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STUDENT INFORMATION

Date of Application Grade Entering:
Last Name First Name Middle Name Prefers to be called
Birthdate: Social Security #: Home Phone

Gender: O Male O Female
Street Address City, State Zip

Ethnicity: 0OAnglo  OAfrican American  TAsian  OBi-racial  OMiddle Eastern  OHispanic ~ OOther
U.S. Citizen? O Yes (Birth Certificate on file is required)
O No (If no, Immigration Status card is required to be on file in the office)

FAMILY INFORMATION
Father/Guardian

Last Name First Name Middle Name Prefers to be called

Gender: O Male O Female O Same Address as student
Street Address City, State Zip

Email Address #1: Email Address #2:

Marital Status of Parents: O Married O Single 0O Divorced 0O Separated 0 Widow(er)

Church Attending: Pastor:

Home Phone Cell Phone Fax

Relationship to Student: With whom does the child live?

EMPLOYMENT
Occupation: Company Work Phone

Mother/Guardian

Last Name First Name Middle Name Prefers to be called

Gender: O Male O Female O Same Address as student

Street Address City, State Zip
Email Address #1: Email Address #2:

Marital Status of Parents: 0 Married 0 Single 0O Divorced 0O Separated 00 Widow(er)

Church Attending: Pastor:

Home Phone Cell Phone Fax
Relationship to Student: With whom does the child live?
EMPLOYMENT

Occupation: Company Work Phone

Person responsible for tuition payment Who is the legal guardian of the student?




Brother(s) and/or sister(s) enrolled at LCS Grade

Grade
If new student, name and address of school last attended
School Name
Street Address City State Zip

Has the student been asked to repeat any grade? O Yes 00 No  If yes, which one?

State any chronic health, emotional or physical problem the student has:
Does the student have any learning disabilities? o Yes o No If so, is he/she being or has he/she been tested? © Yes o No
Has the student had an IEP? o Yes o No If yes, please explain and attach appropriate documentation

EMERGENCY CONTACT #1 (non-custodial)

First Name Last Name Relationship
Home Phone Cell Phone Work Phone
Email

EMERGENCY CONTACT #2 (non-custodial)

First Name Last Name Relationship
Home Phone Cell Phone Work Phone
Email

PARENTAL INFORMATION/PERMISSION
1. | hereby authorize you to make whatever inquiries you deem necessary to this application.
2. In signing this form, | hereby give permission for my child to travel to and from all school-sponsored activities.

3. Incase of emergency, | want my child taken to hospital. The school has permission to
obtain emergency medical treatment if we (the parents) cannot be reached.

4. Physician's name Phone

5. | hereby give my permission for my child to have: O Tylenol O Ibuprofin O Pepto Bismol 0O Tums

6. Allergies:

“Train up a child in the way he should go; and when he is old, he will not depart from it.” Proverbs 22:6

Lighthouse Christian School believes that discipline is necessary for the welfare of the student as well as the entire school. It is impossible for
learning to take place in a classroom unless control and good order are maintained. Therefore, we have a commitment to the school families to maintain
its standards and requirements for all students. Because attendance at Lighthouse Christian School is a privilege, any student who does not conform to
the standards and regulations of the school may forfeit that privilege. The school may request withdrawal of any student at any time, who, in the opinion of
the administration, does not fit into the spirit of the school ministry. Our love for you and your child is God-given. However, our love for Jesus Christ and
the school’s students and families as a group take precedence.

I/we hereby release and agree to indemnify and hold harmless Lighthouse Christian School and/or Lighthouse Ministries (“the school”), its
employees and agents, from and against any and all claims and causes of action for personal injuries to my/our child or property damages liwe incur
arising out of or resulting from his/her attendance at the school and/or participation in any school-related activity, and all costs and expenses, including
reasonable attorney fees incurred by the school for defense of any such claim or cause of action; except that this release and indemnification agreement
shall not apply to any such claim or cause of action resulting from acts by the school, its employees or agents determined by a court to be gross
negligence.

Father/Legal Guardian Signature Date

Mother/Legal Guardian Signature Date
All fees (including Registration Fee) are non-refundable.




