
 
  
 

 
LIFE CHRISTIAN ACADEMY 

1225 W. 4th Avenue 
Albany, Georgia  31707 

(229) 317-4430 
 
 

Application for Admission 

 

APPLICATION FOR ADMISSION 
 

 
Student Name _____________________________  Age______   Birthdate ___________  Grade applying for_____ 
 
Student Social Security # ____________________     Family Church Affiliation ____________________________ 
 
Home Address ____________________________      School last attended_________________________________ 
 
                         ____________________________      School Address ____________________________________ 
                                                                           
Home Phone     ___________________________                                  ____________________________________ 
 
Father’s Name   ______________________  Employer ____________________  Business Phone #_____________ 
 
Mother’s Name ______________________  Employer  ____________________  Business Phone # ____________ 
 
Father’s cell phone #________________ Mother’s cell phone #______________E-mail_______________________ 

Student lives with (  ) both parents  (  ) father  (  ) mother  (  )  other (specify) _______________________________ 

If parents are presently divorced or separated, who has legal custody? _____________________________________ 

Who can we contact, other than a parent, in case of an emergency? 

Name _________________________________  Relationship__________________  Phone # __________________ 

In the event of an emergency and you can not be reached, may we contact emergency medical personnel?   (   ) YES   (   )  NO 
 

Who is allowed to pick up your child from school? 1.) _________________________________________________ 

2.) _____________________________________   3.) _________________________________________________ 
 

Does your child have any health problems (  )  No  (  )  Yes  Explain______________________________________ 

Is your child on any medication on a regular basis?  (  )  No  (  )  Yes   Explain______________________________ 

Does you child have any specific learning problems?  (  )  No  (  )  Yes  Explain_____________________________ 

Does your child have any specific behavior problems?  (  )  No  (  ) Yes  Explain____________________________ 
 

LCA  does not have the staff, equipment or materials to adequately meet the needs of students with learning or behavior dis-
abilities.  Final acceptance of students and grade level placement will be determined by the administration. 
 

PARENT AGREEMENT 
 

Understanding that Life Christian Academy exists for the purpose of providing academic excellence in a manner which glorifies 
God and is founded on the teachings and example of Jesus Christ, I confirm my desire to have my child so educated and agree 
to abide by the policies and procedures of the school.  I understand that registration fees, book fees, and tuition payments 
are non-refundable.  I agree to pay all fees and tuition on a timely basis. 
 
_________________________________________________        _________________________________________________ 
Parent Signature               Date 

Registration/Testing Fee_______ 
Check #_______  Dated_______ 
Applicant #_________________ 

2008-2009 

Testing Date_________________ 
Transcript __________________ 
Recommendation_____________ 
Status ______________________ 


