LIBERTY CHRISTIAN ACADEMY

2008-2009 FAMILY APPLICATION

APPLICATION PROCESS CHECKLIST

Submit a completed application with a non-refundable application fee of $150 to the LCA Business
office. Be sure to sign the Statement of Cooperation on page four of this form.

Prior to a scheduled principal interview with Liberty Christian Academy you must provide the
following documents with this application:

e Offcial Transcript (sent to LCA by your previous school)

e Discipline record from all previous schools

e Current IER, 504 Plan and evaluations (educational and psychological if applicable)
e Current Virginia Physical and immunization records

e Custody documentation (if students do not reside with birth parents)

*  Any standardized testing / SOL results

Assessment testing (through LCA) must be scheduled prior to interview with the
appropriate division principal.

At least one parent and the enrolling student must interview with the appropriate division principal.
During the interview, the principal must see the following documents:

*  Original Birth Certificate
*  Original Social Security Card

SIGN CONTRACT

***Failure to disclose the requested information may result in non-acceptance or dismissal from
Liberty Christian Academy

Liberty Christian Academy
100 Mountain View Road, Lynchburg, VA 24502-2272
* Phone: 434-832-2000 (Monday-Friday 8:30am - 4:30pm) © Fax 434-832-2027

admissions@lcabulldogs.com® www.lcabulldogs.com




DATE OF APPLICATION

APPLICATION FEE RECEIVED

- FOR OFFICE USE ONLY-

1. CONTACT INFORMATION

Father’s Name Place of Employment Cell Phone Work Phone Home Phone
Mother’s Name Place of Employment Cell Phone Work Phone Home Phone
Father’s Email Mother’s Email

Guardian’s Name Place of Employment Cell Phone Work Phone Home Phone
Family Address City State Zip County
Child Resides With

Marital Status: ~ Single Parent _ Married _ Widowed __ Divorced __ Separated ____

Maternal Grandparents Address

Cell Phone Work Phone Home Phone

Paternal Grandparents Address

Cell Phone Work Phone Home Phone

In case of emergency, notify:

Name (Person other than parent)

Relationship

Cell Phone

Work Phone

Home Phone




2. SCHOOL HISTORY

Has your child (ren) previously attended LCA? Yes No If yes, last grade attended

Names of Children to be enrolled (Please list oldest child first):

1.

Last First Middle Sex Age D.O.B.
SS# Ethnicity Grade Entering School Last Attended City/State
2.

Last First Middle Sex Age D.O.B.
SS# Ethnicity Grade Entering School Last Attended City/State
3.

Last First Middle Sex Age D.O.B.
SS# Ethnicity Grade Entering School Last Attended City/State
4,

Last First Middle Sex Age D.O.B.
SS# Ethnicity Grade Entering School Last Attended City/State

List applicants who have repeated the following grades:

Check if any of the applicants experienced any of the following:

Yes O No O Disciplinary problems such as office referral, suspension, expulsion?
Yes O No O Been arrested/petitioned and/or placed on court ordered probation?

Yes O No O Been evaluated for special needs or recommended for, or received any special educational services?

If you checked yes for any of the above, please explain:

3. CHURCH INFORMATION
Present Church Pastor’s Name
Church Address Church Phone

(continued on reverse)



3. COMPLIANCE AGREEMENT

No person shall be denied enrollment, be excluded from participation in, be denied the benefit of, or subject to discrimination in any
program or activity, on the basis of sex, race, color, national origin, or ethnic group. For the safety and well-being of our students and
employees, students and/or employees with a life-threatening communicable disease may not attend or work at the Academy. Decisions
regarding attendance or employment will take into account multiple medical professionals with expertise in the disease. As a Bible-based
educational institution, LCA adheres to the Biblical teaching that homosexuality is not an acceptable lifestyle. LCA does not employ
teachers or accept students who are homosexual or bi-sexual.

4. LCA STATEMENT OF COOPERATION

Student Name(s)

Grade(s) To Enter

1. Parents will pay tuition as stated on the LCA Contract. All transcripts and final report cards will be held until an account is paid in full.
(Health records will be released upon request)

2. Fees and tuition do not cover the total cost of educating our students. We recognize that our support is needed in prayer, service, and
financial gifts in order to properly share in the training of our children. (all monetary gifts are tax-deductible).

3. We sincerely pledge our loyalty to the aims and ideals of the school and will bring all questions and criticisms directly to the
administration so that they may be properly considered by those in authority.

4. The faculty and administration are hereby given full discretion in the discipline of our child (ren). This would include the issuing of
after-school detentions, suspensions or Saturday work days. Detention and Saturday work days will assigned for various offenses.
Parents are responsible for transportation to LCA. Parents will be notified in advance of the disciplinary measures.

5. The school reserves the right to dismiss any student who does not cooperate with the educational process. LCA students are expected to
abide by the standards and policies of our school both on and off campus. If dismissed, students may not be considered for re -
admittance until they have completed the determined discipline.

6. Students new to LCA and those returning after a withdrawal are accepted on a probationary basis for the first nine weeks of attendance.

7.1 give permission for my child(ren) to take part in school activities, including sports and school-sponsored trips and absolve the school
from liability to me or my child(ren) because of any injury to my child(ren) at school or during any school activity. In case of accident
or serious illness, I request the school to contact me. If the school is unable to reach me, I hereby authorize the school to make whatever
arrangements seem necessary. LCA does not carry accident insurance on students. The school will make a group policy available to
parents who may elect to enroll in this coverage.

8. I give permission for the school nurse to release medical information to teachers and administrators. The nurse may also request and
receive medical information from my child’s physician.

9. We have read in its entirety the Compliance Agreement, Statement of Cooperation, Philosophy and Objectives, Mission Statement, and
Vision Statement and are in full agreement as so stated.

Parent/Guardian Signature Date



