
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Parent Signature ___________________________________________________ Date _______________________  

All students are placed by their age as of September 1st, 2018. 

          Younger 2’s—March—August birthdays   *Older 2’s—September—April 

All students enrolling into the 3’s program and older must be fully potty trained 

 

 
Childs Date of Birth: __________________________________   Check:  Male ________  Female _________ 
 
 

First Name               Middle    Last                                 Goes By 

________________________________________________________________________________________________________________ 

Address                            City                Zip Code 

_________________________________________    _______________________________________ 

Daytime Contact Number           Date of Enrollment 

Mothers Name _________________________________      

Mothers Cell Phone #____________________________          

Cell Phone Provider  _____________________________                          

Mothers Address _______________________________                  

Mothers Email Address __________________________ 

Place of Employment __________________________ 

Fathers Name _________________________________   

Fathers Cell Phone #_____________________________          

Cell Phone Provider _____________________________                          

Fathers Address ________________________________                  

Fathers Email Address ___________________________ 

Place of Employment ____________________________ 

Does your family attend church regularly?  __________  If yes, where? ____________________________________ 

If no, would you like to receive information about Lighthouse Fellowship?     Yes        No 

Young 2’s Option 

Older 2’s Option 

3’s Option 

4’s Option 

2—Days—T/Th  

3—Day—M/W/F 

5—Day—M-F 

  

I hereby give / do not give consent for my child to participate in water activities.  Please initial ________ 

I hereby give / do not give consent for my child to be photographed for LCA purposes.  Please initial ________ 

I hereby give / do not give consent to be contacted via text message regarding my LCA student.  Please initial ________ 

Is there a custody order on file with the State of Texas? (circle one)        YES             NO            PENDING 

     *If circled YES, a current copy of your court order MUST be attached. 

Outside Employment 
 
I understand that the staff at this facility are prohibited in participating in outside employment with parents. 
 
Parent Signature ___________________________________________________ Date _______________________________  

Social Networking 
 
I understand that the staff at this facility are prohibited in participating in social networking activities with parents and   
children enrolled at the facility. (Such as Facebook, Twitter, Snapchat etc.). 
 
Parent Signature ___________________________________________________ Date _______________________________  

PLEASE PRINT ALL INFORMATION CLEARLY 
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Medical Information— Read thoroughly. If not applicable, initial here _________ 

Please list each food that your child is allergic to. Food allergies will be posted in each room where your child spends time, so that 

caregivers may easily view it. You should also use this space to list any other medical information that your child’s caregiver 

should be made aware of. ___________________________________________________________________________________          

_________________________________________________________________________________________________________   

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

If your child has a known food allergy, LCA is required to obtain a copy of your Food Allergy Emergency Plan prior to admission. 

This is an individualized plan prepared by your childs health care professional. This plan will list each known food allergy, any 

possible symptoms that caregivers should be aware of in the event your child is exposed to a food on the list, and what steps 

 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: ___________________________________________________________ 

In the event that I cannot be reached to make arrangements for emergency medical attention for my child at the time of 

an illness or accident, I authorize the School Administration, or person in charge to take my child: 

Emergency Contact/Authorized Pick-Up Relationship to Child Daytime Phone Number 

1.  ___________________________________ _______________________ ______________________________ 

2.  ___________________________________ _______________________ ______________________________ 

3.____________________________________ _______________________ ______________________________ 

Please list 3 local individuals to contact in the event of an emergency when a parent/guardian cannot be reached. 

To: 

Child’s Name _____________________________________________ Date of Birth _________________________________ 

Physician _________________________________________________ Phone Number ______________________________ 

Address __________________________________________________ City, Zip ____________________________________ 

Hospital __________________________________________________ Phone Number ______________________________ 

Address __________________________________________________ City, Zip ____________________________________ 

Or to: 

  FOR OFFICE USE ONLY 

 

Date Received: _____________ Start Date: _________________ Date of Withdrawal: _________________  

Paid: $ ___________________ Check #: _________________ Cash: _______________   

By: _________________ 

 Authorization for Emergency Medical Care 
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