ABUNDANT LIFL
CLASSICAL ACADEMY
APPLICATION FOR ENROLLMENT

STUDENT INFORMATION
Male Female
Name Date of Birth
Name of adult with whom this student lives Relationship to Student
Home Address City State ZIP
Grade Entering Term Beginning (Month/Year)  Primary language spoken at home

US Citizen (yes/no)  Parents’ marital status (circle): Married Separated Divorced  Single Parent Remarried

Ethnicity (circle): American Indian Black Asian/Pacific Islander Hispanic White Multiracial

*Ethnicity information is requested for statistical purposes only. ALCA does not make admissions decisions on the basis of race. ALCA admits
students of any race, nationality, and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to
students at ALCA. We do not discriminate on the basis of race in any way.

PARENT/GUARDIAN INFORMATION

Father / Guardian (circle one) Mother / Guardian (circle one)
Name Name
If Guardian, Relationship to Student If Guardian, Relationship to Student
Home Address Home Address
Employer Employer
Primary Phone Number Primary Phone Number
Email Address Email Address
Church Attended Church Attended
Church Denomination Church Denomination

ADDITIONAL FAMILY INFORMATION
Siblings’ Names Age Grade School Attended

PURPOSE FOR ENROLLMENT

Why are you considering ALCA?




ACADEMIC HISTORY
School Address Dates Attended Grades Completed
School Address Dates Attended Grades Completed
HAS THE STUDENT EVER...

Been placed in a gifted/talented program? Yes / No | Received honors and/or awards? Yes / No
Been retained in a grade? Yes / No | Beenrecommended for tutoring? Yes / No
Been recommended for academic or Yes / No | Received an IEP or 504 plan? Yes / No
psychological testing?

Been placed in a special education program? Yes / No | Struggled with mental or emotional issues? Yes / No
Not passed ISTEP or standardized testing? Yes / No | Experienced learning difficulties in Math? Yes / No
Experienced discipline problems? Yes / No | Experienced learning difficulties in Reading? Yes / No
Been tested or diagnosed with ADD/ADHD? Yes / No | Experienced learning difficulties in any subject? Yes / No
Experimented with drugs, alcohol, or tobacco? Yes / No | Beeninany type of trouble with legal authorities? Yes / No

*A ‘yes’ to any of these questions is not necessarily grounds for rejection from ALCA, but intentional misrepresentation may be grounds for expulsion.

If you answered ‘yes’ to any of the questions above, please provide more information (attach another sheet if necessary):

Please describe any particular talents, abilities, or interests this student has:

FAMILY ENROLLMENT AGREEMENT

If accepted, I/we agree that I/we will read and follow the school rules included in the Policy Manual of ALCA.

I/we agree to take an active role in my child’s education, including supporting my child’s teachers, assuring that my child arrives at school on time,
encouraging my child to complete all homework and assignments promptly, and allowing my child to participate in school activities and functions.
I/we agree that should I/we have a concern of any kind regarding ALCA or any associated party, I/we will go through the proper channels to resolve it.
I/we agree to cooperate with school staff regarding the discipline of my/our child.

I/we understand that all new students, including my/our own, may be required to take an entrance test and begin on a 30-day probationary period to
determine whether ALCA is the right fit for him/her.

I/we agree that weekly parent and child church attendance, bible study, and prayer are necessary components to spiritual health and life, and will
ensure that our family strives for these components.

Father/Guardian Signature Mother/Guardian Signature Date

BILLING RESPONSIBILITY

| agree to pay all tuition payments, before and after-school care charges, lunch fees, and any other fees in a timely manner.

Individual Responsible for Bill (print name) Signature Relationship to Student

Address City, State, and Zip




