Student Re-Registration Application
** Registration Fees are Non-Refundable **

This application is for those students previously enrolled in Legacy Christian Academy.  Please answer all questions as completely as possible.

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: __________________________________   Grade for upcoming school year ____________                                         

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: ________________________________________________________________________

Church presently attending: __________________________________________
Address: ______________________________________________________________________

City: _________________________ State: _______ Zip: ________ Phone: _________________
Pastor: _________________ Youth Minister: _____________________
