APPLICATION FOR ADMISSION

Life Christian Academy FDOFgFF¥C%USE ONLY
Q;i‘;ht 11601 Jeffords Avenue o e
Photo Choctaw, OK 73020 ‘S*tplt’iicaﬁon fee
atus
(405) 390-5081 Date
Applicant
Last First Middle Name Used Social Security #
(Please print name exactly as it should appear on all permanent records.)
Current grade Applying for grade [[IMald_|Female Race Birth Date
Name of parents or guardians
E-Mail address Present address
City State Zipt4 Home Phone
Applicant lives with (check all that apply): Check any that apply: Applicants:
[O] Mother [ ] Stepmother[ ] Other [] Father is deceased [ ]Parents are divorced
[] Father [] Stepfather [ ]Other ] Mother is deceased [ ]Parents are separated
Father’s Occupation Mother’s Occupation _
Name of Firm Name of Firm
Business Address Business Address
Telephone Telephone
School applicant currently attends or last attended
Name School District
Address City State Zip Code Phone

Siblings’ names, ages, and schools attending

Do you plan to enroll any of the above in LCA?
Name of relatives, if any, now or previously at LCA: (Please state relationship and/or grade)

We first learned of LCA through: (please check only two)

[CIStudent(s) currently enrolled [] Alumni [1 Catalog on private schools ] Minister [CINewspaper or magazine
[ Parents of LCA student [ Telephone Book [] Other

The two factors most influencing us to apply to LCA: (Please check only two)

[ Location o Academic reputation  [] Christian philosophy  [] Strength of extracurricular programs

[ Displeasure with the public schools [ Desire to attend private school

[1 Recommendations of LCA family :  Family’s Name

FAMILY’S CHURCH City/State No. of years
Please check the appropriate boxes:

[] Applicant attends church regularly [ Parents attend church regularly

[] Belongs to church’s youth group [ Applicant attends Sunday school

References: Please list the name, address and phone number of a pastor who knows you and of a family (preferably a LCA
family) who knows you well. Do not list relatives.

Pastor Address Phone

Family friend Address Phone




Has the applicant ever been retained? [1yes [1no (Ifyes, please explain.)

Has the applicant ever been tested or received special help for a reading or learning difficulty?
O yes 0 no (If yes, please discuss the results and include a copy of the report.)

Has the student ever been diagnosed for or enrolled in any special education program or special school (e.g.
resource room, LD placement, attention deficit, etc.)? [ yes [ no (Ifyes, please explain.)

Does the applicant regularly require any medication? [ yes [ no (If yes, please explain.)

To Parents or Guardians: Please make a full statement explaining why you want to enroll this student.

To Parents or Guardians: Please make a full statement describing your personal Christian experience and
faith.

NOTICE OF NON-DISCRIMINATORY POLICY FOR STUDENTS
Life Christian School admits students of any race, color, nationality and ethnic origin to all rights, privileges,
programs and activities generally accorded or made available to students at the school. It does not
discriminate on the basis of race, color, nationality, or ethnic origin in administration of its educational
policies, admissions policies, scholarship programs, and athletic and other school-administered programs.



STUDENT QUESTIONNAIRE

(For Applicants in Grades 7 — 12)

TO THE APPLICANT:

Please complete this questionnaire without assistance from anyone: your parents, teachers, or friends. Then mail to:
LIFE CHRISTIAN SCHOOL - 3200 N. Choctaw Rd., Choctaw, OK 73020

Applying for grade
School Year

PRINT Full Name

Last First Middle Nickname
Please complete promptly and legibly. Any questions that do not apply to you leave blank.
Estimate your standing in your entire grade by checking one: |:| top tenth |:| top quarter | | top half |:|bottom half

If your grade is divided into sections according to ability, in what subjects are you in the most advanced sections?

List academic subjects of greatest interest to you

List academic subjects of least interest to you

How many hours a week do you spend on required homework?

About how much time a month do you read for pure pleasure?

Name two books you have especially enjoyed in the last year. Give titles and authors
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Please answer the following questions wherever appropriate, with special emphasis on your significant activities of the
last two years. Be as specific as possible. Mention awards won for special proficiency in any activities. We don’t expect
you to have done nearly all the things suggested below, but we do want you to have a chance to enumerate those in
which you have taken an active interest.

CREATIVE ACTIVITIES

Musical

Artistic

Scientific

Library, dramatic, and debating



Camp and scouting activity and advancement

Athletic teams

Other group activities (church, etc.)

Travel

Hobbies

Jobs inside and outside the family (include volunteer and service work)

Positions of leadership or responsibility that you hold in your school, church, or community

In the space provided, select two personalities from world history whom you feel to be significant. Explain the reasons for
your selections.

1.
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