
Please choose one category from the topics listed below. When 
submitting your completed application, please include a             
250 - 400 word, type written essay pertaining to your chosen 
topic.  
 
        I.    How will I use my LAI education to benefit my  
               community? 
 
        II.  Where do I see myself in 10 years and how do I plan to get 
               there? 
 
        III. Who is my greatest role model and why? 
 
 

Enrollment Form - Essay Portion

Please submit application, in its entirety, in person or mail to: 
                                                        625 N. 9th Avenue - Pensacola, FL 32501 
 
For e-mail information, please contact Mrs. Pamela Miller at 850.542.7828. 
 
 



Enrollment Form - Grades 9-12

FAMILY INFORMATION

Student's Name (first, middle, last) ____________________________________________________________________________________ 

 

Student's Social Security Number _________-______-_________ Student's Age_________ Student's DOB ______________________ 

 

Mother's Name (first, middle, last) _____________________________________________________________________________________ 

 

Father's Name (first, middle, last) ______________________________________________________________________________________ 

 

Mother's Primary E-mail _______________________________________________________________________________________________ 

 

Father's Primary E-mail ________________________________________________________________________________________________ 

 

Student's Home Address ________________________________________________________________________________________________ 

 

Home Phone Number______________________________ Student's Cell_____________________________ Text ______Y    _______N 

 

Mother's Cell ____________________ Mother's Work (place and number)__________________________________________________ 

 

Father's Cell _____________________ Father's Work (place and number) __________________________________________________ 

 

How did you hear about us? ______Facebook ______Former student ______Friend (who may we thank?____________________) 

_______Television Ad ______Newspaper Article. _______Radio (Which station?____________________) Other________________ 

 

If 16 or older, will student be driving to school? _____Y _____N I 

f so, please provide copy of driver's license and proof of insurance with application. 

 

If under 16, who will be authorized to pick-up and/or drop-off your student? 

 

Name:______________________________________________________________________ Phone:_____________________________________ 

 

Address:________________________________________________________________________________________________________________ 

 

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

 

Where did student attend school last year? _____Public School. _____Charter School. _____Private School. _____LPCA 

 

School Name & Address_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 



Enrollment Form - Grades 9-12

MEDICAL INFORMATION

Student's Physician or pediatrician (Name & Phone ) ____________________________________________________________________ 

 

Does your student have any allergies?  ______Y  _______ N   If yes, please list_____________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

Please list any food restrictions_ ______________________________________________________________________________________ 

 

Please list any medications currently taking and dosage_______________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

 

Student's current GPA___________ Has student been enrolled in an IB Program previously? ______ Y   ______ N 

 

Has student been enrolled in Dual Enrollment Classes? If yes, please list schools_____________________________________ 

 

 ________________________________________________________________________________________________________________________ 

 

Has student taken the ACT ______ Y  ______ N     SAT ______ Y  ______ N   If yes, where was test taken and what were the 

scores earned?_________________________________________________________________________________________________________ 

 

Please list student's current community service activities with dates.-attach a separate piece of paper if more space is 

needed ( if log was completed, please attach a copy to your application 

_________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

 

Do you currently have a scholarship approval letter? ______ Y  ______ N  If yes, which scholarship?_____________________ 

Please attach a copy of your approval letter to your application. 

 

Section 65C-22.006(2), F.A.C., requires physical examination (Form 3040), immunization record (Form 680 or 681), and birth 

certificate within 30 days of enrollment. The parent handbook outlines the positive discipline policy at LAI. By 

signing below, you verify that you have received the above items and that all information provided on 

this application is true, complete and accurate. 

 

_________________________________________________________________________________       _____________________________________ 

PARENT/GUARDIAN SIGNATURE                                                                                                                                       DATE 

 

LEARNING/ACTIVITY INFORMATION

ADDITIONAL INFORMATION



Our Handbook may be found online at www.lighthousepca.com. 
Please read this and print out the last page. Please sign and return 
with your completed application. A paper copy of this may be found 
in the office of the campus to which you are applying. 
 
I attest that all of the information on this application is true and 
accurate. I consent to being contacted by the administration of LPCA 
by the information I have provided. I agree to adhering to the mission 
and direction of LPCA and it's administrative process. 
 
____________________________________________   _______________ 
Signature of Applicant                                                              Date 
 
____________________________________________ 
Printed Name of Applicant 
------------------------------------------------------------------------------------ 
                                                       OFFICE USE ONLY 
------------------------------------------------------------------------------------ 
 
_________________________________   __________________________ 
Position Approved                                           Campus 
 
____________________________________________   _______________ 
Approving Director                                                                     Date 


