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NLCAH Elementary (PK-Kinder) Registration Checklist for New Students 

In the spirit of Christian unity and the love that Christ shows for all mankind, New Life Christian Academy Hybrid (NLCAH) does not discriminate on the basis of race, 

age, national origin, or physical disability.  However, NLCAH does reserve the right to use appropriate selection criteria in fulfillment of its goals and objectives for 
student enrollment. 

Date_________ Student’s Full Name________________________________________ Grade Entering______ Age_____  

 All items must be submitted to the Registrar’s Office before an Entrance Exam is scheduled. 

1. Student Enrollment Application ______ 

2. Enrollment Questionnaire ______ 

3. Teacher/Daycare Recommendation Form ______ 

4. Immunization Records ______ 

5. Physical Form ______ 

6. Copy of SS card ______ 

7. Copy of Birth Certificate ______ 

8. Student Emergency Authorization ______ 

9. Legal Documents (applicable) ______     

10. Copy of Parent(s)’ or Legal Guardians’ ID  ___ Dad  ___ Mom

11. Application Fee ______   Date Payment Received___________ 

12. Copy of Transcript ______ 

Date of request:  ______________ Date received: ________________

13. Interview Date:  ___-___-____ Interviewer:  __________________   Accepted:   Yes   No

Probation:   Yes   No   If yes, please explain ______________________________________ 

 ______________________________________________________________________ 

14. Registration Payment made to Finance Officer

Date Payment Received:  ____________________    Received by:  ____________________

15. Graduation Date:  ___________________       Withdrawal Date:  _________________ 

Checklist should be placed in student’s file upon the completion of all items 
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__________________________________________________________________________________________ 

NEW LIFE CHRISTIAN ACADEMY HYBRID 
NEW STUDENT ENROLLMENT APPLICATION 

__________________________________________________________________________________________ 

Section 1: STUDENT INFORMATION 

Date:  ______________________     School Year:  ________ to ________  Grade Entering:  _______ 

Legal Name:  _____________________________________________  “Goes By”  ____________________ 

SSN:  _________________  DOB: ___/___/___  Age:  _____  Gender:  M    F  Height:  _____  Weight:  _____ 

Please Check One:  □  Asian / Pacific □  Afro-American 

□ Caucasian □ Hispanic □ Other_____________________

Student’s Physician:  ___________________________________ Phone:  _____________________________ 

Student’s Dentist:  _____________________________________   Phone:  _____________________________ 

Hospital Preference:  ________________________________________________________________________ 

Section 2: PARENTAL INFORMATION   (Please complete for legal guardians with whom the child lives)

Parent’s Name:  __________________________________     ________________________________________ 

Address:  __________________________________  City:  __________________  State: ____  Zip: _________ 

Home #:  ____________________ His Cell #:  _____________________  Her Cell #:_____________________ 

His Employer:  ________________________  Occupation:  _________________ Work #_________________ 

Her Employer:  ________________________  Occupation:  _________________ Work #_________________ 

His Email:  ____________________________________  Her Email:  _________________________________ 

Marital Status:      □  Single       □  Married        □  Divorced        □  Widowed        □  Separated 

Section 3: STUDENT PICK UP / EMERGENCY  CONTACT 

Please list the names of the individuals authorized to pick up your child from School. 

Name:  ________________________________Relationship:_____________  Phone:  ____________________ 

Name:  ________________________________Relationship:_____________  Phone:  ____________________ 

Name:  ________________________________Relationship:_____________  Phone:  ____________________ 

Name:  ________________________________Relationship:_____________  Phone:  ____________________ 

Section 4: REFERRAL INFORMATION 

Who may we thank for referring you to NLCAH?    ____Radio    ____Internet    ____Advertisement 

____Friends/Family ___Current Student (____________________)    ___Other_______________ 
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Section 5: SCHOOL RECORD INFORMATION 

How many schools/daycares has student attended:  ________________    Home Schooled:  □  Yes   □  No 

How many schools did child attend this past year:  ______________________  From:  ________  to  ________ 

Name of last school attended:  _________________________________________________________________ 

Address:  __________________________________  City:  __________________  State: ____  Zip: _________ 

Section 6: PERMISSION FOR DISCIPLINARY MEASURES 

The school administrators are responsible for maintaining an orderly discipline in the Academy for the progress 

and welfare of each student.  

Section 7: PERMISSION FOR PARTICIPATION IN SCHOOL ACTIVITIES 

I give my permission for my child to participate in all school activities, including school sponsored trips away 

from school premises.  I absolve the school from liability due to injury or accidents while my child participates 

in these activities and trips. 

Section 8: POLICY AGREEMENT REGARDING REFUNDS 

In submitting the Application for Enrollment, it is my desire for my child to complete this school year.  It is also 

my understanding that the school policy is that refunds are not given for registration or any other fees. 

STATEMENT OF FAITH 

We believe the Bible is the inspired Word of God and Divine revelation of Jesus Christ, God’s son.  We believe in the Trinity of the 

God-Head, the Father, the Son, and the Holy Spirit.  We believe that Jesus Christ was born of a virgin; walked upon and ministered on 

the earth, died the death of the cross; arose from the dead; and is now seated at the right hand of God.  We believe that man’s only 

salvation is through the recognition of the Lordship of Jesus and the acceptance of Him as Lord and Savior.  We believe that Jesus 

Christ has sent the Comforter, in the person of the Holy Spirit and that we may be infilled by Him and speak in other tongues as He 

gives us the utterance as recorded in God’s Word.  We believe in the gifts of the Spirits as expressed in I Corinthians chapters 12-14, 

being manifested in the local church.  We believe in water baptism by immersion after accepting Jesus as Lord and Savior.  We 

believe in celebration of the Lord’s Supper in remembrance of our Lord, Jesus Christ.  We believe in the total substitutionary sacrifice 

of Jesus – He was made poor that we might be made rich.  We believe that God is our answer, not our problem, and that He does not 

use sickness, disease, test, trials, nor tragedy to teach his children but instead uses His word to instruct us in the ways of righteousness. 

We believe in the second coming of Jesus Christ and that we, as members of His body, shall reign together with Him.  We believe in 

conducting our business and personal lives in a manner that will not bring dishonor or reproach to the name of Jesus.  We believe in 

the building up of the Body of Christ through the assembling of ourselves together for fellowship and the teaching of God’s Word. 

“For other foundation can no man lay than that is laid, which is Jesus Christ” I Corinthians 3:11 

I have read, understood, and consent to the above permissions.  I have also read and agree with the 

School’s statement of faith.  I affirm that all information on this application is true and up to date, and 

I will notify the school of any changes.  I understand that incorrect information may lead to 

administrative dismissal.   

___________________________________________________________________  _______________________________ 

 SIGNATURE DATE 
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Date:  ____________  Name:  ___________________________  Age:  _____  Grade:  _____ 
 

In regards to your child, please check the correct answer and answer all questions truthfully.   

Inaccurate, or falsified, information may lead to your child’s dismissal from the Academy. 
For all questions in which a “Yes” is checked, please provide details below. 

 
1.     Has your child ever been recommended for special education?   □  Yes □  No 

 

2.     Has your child ever been held back or not promoted to the next grade?  □  Yes □  No 

 
3.     Has your child ever been placed under child protective custody?   □  Yes □  No 

 

4.     Has your child ever been suspended or expelled from daycare/school?  □  Yes □  No 

 

5.     Has your child ever been sent to an alternative (disciplinary) school?   □  Yes □  No 

 

6.     Is your child on prescribed or maintenance medication?    □  Yes □  No 

 

7.     Has your child ever been diagnosed as Attention Deficit or Hyperactive?  □  Yes □  No 

 

8.     Has your child ever been in trouble with daycare/school for behavioral issues? □  Yes □  No 

 

9.     Does your child have any issues with using the restroom on his/her own?  □  Yes □  No 

 

10.     Does your child have any special/medical needs?     □  Yes □  No 

 

    Please provide details for all above “Yes” boxes: 

          _______________________________________________________________________________ 

          _______________________________________________________________________________ 

          _______________________________________________________________________________ 

          _______________________________________________________________________________ 

          _______________________________________________________________________________ 

          _______________________________________________________________________________ 

 

I certify that I am the legal parent/guardian of the student named on this questionnaire and that I have answered 

all questions truthfully to the best of my knowledge. I understand that information intentionally withheld may 

result in my child’s dismissal from the Academy. 

 
 

 

_____________________________________________________________  __________________ 

Signature           Date 

 

NEW LIFE CHRISTIAN ACADEMY HYBRID 

ENROLLMENT QUESTIONNAIRE PK-Kinder 
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CONFIDENTIALTEACHER RECOMMENDATION FORM 
 

Applicant should complete this section and then give this form to the Daycare Facilitator/Teacher or  

other authorized personnel. 
 

Applicant’s Name______________________________________ Grade Entering_________ DOB______________ 
 

          Signature of Parent or Guardian___________________________________________ Date___________________ 
   

   The above named student has applied for admission to New Life Christian Academy Hybrid.  In order to make an  

    intelligent selection of students and to adequately meet their needs, we must obtain as much information as 

    possible before he/she comes to us.  We ask that you complete this form only answering the questions about  

    which you have knowledge. The information you give will be kept in strict confidence.  Once completed please  

    mail or fax to: 

     New Life Christian Academy Hybrid 

     6622 Highway 90 West   

     San Antonio, TX 78227  

     210-679-6080 (Fax) 
 

Name of School____________________________________________ Name of Teacher (print)_____________________________ 
 

In what capacity and for how long have you known the applicant?  __________________________________________________ 
 

____________________________________________________________________________________________________________ 

 

Please indicate your rating by numbers in the right-hand column.  Use a question mark where you have insufficient evidence. 
 

  

            5 

 

           4 

 

           3 

 

           2 

 

           1 

 

 RATING 

ACADEMIC 

ABILITY 

 

  Exceptional 

 

Above Average 

 

      Average 

Lower Marginal 

        Ability 

  Poor Academic 

           Risk 

 

 

INITIATIVE, 

DRIVE 

 

   Outstanding 

takes the initiative  

Above Average 

   Needs little 

     direction 

 

      Average 

 Occasionally 

weak or lacking 

         Very 

         Weak 

 

 

LEADERSHIP & 

RESPONSIBILITY 

         Highly 

       Respected, 

      Well Liked 

 

  Influential & 

    Respected       

    

 Accepted, but 

not sought out 

    No signs of  

   leadership or 

   involvement 

      

   Irresponsible 

 

 

ACHIEVEMENT 

 

    Outstanding 

       Promotes 

    Involvement  

 

Commendable 

 Team-player 

 

      Active 

 

        Minor 

   Participation 

 

           No 

  Participation 

 

PARENTAL  

SUPPORT 

 

     Exceptional 

 

  Very Good 

 

     Average 

    Sometimes 

  Unsupportive 

        Very 

  Unsupportive 

 

 

PEER 

RELATIONSHIPS 

      Respected, 

   Good choices 

       in friends 

 

  Respected & 

     Liked 

     Sociable, 

 Influenced by 

        peers 

 

 Makes sociable 

       contact 

 

     Unsociable 

 

 

 

CHARACTER 

     

    Completely 

     trustworthy 

     

  Dependable 

 

Exhibits some 

   deceptions 

 

     Dishonest 

         

 

  Untrustworthy 

        

 

 

EMOTIONAL 

STABILITY 

 

  Extremely Well 

        Balanced 

 

Well Balanced 

 

     Usually 

 No Problems 

   

         Some 

       Problems 

 

        Highly 

     Emotional 

 

 

SUMMARY AS 

A PERSON 

 

     Outstanding 

 

Above Average 

 

    Average 

 

Below Average 

 

          Poor 

 

  

Do you recommend this student to attend New Life Christian Academy Hybrid?       Yes   No  Reservation * 

____________________________________________________________________________________________________________ 
  

 

Teacher’s Signature_________________________________________________ Date_________________________________ 
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PASTORAL RECOMMENDATION FORM 
 

Please complete Section 1. and then send the form to their Pastor to fill out Section 2. 
 

 

SECTION 1. 

 
 

Name____________________________________________________________________________________ 
 

 

Address_______________________________City___________________State____________Zip_________ 
 

 

Home Phone(____)______________Work Number(____)_____________Cell Number(___)_____________ 
 

 

Place of Church Membership___________________________________   Phone Number_______________ 

 

Pastor’s Name_____________________________________________________________________________ 

 
 

 

SECTION 2. 

TO BE FILLED OUT BY THE PASTOR (CONFIDENTIAL) 

 

Your recommendation is important.  Once completed, please return this form to New Life Christian Academy Hybrid, 6622 

Hwy 90W, San Antonio, TX 78227.  You may FAX the completed form to the Admission office at (210) 679-6080 

 

Member of the Church     Yes    No    Unknown 
 

Financially supports the church    Yes    No    Unknown 
 

How regularly does the student and his/her family, attend worship services?  _________________________________ 

 

__________________________________________________________________________________________________ 

 
  

Please check the all areas that this individual or family is active in your church.   
 

____ Choir or Music Ministries                   ____ Youth Ministry               ____ Bible Study        ____ Children’s Ministry           

 

______   Sunday School Teacher/Worker        ____ Outreach Ministries        ____ Other______________________________ 
 

 

How well do you know this individual/family?  ________________________________________________________________ 

 

__________________________________________________________________________________________________  

 

 

Pastor’s Name (Print)______________________________________________ Date____________________ 

 

 

Pastor’s Signature_________________________________________________  Date____________________ 
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      NEW LIFE CHRISTIAN ACADEMY HYBRID 

6622 Highway 90 West 

San Antonio, Texas 78227 

Phone: 210.679.6001 Fax: 210.679.6080 

www.newlifehybrid.com 

Parent/Guardian 

Information 

Student Information 

Legal Name ____________________________________________________________________ 

Home Address ___________________________________________________________________ 

                                           Street                City            State  Zip 

__20____-_20_____       _____        __   ___       ___/_____/______ 
        School Year                   Grade            M        F                Date of Birth 

Father/Legal       Place of 

Guardian _________________________ Employment ___________________________ 

 

Home       Business           Cell 

Phone (____)___________    Phone (____)___________         Phone (____)___________ 

 

Mother/Legal       Place of 

Guardian _________________________ Employment ___________________________ 

 

Home       Business           Cell 

Phone (____)___________    Phone (____)___________         Phone (____)___________ 

 

 

_______________________________(____)___________(____)___________(____)____________ 

Adult #1           Relationship        Home Phone    Work Phone            Cell Phone  

 

_______________________________(____)___________(____)___________(____)____________ 

Adult #2           Relationship        Home Phone    Work Phone            Cell Phone 

  

A telephone number where a parent/guardian can be reached in case of 

emergency is required 

Please list names of other adults who are authorized to pick up your student and make important decisions if necessary.  
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Medical 

Information 

Please complete the following. Unless otherwise restricted by law, special health problems will be shared with 

appropriate staff and faculty to provide the best possible care for your student. Check all that apply. 

__________________________  __________________________________________________    (____)_____________ 

Student Physician                           Address                                                      City          State            Telephone 

New Life Christian Academy Hybrid does not assume any financial responsibility, but will provide or arrange emergency care. By 

signing this card you are giving the appropriate school personnel authority to cal EMS, to transport, or to obtain medical care if you or 

the alternate adult cannot be reached. 

CONDITION 

 

 

Asthma 

 

Diabetes 

 

Is child taking medication? 
 

Yes    No     If yes, please specify 
 

 

Epilepsy/Seizure Disorder 

Date of last 
 

 

Heart: Type of condition 

 

 

Allergies – Type (Food, Insect, Other)   
 

Reaction:     Mild     Severe  
 

 

Updated Immunizations:  Yes  No  
 

If yes when: 

 

Epipen:       Yes        No     

 

 

 

 

List any other health condition that would be significant in the care of your child at 

school. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vision:       Glasses     Contacts        Visual Impairment: _____________________________________ 

 

Has child had a hearing test:  Yes    No       If yes, when? _________________________________ 

 

Scoliosis:   Date Diagnosed: ______________________   Treatment: ____________________ 
I hereby grant permission for emergency care to be given by the attending physician and/or school personnel. I also give permission for 

EMS to be called and/or my child to be transported as necessary by school personnel. I will NOT hold New Life Christian Academy  

Hybrid financially responsible for the emergency care and/or transportation of my child. 

 

______________________________________________   _________________  

Signature of Parent/Guardian                         Date 
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Explain “YES” answer in the box below **. Circle the questions to which you do not know the answers. Any YES answer to questions 1,2,3,4,5 or 6 requires further 

medical evaluation which may include a physical examination. Written clearance from a physician, physician assistant, chiropractor, or nurse practitioner is 
required before any participation in TAPPS practices, games or matches. 
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