Admission Procedure & Policies 
1. 
Registration fee paid in full. REGISTRATION FEES ARE NON-REFUNDABLE. 

2. 
Parents/Guardians submit a completed registration packet, including parents'/guardians' signature giving Legacy Christian Academy (LCA) permission to contact previous day cares and/or schools. 

3. 
(Elementary only) LCA receives previous achievement test scores and report cards. 

4. 
Previous day care and/or school (administrators, teachers, psychologists, etc.) are contacted and interviewed about the said child’s progress, abilities, disabilities, and behavior while in their care. 

5. 
Personal interview will be held between student, parents/guardians, administrator, and possibly teacher(s) and board members. The administrator will interview the family about their expectations of LCA. Findings through the registration packet, previous day care/school interviews, test results, and the personal interview will be culminated to see if LCA is the school for the child. If so and both parties are in agreement, the parent covenant and other relevant papers will be signed. Admission is accepted and the child will be allowed to attend LCA. 

6. 
If not, admission will be rejected and the child will not be allowed to attend LCA. The paid registration fee will be returned. 

** Registration Fees are non-refundable **
[image: image1.png]


Legacy Christian Academy
Enrollment 
Child’s Name (first) ________________ (middle) _______________ (last) ____________________
Preferred Name: ________________ Date of Birth: __________ Sex: _____ Ethnicity: __________
                                                       (Gender & ethnicity for statistical reporting purposes only)   

Street Address: ____________________________________________________________________
City/State/Zip:  ____________________________________________________________________
Phone: __________________________________
Child resides with:
_____ Both Parents (same residence)                  ____ Mother                 _____ Mother & Stepfather  

_____ Father     _____ Father & Stepmother _____ Both Parents (joint custody/different households)
Parents are:        Married        _   Separated         _    Divorced   ____Other 
(If other please explain)______________________________________________________________
Father’s Name: __________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___ (Stepfather or Guardian __________)
Address: (if different than student) _____________________________________________________

City/State/Zip _____________________________________________________________________

Home Phone: _______________________________   Cell Phone: ___________________________

Place of Employment: ___________________________Occupation __________________________

Business Address: _____________________________________ City/State/Zip ________________

Work Phone: _______________________E-mail address: __________________________________
Mother’s Name: ____________________________________ (Stepmother or Guardian _________)
Address: (if different than student)  ____________________________________________________

City/State/Zip _____________________________________________________________________

Home Phone: _______________________________   Cell Phone: ___________________________

Place of Employment: ___________________________Occupation __________________________

Business Address: _____________________________________ City/State/Zip ________________

Work Phone: _______________________E-mail address: __________________________________
Maternal Grandparents:  ___________________________________________________________
Mailing Address: ___________________________________________________________________

City, State, Zip: ____________________________________________________________________

Phone #:  _________________________________________________________________________
E-Mail:  __________________________________________________________________________

Paternal Grandparents: ____________________________________________________________
Mailing Address:  __________________________________________________________________
City, State, Zip:  ___________________________________________________________________
Phone #:  _________________________________________________________________________
E-Mail:  __________________________________________________________________________
Other children in household:
(list name, age, sex, relationship)

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Church presently attending: __________________________________________
Address:  _________________________________________________________________________

City: _________________________ State: _______ Zip: ___________ Phone: _________________
Pastor: ____________________________ Youth Minister: _________________________________

References of past day cares and/or elementary schools:
I give my permission for Mrs. Gajewski or another school representative to contact the following schools regarding my child’s academic performance and behavior. 
_________________________________________________________________________________

1) Name of School





Address

_________________________________________________________________________________
Phone # 





Teacher’s Name

_________________________________________________________________________________

2) Name of School





Address

_________________________________________________________________________________
Phone # 





Teacher’s Name

Parent/Guardian: __________________________________________________________________



Signature






Print name 

GENERAL CHILD INFORMATION: (this section lets the teacher get to know your child better)

How is your child disciplined at home? _________________________________________________

Who does most of the disciplining? ____________________________________________________

What are the reasons for disciplining your child?  _________________________________________

_________________________________________________________________________________
Do the methods you use to discipline your child seem to work? ______________________________

Describe your relationship with this child._______________________________________________

_________________________________________________________________________________Describe your child’s relationship with siblings. __________________________________________

_________________________________________________________________________________

What do you like most about this child?  ________________________________________________
What do you enjoy doing together? ____________________________________________________

What do you find most difficult about rearing a child? _____________________________________
Has the mother ever been separated from the child? _______________________________________ 

If so, when, how long, and for what reason? _____________________________________________

Child’s reaction: ___________________________________________________________________

Has the father ever been separated from the child? ________________________________________ 

If so, when, how long, and for what reason? _____________________________________________

Child’s reaction​____________________________________________________________________

PRE-SCHOOL PARENTS ONLY:
Does your child have any pronounced fears? _________ If so, of what? _______________________
How do you usually handle the fear? ___________________________________________________
Does your child have habits (nail biting, thumb sucking, temper tantrums, etc.?)_________________
How do you handle this habit? ________________________________________________________
Does this child nap? _________ If so, length of time? ______________________________________

What is child’s attitude about going to bed? ______________________________________________

Does child have nightmares?  _________________________________________________________

At what age was child toilet trained for: Urination ______________ Bowel Movements___________
In general, child’s appetite is: ________very good, _________good, ________fair, or ________poor
Does child have strong food dislikes? ______ If so, what? __________________________________
For which hand does child show preference: ________Left hand ________Right hand _______Either
Each student in the elementary grades at Legacy Christian Academy is on probations for the first quarter that they attend. If there are any problems that arise during that time, there will be a parent-teacher conference to discuss the academic or behavior problem. We at Legacy Christian Academy realize our limitations and may refer parents to other sources and/or schools of help for the student when necessary.

Parent’s signature: _________________________________________ Date: _________________

Student’s name: _____________________________________________________ Grade ______________
Allergies: _______________________________________________________________________________
Food allergies (NOT food dislikes)  __________________________________________________________

Medical conditions:  ______________________________________________________________________
Medication: _____________________________________________________________________________

Child’s Physician:  ________________________________________________________________________________

Hospital Preference:_______________________________________________________________________________

Two Persons who will assume responsibility for your child if you can not be reached for any reason:

_________________________________________________________________________________________________

Name 
Address 
Phone 
Relationship to child

_________________________________________________________________________________________________

Name 
Address 
Phone 
Relationship to child

I give permission to Legacy Christian Academy to assist my child in emergencies using the following:

Yes 

No

Call physician for emergencies 
______        ______

Call a local ambulance service 
______        ______

Emergency Information:

Who to call in emergency:

Name: __________________________ 
Number _________________
Relationship_________________

Name: __________________________ 
Number _________________
Relationship_________________
Name: __________________________
Number _________________
Relationship_________________
****************************************************************************************
Check one of the following:

_____I give Legacy Christian Academy permission to swat my child as part of a behavior modification program. I understand that there will be 1-3 swats depending on the severity of the offense, as per the School Elementary Handbook.

_____I do not give Legacy Christian Academy permission to swat my child. In so doing, I understand that I will be expected to come to the school to discipline my child concerning behavior problems and will come immediately when called.

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
I give my permission for my child to take part in the following:


Yes 
No

Take impromptu walks on school property. 
_______        
_______

Take photographs for school publications.  
_______     
_______

Ride on school bus for school field trips.     
_______        
_______

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Dismissal Authorization Form

I give my permission for the person(s) listed below to pick up my child. Please note: Your child will not be allowed to leave the school with anyone but parents and the persons listed below. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If there is anyone your child is NOT allowed to leave with, please list them below and inform your child’s teacher. __________________________________________________________________________________

_________________________________________________________________________________________
Parent’s signature: ______________________________________________ Date: ______________________
Field Trips and/or Bus Riders

Medical and Liability Release

I _____________________________ of ______________________________, in ________ grade at

        (Parent/Guardian) 



(Student)

Legacy Christian Academy agrees the following:

1. The student named above has my permission to participate in all educational field trips during the

_____________ school year, as approved by the principal. I understand that I will be notified via e-mail in

advance of the dates and locations of these field trips.

2. I agree to release Legacy Christian Academy and its representatives from any claim for personal injury or

damages resulting from my student’s participation in educational field trip activities or while riding to and from

the school.

3. I give permission for my child to travel by the means of school transportation or I will provide transportation.

EMERGENCY INFORMATION/PROCEDURE

Name __________________________________Date of Birth________________ Gender________ Grade____________

Address___________________________________________________________________________________________

Home Phone_______________________________________________________________________________________

Father____________________________________________________________________________________________

Work_____________________________________________________________________________________________

(Place) 





(Phone)


(Hours)

Other important phone #’s ____________________________________________________________________________

Mother____________________________________________________________________________________________

Work_____________________________________________________________________________________________

(Place) 





(Phone)


(Hours)

Other important phone #’s ____________________________________________________________________________

Name of local person to contact if parents cannot be reached

_________________________________________________________________________________________________

Name 




Home #





 Cell #

RELEASE In case of an emergency, accident or other serious illness to the student named in which medical treatment is required, I

(Parent/guardian) request the school to contact me. If the school is unable to reach me, my signature below authorizes the school to exercise their own

judgment in contacting the physician below and to follow his/her instructions. If the physician is unavailable, the school may make whatever

arrangements necessary or transport the student to a hospital emergency room.

Does this student have any major or unusual health conditions?    Yes    No

If yes, please specify_________________________________________________________________________________

Allergies __________________________________________________________________________________________

Other conditions____________________________________________________________________________________

Local physician’s name ______________________________________________________________________________

Address___________________________________________________________________________________________

Office Phone ____________________________________  Other Phone_______________________________________

Hospital of choice___________________________________________________________________________________

IMPORTANT NOTE - Please notify the office of any changes to information listed on this sheet.

Parent/Guardian Signature ____________________________________________ Date___________
Legacy Christian Academy
Records Release Form

To: 
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
(Child’s Previous School Name and Address)
Please send the school records of:

_________________________________________________________________________________

(Child’s Name - Please Print)

Mail all academic, medical and other records to:

Legacy Christian Academy
111 S 2nd Street

Caseyville, IL 62232

I give my permission for a representative of Legacy Christian Academy to contact the above school regarding my child’s academic performance and behavior.

_________________________________________________________________________________

Signature of Parent/Guardian 








Date
OFFICE USE ONLY:


Date Recv’d:______________


Check #__________ Amt:______


Time:__________ Initials: _____














LCA is a member of the Association 
of Christian Schools International. We admit students of any race, color and national or ethnic origin.    

