
Kingsway Leadership Academy
1727 Senator Carlos Truan Blvd.

Kingsville, TX 78363
(361) 592-5132  Fax (361) 592-6320

Term 2025 – 2026 APPLICATION

CHARGES PER CHILD

REGISTRATION $ 150.00 (Non-refundable)
Additional Children $ 50.00

Registration fee is due upon receiving paperwork.

__________________________________________________________________________

MONTHLY TUITION (INCLUDES CURRICULUM)

PreK3 – PreK4

Tuition Fee: $350.00 (Flat rate, no discounts apply)

Kindergarten - 1st Grade

Tuition Fee: $ 250.00

2nd - 8th Grade 
Tuition Fee: 1st Child    $ 225.00

         2nd Child    $ 200.00 (additional children from same family)

TUITION PAYMENT

First tuition payment will be due on the 10th of August and each month thereafter on the 1st.
A $ 45.00 late fee will be charged if tuition is not paid by the 5 day grace period.

Upon using Tithely, any additional fees, not part of tuition, are the Payees responsibility.

* PLEASE MAKE CHECKS PAYABLE TO KINGSWAY FAMILY CHURCH *



Kingsway Leadership Academy
Student Information
Term 2025 – 2026

Name:____________________________________________________________________
(Last) (First) (Middle)

Address:___________________________________________________________________

City:_________________________________ State: _____________ Zip:_______________

Phone:_____________________ Age:____ Sex: ____ Date of Birth: ___________________

School Last Attended:________________________________________________________

Address of School:___________________________________________________________

FAMILY INFORMATION

Name of Father:_____________________________________________________________

Employment:________________________________________________________________
Be sure to list work number next to employer name

Position Held:_______________________________________________________________

Name of Mother:_____________________________________________________________

Employment:________________________________________________________________
Be sure to list work number next to employer name

Position Held:_______________________________________________________________

Marital Status: (check one) Married [    ]  Divorced [    ] Widow [    ]  Separated [     ]

Legal Guardian Signature:_____________________________________________________



Who will be the authorized people to pick up your children?

1._____________________________________ Relationship:________________________

2._____________________________________ Relationship:________________________

3._____________________________________ Relationship:________________________

Only those on the list will be able to pick up the child unless you send a signed written 
notice of approval.

CHILDREN IN FAMILY OF SCHOOL AGE (IF NOT ATTENDING)

Names of child(ren):__________________________________________________________

Age(s):____________________________________________________________________

Reason they are not applying:

RELIGIOUS INFORMATION

Church Attending:____________________________________________________________

Church Address:_____________________________________________________________

Pastor:_____________________________________________________________________

Is the Child's Father a Believer in Jesus Christ? [YES] [NO]

Is the Child's Mother a Believer in Jesus Christ? [YES] [NO]

Has the applicant ever made a profession of faith in Jesus Christ? [YES] [NO]



MEDICAL INFORMATION

Family Physician:____________________________________________________________

City:_________________________________________Phone:________________________

Does the child have any physical defects of allergies:________________________________

Explain:____________________________________________________________________

Has the child received immunization for the following:

Diphtheria [   ]

Small Pox [   ]

Polio [   ]

(Please attach a copy of immunization record)

SCHOLASTIC INFORMATION

Has the student ever been expelled, dismissed, suspended, or refused admission to another 
school? [YES] [NO] If Yes Explain:

Has the student ever had disciplinary difficulties? [YES] [NO] If Yes Explain:

Has the student ever used Tobacco or drugs of any kind? [YES]  [NO] If Yes Explain:



Please indicate academic level of students previous work:

Excellent [   ]    Good [   ]   Average [   ]  Poor [    ]

Has the student ever failed in school? [YES]  [NO] If Yes Explain:

How did you hear about Kingsway Leadership Academy?

Reason for applying to Kingsway Leadership Academy?

 

Application must be filled out completely before it can be processed. Application and
the registration fees must accompany application and are not refundable. An interview
between the Principal, the legal parent/guardian and the child will be required before
final acceptance.










