
 

 

Revival Deliverance Center Academy 
2405 Snake Road 

Lumberton, NC 28358 
(910) 745 - 7468 

                             New Student Application 

Student’s Legal Name: _______________________________________________________________________________ 
                                                             (Last)                                   (First)                                         (Middle)                             (Suffix) 

 

Date of Birth: ________________ Gender: ___________ Age: _____ NC Opportunity Scholarship Recipient: __________ 
                             (MM/DD/YYYY)                       (Male or Female)                                                                                                     (Yes or No) 

Grade Enrolling: ________ Race/Ethnicity: _______________________________________________________________ 
                                                                                                                               (List all that apply) 
 
Home Address: _____________________________________________________________________________________ 

City: _______________________________________ State: __________ Zip: ___________ Home Phone: ______________________ 

Parents’/Legal Guardians’ Name: ________________________________________________________________________________ 

Primary Email: ________________________________________________________________Cell Phone: _____________________ 

Employer: ____________________________________ Occupation: ______________________ Work Phone: __________________   

Are there any custody issues involving the student of which the school needs to be aware of? ____________________ 

Who does the student reside with? ____________________________ Parent’s Marital Status: ____________________ 

School Last Attended: _________________________________________ Year: ________ Grade Completed: __________ 
 
School’s Address: ______________________________________________________ Phone Number: _______________ 
 
Has the student ever been retained? If so, what grade level(s): ______________________________________________    
 
Has the student ever been suspended or expelled? If so, provide an explanation. 
__________________________________________________________________________________________________ 
 
Upon Completion of this application and receipt of application fee, you will be contacted to schedule an interview with 
the Head of School. Please submit a copy of your child’s last report card with this application packet. 
 
Signature: ________________________________________________________________________ Date: ____________ 
 
Revival Deliverance Center Academy does not discriminate against students of any race, color, national origin, or 
ethnicity to all the rights, privileges, programs, and activities made available by the school. Currently, we are unable to 
provide services and teaching for students who receive IEP accommodation, or more individualized teaching due to the 
lack of resources. All new students are accepted on a six-week probationary period for academics/behavior. 


