LIGHTHOUSE CHRISTIAN ACADEMY

ENROLLMENT APPLICATION FOR 2010 – 2011 
7200 Robertson Road  (   Fort Worth, TX   76135   (   Phone 817-237-7641   (   Fax 817-509-0457  (   www.lcafw.org
	DATE OF APPLICATION: ________________________

ٱ CONTINUING STUDENT

ٱ NEW STUDENT

K:  APPLICATION :  _______ 

	
	Preschool:  APPLICATION FOR AGE _____
     FORMCHECKBOX 
2 day   FORMCHECKBOX 
 3 day   FORMCHECKBOX 
 5 day
· All students are placed by their age as of SEPTEMBER 1ST.
· All students enrolling into the 3’s and older class must be fully potty trained.
· Enrolling students after 9/1 may require evaluation to determine placement.


	STUDENT INFORMATION

	Last name:


	First name:


	Goes by:


	
	Street address:



	Date of birth:                   Age as of 9/1
         --            --

	Is this child FULLY potty 

Trained?

	Sex:


	
	City:


	State:


	Zip code:



	Social Security Number:

               --                    --
	
	Home phone:    


	

	Name of church attending:                                                                        


	Name of last school attended:


	
	Permission to participate in water activities, splashing pool, and age appropriate field trips.
 FORMCHECKBOX 
yes    FORMCHECKBOX 
 no         If No, please Initial:________________________

	Permission to attend field trips and school activities?  FORMCHECKBOX 
yes     FORMCHECKBOX 
no
	Permission to include contact information in  LCA student directory.   FORMCHECKBOX 
yes     FORMCHECKBOX 
no
	
	Permission to use pictures (no name included) on web site/advertisements  for the school.           FORMCHECKBOX 
 yes          FORMCHECKBOX 
no


	FATHER
	PARENT INFORMATION
	MOTHER

	___ Parent

___ Step-parent

___ Guardian
	Father’s last name:


	First name:


	
	___ Parent

___ Step-parent

___ Guardian
	Mother’s last name:


	First name:



	Does child reside with you?

   Yes         No
	Home address (if different from student):

Street:

City / State / Zip:
	
	Does child reside with you?

   Yes         No
	Home address (if different from student):

Street:

City / State / Zip:

	Work phone:

(               )
	Cell phone:

(               )
	
	Work phone:

(               )
	Cell phone:

(               )

	Employer name:


	Job title:


	
	Employer name:


	Job title:



	Texas Driver’s License Number:


	Date of birth:


	
	Texas Driver’s License Number:


	Date of Birth


	Email address:
	
	
	Email address:


	

	Name of  non-custodial parent (if applicable):


	Phone #:
	
	

	Street address:


	City:


	If this person is NOT allowed to pick up your child, then you MUST provide us with appropriate legal documentation
	
[image: image1]
COMPLETE BACK


EMERGENCY AUTHORIZATION / MEDICAL INFORMATION

	STUDENT’S FULL NAME: (PRINT)

	Persons other than parents/guardians authorized to leave the premises with my child (pick-up and/or emergency):

	Name:                                                                            Relationship:               Home Phone               Cell Phone



	Name:                                                                            Relationship:               Home Phone               Cell Phone



	Name:                                                                            Relationship:               Home Phone               Cell Phone



	Name:                                                                            Relationship:               Home Phone               Cell Phone



	Name:                                                                            Relationship:               Home Phone               Cell Phone



	Security Code Word (i.e., pet name, maiden name, nickname):



	List any special problems that your child may have such as allergies, existing illnesses, previous serious illnesses, injuries sustained in the last 12 months, any medication prescribed for long-term continuous use.

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the School Administration,  or person in charge to take my child to:

Physician:                                               Street Address:                     City:                        Phone:



	Hospital:                                                  Street Address:                     City:                        Phone:



	I give consent for Lighthouse Christian Academy to secure any and all necessary emergency medical care for my child including transportation, if necessary:

►Signature of Parent or Legal Guardian:  __________________________________

   State of Texas, County of: ______________________

   This instrument was acknowledged before me on the:

                                                      _____day of ___________________, 20____.

    Notary Public Signature: ___________________________________________




NOTICE OF NON-DISCRIMINATORY POLICY AS TO STUDENTS

Lighthouse Christian Academy admits students of any race, color, national and ethnic origin, to all rights and privileges, programs, and activities generally accorded or made available to students at the school.    It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, financial aid program, athletics, and other school-administered programs.
























