
 
Address ____________________________________________________________ 
 
Name of Counselor or Teacher _________________________________________ 
 
Grade Last Attended __________________________________________________ 
 
Grades Repeated _____________________________________________________ 
 
Special Classes ______________________________________________________ 
 
 
 
Grade Average: A's ______   B's _______   C's _______   D's _______   F's ______ 
 
Has student been on academic or behavioral disciplinary suspension or expulsion or similar 
action at any school in the past 5 years? ____________________________ 
 
Please explain _______________________________________________________ 
 
 
 
 
 
Student special needs _________________________________________________ 
 
List any physical disabilities ___________________________________________ 
 
 
 
Does student wear glasses? ____________________ Contacts? ________________ 
 
Any hearing or speech difficulties? ______________________________________ 
 
 
 
Is Student Basically:           Shy? ________________   Outgoing? ______________ 
 
Does student have any excessive fears? ___________________________________ 
 
Does student usually get along well with others? ___________________________ 
 



Is student born again according to Romans 10:9-10? ________________________ 
 
Student's church home ________________________________________________ 
 
Parent's church home _________________________________________________ 
 
Is Father born again? _________________________________________________ 
 
Is Mother born again? ________________________________________________ 
 
Student's friends or acquaintances now attending __________________________ 
 
 
 
Special interests, hobbies ______________________________________________ 
 
 
 
Does the student: Smoke? _______     Drink alcohol? ________   Use drugs? _____ 
 
Do parents:          Smoke? _______     Drink alcohol? ________   Use drugs? _____ 
 
 
 
 
 
 
To be completed by the student:  
 
Do you want to come to school here? ____________________________________ 
 
Why? _____________________________________________________________ 
 
 
 
What do you think will be different here from your other school? _________________________ 
 
______________________________________________________________________________ 
 
What is the main reason you want to attend Liberty Christian Academy? 
___________________________________________________________________ 
 
Primarily, whose choice has it been for you to attend here?  
 
Father ________   Mother ________   Grandparents _______   Students ________ 



 
 
 
Who will be responsible for all tuition and fees? ____________________________ 
 
 
 
To the above named:  
 
Are you in agreement with the goals and philosophy of Liberty Christian Academy? 
____________________________________ 
 
Are you in agreement with the above named student attending same? ___________ 
 
Do you understand that you are purchasing a position in the school for the entire  
School year? ________________________________________________________ 
 
Will you be responsible for payment of all tuition and fees incurred by this student?  
 
 
Do you understand that this educational ministry is not a corrective institution and that you are 
not enrolling the student with the intent to reform him/her? 
 
 
 
Signature                                                                                                                  Date                     
 

 
 
 
 

 
 
 

 

Please include the nonrefundable $50 application fee with this form.  You will be 
contacted to set up an entrance interview with the administration or board of LCA.   
 
This application represents the first step in the process of being considered for 
enrollment to Liberty Christian Academy.  Upon acceptance, you will be asked to 
complete a full enrollment packet.  
 

 Thank you!  


