
Pre-Kindergarten Application for Admission 
 
 
 
 
 
 
 
 
Applicant:  __________________________________________________________________________ 
  Last    First     Middle 
 
Check any that apply: 
 
_____ ½ day Pre-K (8:45-11:30 am) Mon-Thurs       OR          _____Whole day Pre-K (8:45-3:00 pm) Mon-Friday 
 
_____  Check if you need extended care past 3:00 pm _________ Time of pick-up 
 Please Note:  There will be an additional fee for extended care. 
 
Name of Parents or Guardians: _____________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
   ________________________________________________________________________________________ 
   City     State   Zip    Home Phone 
 
School district you live in:  _________________________________________________________________________ 
 
Check any that apply:       
Applicant lives with      Applicant’s 
___Father    ___Stepfather   Other______   Father is deceased___  Parents are divorced___ 
___Mother  ___Stepmother Other______   Mother is deceased___ 
 

Father’s Occupation_____________________________  Mother’s Occupation_______________________ 

Firm Name_____________________________________  Firm Name_______________________________ 

Firm’s Address___________________________________  Firm’s Address____________________________ 

Business Phone__________________________________  Business Phone____________________________ 

Cell Phone______________________________________  Cell Phone________________________________ 

Email__________________________________________  Email____________________________________ 
 
Family Church ________________________________          _______Number of Years 
 
Pastor’s Name_______________________________________   
 
Are you a member of the church?_____________  Does your family attend church regularly? ____________ 

For Office Use Only __________________ 
Date Received ______________________ 
Registration Fee Paid _________________ 
Date Interviewed ____________________ 
Tuition Down Payment _______________ 
Transcript Received__________________ 
First Day at LCA _____________________ 



 
Children in Family 

Name of Child 
 

Date of Birth 
Gender      
M    F Name of School Grade 

At Home    
Yes       No 

                        

                        

                        

                        

 
Has the applicant experienced any developmental issues?  ___Yes  ___No 
Please Comment ________________________________________________________________________________ 
 

 

 

 
Has the applicant received any Early Intervention Services? ___Yes  ___No 
If Yes, Please Comment____________________________________________________________________________ 
 

 

 

 
Medical Information 
Family Physician __________________________________ 
 
Address _________________________________________  City _______________________  State ______________ 
 
Phone Number ___________________________________ 
 
Does the child have any physical limitations or allergies?  Please detail if any ________________________________ 
 

 

 
Does the applicant require any medication?  ___Yes  ___No  Please detail if any ______________________________ 
 

 

 
Is the applicant currently up to date on PA required immunizations?  ___Yes  ___No 
(Please include a copy of immunization records) 
 
Please explain why you want to enroll your child in Leadership Christian Academy. 
 

 

 

 

 



In consideration of Leadership Christian Academy enrolling our child, we agree to the following: 
 
We agree to abide by and support school policy.  When we have a question concerning school policy, we will consult 
the proper source, (the school handbook, the teacher, or the principal) to get a clearer understanding and 
resolution. 
 
The administration, in consultation with the parents, will decide the most appropriate grade level for my child. 
 
My child has permission to take part in all Academy activities, including field trips. 
 
We, as parents, will support this ministry faithfully through: 

A.  Regular prayer for the spiritual and material needs of the staff and families 
B. Paying tuition on time and other required costs. 
C. Volunteering in the Academy 
D. Regular attendance at Family Connection Meetings, held monthly 

 
We understand that Leadership Christian Academy reserves the right to dismiss any child who does not respect or 
cooperate with the spiritual and educational standards of LCA, or whose financial obligation remains unpaid. 
 
We agree to prayerfully consider any advice from the faculty offered to improve our child’s or family’s response to 
God’s biblical standards. 
 
We agree to uphold and support the high academic standards of Leadership Christian Academy by providing a place 
at home for my child to study and by giving my child encouragement in the completion of homework and 
assignments. 
 
 
____________________________________________________________ 
   Signature of parent or guardian    Date 

 
____________________________________________________________ 
   Signature of parent or guardian    Date 
 

Please request that a copy of your child’s transcript be sent to Leadership Christian Academy. 
 
Please enclose a non-refundable application fee of $35.00.  We will interview your family once your signed Pastor 
Recommendation letter has been received. 
 
Consistent with Christian principles, Leadership Christian Academy does not discriminate with regard to race, gender 
or national origin in the administration of its educational policies or other school-administered programs. 

 
 
 
 
 
 
 
 
 

Leadership Christian Academy   -   5900 Sterrettania Road   -   Fairview, PA  16415   -   (814) 833-0286 


