  For Office Use Only
  Received in School Office (Initials):_______ 

  Date ___________ 
  Pd by:  Ck #:__________ Amount________  

  Cash Recpt #__________ Amount________
  Test Date _______________

  NP Interview ____________

  Letter __________________

  Immunization ___________ 
Student:_______________

Grade _______________
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LIBERTY CHRISTIAN SCHOOL 

Registration Information:

(Please print or apply online at www.libertychristian.net)

	Grade Entering:
	Kindergarten Half or Full Time:
	School Year:


	Start Date:
	Referred By:

	Student’s Last Name:
	First:
	Middle:
	Nickname:


	Birth Date:
	Age:
	Circle one:   Male        Female             
	Home Phone:

Area code (               )

	Street Address, (family/guardian):                                      Apt.
	Mailing Address, (if different) or Foreign Address:           Apt.



	City:                                      State:                                      Zip:


	City:                                     State:                                        Zip:



	Family/Parent e-mail address required for school correspondence:
	Student’s cell phone number:

	Student’s e-mail address:

	(  Don’t publish phone # in school directory

	(  Don’t publish address  in school directory


	(  Don’t publish email  in school directory




Student Information:

Last school attended:_____________________________________ Fax: _______________________________
School Address: ________________________________________ City, State, Zip:_______________________

Last grade completed: ______ Grade(s) skipped: ________ Grade(s) repeated:________  Student’s country of birth:


Name(s) and ages of other children in the family:


What church do you presently attend? ______________________________________________________ Do you attend regularly?


Describe briefly any unusual circumstances in child's life (such as absence of parent, adoption, foster care):


Does your student have any special learning needs?  
( No     ( Yes   If yes, please attach a detailed explanation on a separate sheet.
Has student ever been expelled, dismissed, suspended from, or refused admission to another school?   

                                                                                         ( No     ( Yes   If yes, please attach a detailed explanation on a separate sheet.

Has student faced any discipline or legal issues?    
( No     ( Yes   If yes, please attach a detailed explanation on a separate sheet.
STUDENT AUTOMOBILE INFORMATION:  
Make: _______________________

Model: ______________________
License Plate: ________________
Driver’s License: ______________

Student drivers will be required to complete a parking pass application at the start of the school year and to display a LCS parking pass in their vehicle window.

	FATHER/STEP-FATHER/GUARDIAN LIVING WITH:
Name:

Cell Phone: (________)

Pager: (________)

Work Phone: (________)____________________ Ext.

Work or Secondary Email Address: ________________________

Occupation:

Employer:

Marital Status:

	MOTHER/STEP-MOTHER/GUARDIAN LIVING WITH:
Name:

Cell Phone: (________)

Pager: (________)

Work Phone: (________)____________________ Ext.

Work or Secondary Email Address: _________________________

Occupation:

Employer:

Marital Status:



TITLE FOR MAILING (circle):     Mr./ Mrs.       Mr.        Mrs.       Miss        Ms.       Dr. / Mrs.      Other: 

	Circle one - STUDENT LIVES WITH:
	
Circle only one:
	If student is NOT a U.S. citizen complete this box:

	Both parents

Mother only

Father only

Father/Stepmother

Mother/Stepfather


	Foster parent(s)

Legal guardian(s)

Grandparent(s)

Other (specify relationship):
	
(State requirement  RCW 28A.195.060)
	Country of Birth:

	
	
	
A
-
Asian or Pacific Islander
	Entered U.S.:
 Mo.
Yr.

	
	
	
B 
-
Black or African-American
	Started School in U.S.:
 Mo.
 Yr.

	
	
	
H 
-
Hispanic, Chicano or Latino
	Status (Circle):
Immigrant
Exchange Student

	
	
	
I  
-
American Indian/Alaskan Eskimo
	
Refugee
Other:

	
	
	
W
-
White/Caucasian
	Alien No.:







Complete only for a parent not living with the student  



   





Copy of Parenting Plan is required unless both parents sign application form
Is there Joint Custody?   ( Yes     ( No    
Release student to Non/Joint-custodial parent?     ( Yes     ( No   (If no, appropriate legal documentation must be provided.)
Name: _______________________________________________ Home Phone: (_____)__________________________________________________ 

Cell Phone: (_____)____________________________________  Work Phone: (_____)

Address:______________________________________________ City, State, Zip:


Occupation:___________________________   Employer: __________________________________________________________________________  
E-mail Address:


Non-Joint-Custodial Parent:

Grandparent Information:

PATERNAL grandparents ___________________________________________________________________________________________________________

Home Address ___________________________________________________________________________________________________________________________

 

City ____________________________________________State
_______ Zip _________ Home Phone  ____________________ Cell Phone _____________________

List as Emergency Contact:   Y  /  N 

Authorize for student Pick-up:  Y  /  N 
MATERNAL grandparents __________________________________________________________________________________________________________
 

Home Address ___________________________________________________________________________________________________________________________

 

City ____________________________________________State
_______ Zip _________ Home Phone  ____________________ Cell Phone _____________________

List as Emergency Contact:   Y  /  N 

Authorize for student Pick-up:  Y  /  N 
Other grandparents _____________________________________________________________________________________________________________
 
Home Address ___________________________________________________________________________________________________________________________

 

City ____________________________________________State
_______ Zip _________ Home Phone  ____________________ Cell Phone _____________________

List as Emergency Contact:   Y  / N 

Authorize for student Pick-up:  Y  / N 
Additional Emergency Contacts & Student Pick-up:  
Persons to contact in case of emergency (if parent/guardian cannot be reached) and who are authorized  to pick up student:

NAME


ADDRESS


PHONE


CELL

    RELATIONSHIP

____________________________________________ (___)_______________  (___)_______________    __________________
____________________________________________ (___)_______________  (___)_______________    __________________
____________________________________________ (___)_______________  (___)_______________    __________________

Out of state contact: 
____________________________________________ (___)_______________  (___)_______________   __________________
Childcare Center, if any:
_________________________________________________ (____)_________________ (____) ________________
Carpool Name:

_________________________________________________  (____) ________________ (___) _________________ 
Immediate Family member(s) NOT AUTHORIZED to pick up child:
Name: ___________________________________________________ Relationship:_______________________

Parental Commitment:

1. We invest authority in the School to discipline our child as the School feels necessary, according to the discipline policy, as outlined in the School Handbook for Parents and Students.  We have read, understand and agree to the discipline policy set forth. (Proverbs 13:24; 19:18; 23:13-14; 29:15, 17; Ephesians 6:1-4; Colossians 3:20-21; Hebrews 12:4-13) 
2. We agree that in case of questions or complaints, communication will be directed only to the school staff or personnel involved. (Matt. 18) 
3. We hereby agree to support school functions and to attend parent meetings when offered.

4. We understand that assessments will be made to cover damage to school property, including but not limited to breakage of windows, abuse of books, etc.
5. We agree to pay the tuition and fees according to the terms of the Financial Agreement.  We understand that report cards, transcripts, and diplomas will be withheld if required payments are not made.

6.
We agree to support all standards of the school, including dress standards.

Liberty Christian School (“School”) is open to all children without regard to race, sex, color, disability or national origin.  The School cannot guarantee a student’s eligibility for continued enrollment after his or her initial admittance to the School.  The School reserves the right to admit or to dismiss students based on its own criteria of spiritual commitment, academic performance, and personal qualifications including a willingness to cooperate with the school administration and to abide by its policies and regulations.
I understand and agree to the policies set forth in this enrollment application.  I also understand and agree that the School may amend, supplement or rescind any of the above policies without prior notice.  I understand and agree that I am responsible for all charges and tuition incurred as a result of the Student’s enrollment at the School.

SIGNATURES OF BOTH PARENTS, OR LEGAL GUARDIANS, ARE REQUIRED:

________________________________________     ____________                      ________________________________________     ____________

Signature of Parent or Legal Guardian
            
      Date                                       Signature of Parent or Legal Guardian 
           Date 

Preschool/Childcare applicants please provide:  Date of last health care provider exam:___________________











