
Liberty Christian Schools
2011-2012 RETURNING Student Application

Student Information
First Name Middle Name Last Name  Date of Birth  Age

________________________________________________________________________________________________________

Home Address  City State Zip Home Phone Ethnicity   Language Spoken at Home

________________________________________________________________________________________________________

Accepted Christ?  YES / NO  When?  __________________________  Home Church  _________________________

Reason For Choosing Liberty Christian Schools?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Are there any unusual factors in this student’s life that we should know about to better assist his/her growth, security, and 
stability? (Absence of a parent, grandparents living in the home, family member with a serious illness, etc.)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Ae there any circumstance that would hinder his/her normal participation in a regular classroom or playground?

________________________________________________________________________________________________________

Has your child had psychological testing? If so, please explain.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

How receptive is your child and your family to Bible based teaching?

________________________________________________________________________________________________________

Please state any other information which you feel would be helpful to the teachers and administrators working with your child.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

FEES DUE:
$50 - ANNUAL REGISTRATION FEE (SUBMIT WITH APPLICATION)
$250 CURRICULUM FEE (NO LATER THAN JULY 1)

Date:  __________ Grade Applying For:  __________



Family Information
Father’s Name / Guardian  _________________________________________ Date of Birth  ____________________               
Marital Status (Circle One) Married / Single / Divorced / Widower / Separated
Home Address (if different from student address)
________________________________________________________________________________________________________
Home Phone   Work Phone   Cell Phone
________________________________________________________________________________________________________
Employer Name, Address, and Phone Number
________________________________________________________________________________________________________

Accepted Christ?  YES / NO  When?  __________________________  Home Church  _________________________

Mother’s Name / Guardian  ________________________________________ Date of Birth  ____________________               
Marital Status (Circle One) Married / Single / Divorced / Widow / Separated
Home Address (if different from student address)
________________________________________________________________________________________________________
Home Phone   Work Phone   Cell Phone
________________________________________________________________________________________________________
Employer Name, Address, and Phone Number
________________________________________________________________________________________________________

Accepted Christ?  YES / NO  When?  __________________________  Home Church  _________________________

Parent’s Education Level - Please check the highest education level obtained
Father’s Education
Not a High School Graduate
High School Graduate
Some College
College Graduate
Graduate School / Post Graduate Training

Mother’s Education
Not a High School Graduate
High School Graduate
Some College
College Graduate
Graduate School / Post Graduate Training

Name of Sibling  Age  Grade  Name of Sibling  Age  Grade
_____________________________________________________ ________________________________________________
_____________________________________________________ ________________________________________________
_____________________________________________________ ________________________________________________

In submitting this application, it is our desire to have our student complete the entire school year.
It is my understanding that the policy of the school is to make no refunds of fees and tuition paid.
I also give my permission for my child to take part in all school activities, including sports and school 
staffed trips away from the premises to the local playground, library, or other locations within 
walking distance.

Legal Parent/Guardian Signatures Required

Father/Guardian Signature  _________________________________Date  _________________________

Mother/Guardian Signature  ________________________________Date  _________________________

________________________________________________________________________________________________________
FOR OFFICE USE ONLY  DATE APPLICATION GIVEN ______________________

Due Date Received Received By Forwarded To Cash, Check, or 
Money Order No. 

Amount Paid

Application na

Financial Agreement na

Registration Fee $50

Curriculum Fee $250

Tuition (Annual / Monthly)

Date:  __________ Grade Applying For:  __________


