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Student's name (first, middle, last)

‘Student's Social Security Number

‘Student's age

Student's birthday

Mother's name (first, middle, last)

Father's name (first, middle, last)

Parent's primary email address

‘Home address

Home phone number

‘Mother's cell -

Mother's work (place and phone #)

Father's cell

Father's work (place and phone #)

Do you desire a call for more information? S

How did you hear about Lighthouse Private Christian Academy?

If 16 or older, will the student be driving themselves to school?

f under 16, who will be authorized to pick-up and/or drop-off your child? We Naed Name, Address and Phone #

If entering 11th or 12th grade, does this student have permission to leave campus for lunch?

Where did the student attend school last year?

Public school addresg-—----------->

Charter school address

Private school address--------mm->

What is the last grade that this student has passed?

Medical Information

Who is your family Doctor/Pediatrician?

Doctor's Name & Phone:

Does your child have any allergies?

Does your child require any special food?

Does your child take any medications? - YES NO

If yes, is the medicine administered at home? ) YES NO. IF No, Where?




Learning/Activity Information
What is the student's favorite indoor activity?

What is the student's favorite outdoor activity?

Does this student participate in any extracurricular/recreational activities? It Yes, please lst
Has this student ever played in a school league for sports? If Yes, please list
Does your child require before or after care.(Estimate cost $3 an hr) Before fime:

After time:
Will your child require bus transportation? YES/NO

If yes, what is the address for pick up and drop off?

Please indicate your impression of your child's level of knowledge for the grade level in the following categories
Please write 1, 2, 3 (1= Advanced 2=Average 3=Needs improvement)
Reading/Language Arts

‘Science

Math

Has this student ever been issued an IEP? YES /NO
If yes, please indicate the diagosis
What school issued the |IEP?

Please list any other Information that you would like us to know

Does your child currently has a scholarship in place?

If Yes, please list type of scholarship

Please list any other information that you need from us

Go to www.stepupforstudents.org to see if your family qualifies for a corporate tax scholarship.

section 65C-22.006(2), F.A.C., requires a current physical examinafion (Form 3040}, immunization record (Form 680 or 681), and birth cerfificate within 30 days of enrollment
The parent handbook outlines the paositive discipline policy at LPCA.

By signing below, you verify that you have received the above items and that all information on this
enroliment form is complete and accurate.

Signature of Parent/Guardian Daite



