
Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Father ’s  Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth

Gender

C O M M I T M E N T  T O  C O M M U N I T Y

Does your  fami ly  commit  to l ive out  LCA’s  Statement of  Bel ief  with the
help of  the Holy  Spir i t?

Does your  fami ly  agree to pay tu it ion for  the 2025-2026 school  year?

Yes No

Yes No

Is  there anything e lse we should be made aware of  to ensure your  chi ld
excel ls  at  LCA?

Yes No

Grade

Ful l  Name

Date of  Birth

Gender

Grade

Ful l  Name

Date of  Birth

Gender

Grade

Ful l  Name
Date of  Birth

Gender

Grade

Mother ’s  Name

Phone

Father ’s  emai l Mother ’s  Emai l

2025-2026
Application

Form

Yes NoWhere do you current ly  attend church and are you a  member?



C O M M I T M E N T  T O  C O M M U N I T Y

Do you bel ieve that  God created two dist inct  genders ,  male and female,
as  descr ibed in  the Bible?

Yes No

Yes No

Where have you previously  schooled (please l ist  a l l  over  the past  f ive
years) ,  and may we contact  them?

Yes No

Parent  S ignatures Date

2025-2026
Application

Form

Yes No

Do you bel ieve that  marr iage is  a  covenant between one man and one
woman,  as  out l ined in  scr ipture? Yes No

Do you and your  fami ly  act ively  commit  to l ive a  pure l i fe ,  avoiding
addict ions such as  drugs,  a lcohol  and pornography?

Is  your  fami ly  committed to resolv ing conf l icts  according to bib l ica l
pr incip les  of  reconci l iat ion and forgiveness?

Do you commit  to honor and serve your  community ,  ref lect ing Chr ist ’s
love in  your  act ions and interact ions? Yes No




