LIGHTHOUSE CHRISTIAN ACADEMY

SUMMER 2010 - CURRENT STUDENT APPLICATION  

7200 Robertson Road  (   Fort Worth, TX   76135   (   Phone 817-237-7641   (   Fax 817-509-0457  (   www.lcafw.org

DATE OF APPLICATION: ___________________________
	K-1st (grade completed):

APPLICATION FOR GRADE:  _______ 

     FORMCHECKBOX 
2 day   FORMCHECKBOX 
 3 day   FORMCHECKBOX 
 5 day

Preschool:  APPLICATION FOR AGE _____
     FORMCHECKBOX 
2 day   FORMCHECKBOX 
 3 day   FORMCHECKBOX 
 5 day

· Preschool age as of September 1 2010.
· All students enrolling into the 3’s and older class must be fully potty trained.

	
	FOR OFFICE USE ONLY:

 FORMCHECKBOX 
 Registration fee paid ( $25  $50  $75  $100)
 FORMCHECKBOX 
 Full Program enrollment
 FORMCHECKBOX 
 Per session enrollment ( #1   #2   #3   #4 )

 FORMCHECKBOX 
 Before & After Care enrollment
 FORMCHECKBOX 
 Contract of Enrollment
 FORMCHECKBOX 
 Immunization Record
 FORMCHECKBOX 
 Health Statement 
Date of Admission: _____________________________


	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 field trips (K-1st grade).
 FORMCHECKBOX 
yes    FORMCHECKBOX 
 no         Initial of parent:________________________

	Ethnic Origin (Used for statistical purposes only)


	Permission to include contact information in LCA student directory.   FORMCHECKBOX 
yes     FORMCHECKBOX 
no
	
	Permission to use pictures (no name included) on web site or in other 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:

(               )

	Email address:
	
	
	Email address:


	


As the parent of my currently enrolled student at LCA, I ______________________ do verify that all of the information 








       (Parent Name)

stated on my registration form for my child _______________________is correct and valid.  This information is to include, but 

not limited to; emergency contact information, medical history, and any known allergies/medical conditions.








(Parent Signature) 
_____________________________________________
SUMMER PROGRAM 2010 - June 7th thru July 30th
Program hours are 8:30 a.m. to 2:30 p.m.

Student:_________________________        DOB: ____-____-____        AGE AS OF 9-1-10:________

[image: image1.jpg]


   2’S CLASS             3’s CLASS             4’S CLASS 
5’S CLASS (not yet attended K)           Completed K              Completed 1st



(potty trained)

SESSION DATES & THEMES

(#1) June 7-18 “Rain Forest


(#2) June 21-July 2 “Puppets & Story Time”

(#3) July 5-July 16 “Water & Wind”

(#4) July 19-July 30 “Cooking”

TUITION AND FEES ARE DUE IN FULL BY JUNE 1, 2010.

FULL  SUMMER  PROGRAM ENROLLMENT:

	8 week program
	June 7 – July 30
	DUE

DATE
	Please
select

	Registration Fee 
(covers curriculum, materials, snacks and supplies)
	$100.00
	At time of registration
	

	Two day program (Tuesday & Thursday)
	$340.00
	By June 1
	

	3 day program (Monday, Wednesday & Friday)
	$440.00
	By June 1
	

	5 day program (Monday thru Friday)
	$780.00 
	By June 1
	

	Before & After school program ***
(7:30 A.M. TO 6:00 P.M.) 


	2 day - $90.00 per month

3 day - $130.00 per month

5 day - $210.00 per month
5 day after care only: $150.00
	Payable on the 1st of each month.
	


***Before/After care daily rates available upon request, please see the office.
OR

PARTIAL SUMMER  PROGRAM ENROLLMENT
	PER SESSION RATES
	
	SESSION 1

June 7-18
	SESSION 2

June 21-July 2

	SESSION 3

July 5-July 16

	SESSION 4

July 19-July 30

	Registration Fee 
	$25.00 PER SESSION
	
	
	
	

	Two day program (Tuesday & Thursday)
	$100.00
	
	
	
	

	3 day program (Monday, Wednesday & Friday)
	$150.00
	
	
	
	

	5 day program (Monday thru Friday)
	$250.00 
	
	
	
	

	Before & After school program 
Daily rates only

(7:30 A.M. TO 6:00 P.M.) 


	Before Care - $5 per day

After Care - $10 per day
	
	
	
	

	TOTAL
	
	
	
	
	


LIGHTHOUSE CHRISTIAN ACADEMY

SUMMER PROGRAM 2010 
CONTRACT OF ENROLLMENT  

LCA has financial and contractual arrangements with faculty, staff, vendors, etc., which are made in the spring before the summer session begins.  These obligations require that we have a financial commitment for the agreed term from parents or guardians before the session begins.  Administration must be notified in writing two weeks in advance of any student who moves or withdraws.

PARENTS or GUARDIANS agree to the following policy:  

Initial:

________
All registration fees are non-refundable and non-transferrable.
       

________
No portion of the tuition shall be refunded or transferred for a student who has been dismissed due to disciplinary reasons.  
________
LCA requires a 2 week written notice for all student withdrawals.  Consideration for tuition refunds are not a guarantee and are at the discretion of LCA Administrator.   Period to be considered excludes the 2 week notification period.

_______
Tuition payments are due in full by the 1st of June 2010.  Students may not begin attending until the balance is paid in full, unless other arrangements have been made with LCA Administration.

_______
Enrollment after June 7, 2010 will require individual payment arrangements as approved by LCA Administration. 

________
All contracted before/after care monthly rates are due on the 1st of each attending month.  A $25.00 late fee will be charged if payment is not rendered by the 10th of that month. 

________
 If any tuition or other fees owed remains unpaid by the 15th day of the month, LCA will notify the parent of the remaining balance and the student may be withdrawn until balance is paid in full.

________
All records, documents and student file information is to remain the property of Lighthouse Christian Academy and will be retained in the event of an unpaid balance.  Necessary efforts to collect unpaid balances will be made to include but not limited to a debt collection service. 

________
A $25.00 service fee will be charged for any check returned by a bank for insufficient funds or for any other reason.

Before / After Care Enrollment

________
Enrollment into the LCA before and after care program is a contractual agreement for a monthly rate of: _________ for my student.

________
Before / After Care monthly rates are due by the 1st of the month and late fees will be assessed on the 10th of each month.  Unpaid balances will result in removal from the before/after care program until balance is paid in full.
IN AGREEMENT WHEREOF, the parties hereto have signed this Contract on the ____ day of___________, 20____. 
PARENTS OR GUARDIANS                                                                 LIGHTHOUSE CHRISTIAN ACADEMY

_________________________________________                      by: _________________________________________
Signature








LCA Administrator


















�








