
LIBERTY CHRISTIAN ACADEMY
A Ministry of Stoney Point Baptist Church

6548 Rockfish Road • Fayetteville, North Carolina 28306
www.lcaknights.com

“EDUCATING AND EQUIPPING THE NEXT GENERATION TO IMPACT OUR WORLD FOR CHRIST”

APPLICATION FOR ENROLLMENT

Grade Entering ___________________________

Child’s Name _____________________________________________________________________________
Last First Middle Initial

Social Security ____________________________________________________

Sex _________________________ Date of Birth _____________________________

Parents’ Names ___________________________________________________________________________

Address__________________________________________________________________________________

________________________________________________________________________________________

Home Phone _____________________________ Mobile Phone __________________________________

Work Phone (Father) _______________________ Work Phone (Mother) ____________________________

Emergency Contact Person _____________________________ Phone _____________________________

Physician’s Name _____________________________________ Phone _____________________________

Does your child have any special medical needs or allergies? ____________ If so, please explain:

________________________________________________________________________________________

Has your child been diagnosed with any behavioral disabilities (such as ADD/LD, etc.) that would interfere
with his/her ability to learn? ________________ If so, please explain: _____________________________

________________________________________________________________________________________

Name, address and phone number of the school your child last attended:

________________________________________________________________________________________

Has your child repeated any grade? __________ If so. what grade? _______________________________



Has your child been expelled or dismissed from school in the last 2 years? If so, please explain:_______

________________________________________________________________________________________

________________________________________________________________________________________

List names of other family members (including relationship) who have attended or who are presently
attending Liberty Christian Academy: ________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Does your child regularly attend church? _____ If so, please give the name of the church: ___________

________________________________________________________________________________________

Any additional information which would be helpful to your child’s teacher: ________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please tell us why you have chosen to place your child at Liberty Christian Academy: _______________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



Below are the basic principles upon which Liberty Christian Academy stands. A parent who desires for
their child to attend LCA must support these basic foundations. A parent must initial that they will support
these principles prior to their child being enrolled at LCA.

Biblical Doctrines

See “Statement of Faith” in the Student/Parent Handbook. __________

Issue of Morality and Conduct

We believe in The Sanctity of Life for the unborn, the elderly, and the infirmed;
Moreover, we believe that marriage is a sacred institution ordained by God
between one man and one woman. __________

I will support all the policies contained in the LCA Handbook. I understand that
recurrent or unrepentant immoral behavior, on the part of the student or parent,
will be grounds for dismissal from the Academy. __________

Areas of Parental Responsibility

I will participate in my child’s education through the teaching and training of
Christian principles and by being a role model through consistent Christian living.
I will support the school with prayer. __________

I will participate in my child’s education by assisting him/her with homework,
projects, papers, etc. __________

I will support teachers and administration in disciplinary matters concerning
my child, according to the Student/Parent Handbook. __________

I will support the school financially by paying my school bill on time and by
participating in at least two fundraisers each year or I agree to pay a $100.00
per student Capital Improvement Fee each year. __________

I understand that my child’s attendance at Liberty Christian Academy is a privilege and not a right, therefore,
if at any time his/her conduct, academic progress, or cooperation with school authorities is not in keeping
with the school’s requirements, the school reserves the right to withdraw my child from the Academy.

Parents’ Signatures:

________________________________________________________________ Date __________________

________________________________________________________________ Date __________________



Emergency Information:

In case of accident or serious illness, I request the school to contact me. If unable to reach me, I authorize
the school to call the physician listed on the first page of this document and follow his/her instructions. If
the physician is unavailable, the school may make the necessary arrangements for the child.

Signature: ________________________________________________________________________________

Field Trips:

I give permission for my child to go on field trips with his/her class and will not hold the school responsible
should an accident occur.

Signature: ________________________________________________________________________________

FOR OFFICIAL USE ONLY

❒  S.M.A.R.T. Tuition Application ❒  Transcript Request Form

❒  New Student Questionnaire (Jr./Sr. High only) ❒  Entrance Test

❒  Character Reference Form ❒  Standard of Conduct Form

❒  Teacher Recommendation form       (Jr./Sr. High only)


