
Dear Applicant,

Thank you for your interest in Life Academy (LA). We believe education, like every area of life, should be Christ-
centered, "in whom are hidden all the treasures of wisdom and knowledge" (Colossians 2:3). We strive to serve our
children  and  young  people  academically,  socially  and  spiritually;  "training  them  in  the  way  they  should  go"
(Proverbs 22:6). The Lord has truly blessed Life Academy with fine facilities and quality academic programs that will
enrich your child's educational experience.

Families enrolling their students come from different congregations and parishes, creating an open, positive and
stimulating environment, which greatly values a free exchange of ideas and ultimately encourages students to know
Christ.

Teachers and staff members also come from various Christian churches providing inspiring, nurturing, and creative
teaching and instruction.

The blend of students, teachers and supportive parents make for an environment of cooperative learning where we
are confident children truly benefit from their experience and are prepared to take on the callings, opportunities, and
ministries God has in store for them.

Please complete the forms and return them to the school office along with the appropriate registration fees. If you
need assistance or have additional questions, please email  info@lifeacademywi.org or call our office at 920-374-
3737.

Faithfully,
Mike Kleinhans
Life Academy
Providing spiritual, social, and academic training
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APPLICATION FOR ADMISSION

Student Information
Last         First    Middle          Nickname

Student Name:                                                                                                                                                                         

Home Address: ______________________________________________________________________________

Class Entering:__________________________ Birth Date:                                                        Sex: M    F

Ethnic Background:_______________________ Languages Spoken at Home:                                                 

Email __________________________________ Email ________________________________________

Family Information
Indicate if child lives with: □ Both Parents    □ Father    □ Mother    □ Guardian    □ Other

Parent's marital status:    □ Married    □ Divorced    □ Separated    □ Mother deceased    □ Father deceased

Father/Guardian Name:                                                                Mother/Guardian Name:                                                 
□ Stepfather        □ Stepmother

Address:                                                                                          Address:                                                                            
If different than student             If different than student

Home Phone:                                                                                  Home Phone:                                                                   

Cell Phone:                                                                                      Cell Phone:                                                                      

Email:                                                                                               Email:                                                                                

Occupation:                                                                                     Occupation:                                                                      

Employer:                                                                                        Employer:                                                                          

Business Phone:                                                                            Business Phone:                                                              

Separate mailings to each parent?   □ YES □ NO

Siblings
Name:                                  Age: ____ Grade:                                 Name:                    Age: ____ Grade:              

Name:                                  Age: ____ Grade:                                Name:                    Age: ____   Grade:                
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PARENT QUESTIONNAIRE

Student's Name:________________________________________________________________________  Age: _______

1. Why do you desire to enroll your child in Life Academy?

_________________________________________________________________________________________

_________________________________________________________________________________________

2. What are your long-term goals for your child’s education?

_________________________________________________________________________________________

_________________________________________________________________________________________

3. What role do you play in your child’s education?

 _________________________________________________________________________________________

_________________________________________________________________________________________

4. Briefly describe what role Christianity plays in your family.

_________________________________________________________________________________________

_________________________________________________________________________________________

5. Has your child ever been placed on probation, expelled, or suspended from school? _____ If yes, explain.

_________________________________________________________________________________________

_________________________________________________________________________________________

6. How would you describe your child?

_________________________________________________________________________________________

7. Program applying for (please circle):
3 days per week 5 days per week ½ days (8:00-11:30) full days

8. List any additional family information you feel is important for us to know.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Parent / Guardian Signature ___________________________________________________Date ___________
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Spiritual Background Information

Church/Parish: ____________________________________  Denominational Affiliation: ____________________

Pastor's Name:______________________________________________ Years attended:___________________

Address:___________________________________________________________________________________

Phone #:_____________________________________

Are parents current members?   □ Yes □ No

Parents' church attendance:      □ weekly □ monthly □ occasionally □ none

Student's church and / or Sunday School attendance:□ weekly □ monthly □ occasionally □ none

Academic Information
What school is the applicant currently attending? ___________________________________________________

Present School's Address:_____________________________________________________________________

Phone #:___________________________________   Email Address:__________________________________

Contact Name: ___________________________________________________________________

Has student ever had any physical, emotional, or learning problems?

Has student ever been tested for, diagnosed with, or enrolled in any special education programs or special schools 

(i.e. resource room, reading difficulty, L.D. placement, attention deficit, dyslexia, speech therapy, O.T., etc.)?

From the above question, if student has been dismissed or parents declined a program, please explain.

Has the applicant ever had a psycho-educational evaluation? □ Yes □ No 

Has student ever been involved or received tutorial instruction? □ Yes □ No 

Please let us know how you heard about Life Academy.

_________________________________________________________________________________________

I hereby affirm that all information supplied is complete and accurate. I understand that withholding information 

requested or giving false information may make my child ineligible for admission or continued enrollment. 

__________________________________________ ____________________________________________
 
 Parent / Guardian Signature          Date Parent / Guardian Signature   Date

Life Academy admits  students of any color, national, and ethnic  origin  to all the rights, privileges, programs  and activities made available  to
students of the school. It does not discriminate on the basis of color, national, or ethnic  origin in the administration of its educational policies,
admission policies, scholarships, athletics or any other school-administered programs. LA does not discriminate on the basis of color, national,
and ethnic origin in the hiring of its certified or non-certified personnel.
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