
 

APPLICATION FORM 
2200 Williams Boulevard 
Richland, WA  99354 
Elementary Phone: (509) 946-0602 
Secondary Phone: (509) 946-1214 

Elementary Student 
Please Complete Both Sides  
  
 
Fax:  (509) 943-5623                   

                 
Applicants for admission are considered without regard to sex, race, color, nationality or ethnic origin. 

 
Student’s Full Name ______________________________________________________________________(______________) 
          Last   First    Middle                            Name child 
                       responds to in class 
              

Age ________      Applying for Grade _________ To enter in _________ � Boy   �Girl 
            Mo.         Yr. 
 

Date of Birth  ____________________, _______ Birthplace _____________________________________________________ 
  Month        Day            Year          City    State  
  
 
Present Address ___________________________________________________________________________________________ 
   Street     City   State   Zip 
 
 

Home Phone _______________________________    Emergency Phone _______________________________________ 
 
 
Last School Attended _______________________________________________________________________________________ 
   Name     Address 
 
_________________________________________________________________________________________________________ 
 City     State     Zip 
        
                      Last Name     First       Middle Initial       Occupation    Phone 
 
Father 

    

 
Mother 

    

 
Guardian 

    

 
Employment of Father or Guardian  _____________________________________________________________________ 
     Business or Company Name 
     ______________________________________________________________________________________ 
     Address 
Employment of Mother or Guardian _____________________________________________________________________ 
     Business or Company Name 
     ______________________________________________________________________________________ 
     Address 
 
Marital Status: Married � Divorced � Separated � Widowed � 
 
With which parent does the child reside? _____________________________________________________ 
 
Check the way in which you became interested in Liberty: Pastor �     Relative �     Advertisement � 
 

  School Brochure  � Liberty Parent � ________________________________________________ 
        (Name) 

  Yellow Pages � Other � _____________________________________________________________ 
 
 

(OVER) 
  
 
 
REV.  01/2006 
 
 



If the applicant is entering K4 or K5 which session do you prefer?*:  AM �  or  PM � 
(*Checking either box will not guarantee your chosen preference) 
 
Has the applicant ever repeated a grade?    Yes �      No � If yes, what grade: 
 
Reason for repeating: _______________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Has the applicant had discipline problems or been dismissed by any other school?  Yes �      No � 
 
If yes, please give brief explanation: ___________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Does the applicant have any mental, emotional, or physical handicaps which may affect his/her activities or progress, or that for 
some reason should be known by his/her/teacher?    Yes �      No � 

 

If yes, please give brief explanation: ___________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
State briefly why you want your child(ren) to attend Liberty: ________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
How important is Christian Education to you?      � Not Important  � Somewhat important      � Important       � Critical 
 
Does your family attend church?   Yes �      No � 

 

If so, what church do you attend? ___________________________________ Are you a member of that church?  Yes �     No � 
  

Pastor’s Name ___________________________________________ 
 

Please list chronologically all other children under the age of 18 living with the family. 
                           
First Name  Last Name     (Birth Date)   Month                            Day                    Year                School Attending 

     

     

     

     

     

 
Additional Information or Extracurricular Activities by the Child 

_______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 


