
Liberty Classical Christian Academy  
Student Application 

Please pay the $25 application fee on the website once you have uploaded the 
application.

A. PERSONAL INFORMATION

Student’s Name: _________________________________________

DOB: _______________ Age: ______   Gender: ______________ 

Grade: __________

Address: _____________________________________________________

Tel. (Home) __________________ 

Person with whom student resides: _____________ 

Applying for Grade: __________________ 

B. FAMILY INFORMATION 

Status of parents □ Married □ Separated □ Divorced □ Remarried □ Single 

Father’s Name: ___________________________________ 

Tel. (Home):______________________ 

Place of Employment: _____________________________ 

Tel. (Work):______________________ 

Occupation: _____________________________________ 

Cell Phone:_______________________ 

Email address: ___________________________________ 

Mother’s Name: __________________________________ 



Tel. (Home):______________________ 

Place of Employment: _____________________________ 

Tel. (Work):______________________ 

Occupation: _____________________________________ 

Cell Phone: ______________________ 

Email address: ___________________________________ 

Religious Denomination: _____________________________________________

Church Attends: _____________________________________ 

Regularly? □ Yes □ No 

Name of Guardian: (if other than parents):______________________________ 

Relation: _________________ 

Tel. (Home): _______________________________ 

Tel. (Work):_______________________________ 

Applicant’s grades have been : □ Superior □ Above Average □ Average □ Below 

Average 

Has applicant failed or repeated any grade level? □ Yes □ No (If yes, please 

explain) ___________________________________________________________

C. EMERGENCY CONTACT 

1. Name: ______________________________________

Tel:_______________________________ 
Relation to child: ______________________________ 



2. Name: ______________________________________

Tel:_______________________________ 

Relation to child: ______________________________

3. Name: ______________________________________

Tel:_______________________________ 

Relation to child: ______________________________

D. HEALTH INFORMATION (Please complete in detail) 

Describe child’s general health: ______________________________________

 ________________________________________________________________ 

Eyesight: __________________________ Hearing: ________________________

List all childhood diseases child has had. Please indicate the year, if known. 

__________________________________________________________________

________________________________________________________________ 

Child’s Doctor:__________________________________________

Tel:________________________ 

List any medications currently being taken: 
______________________________________________________________

Medical allergies (if none, write “none”): 
________________________________________________________________

I give Liberty Classical Christian Academy permission to give my child: 

Tylenol: YES NO Ibuprofen: YES NO 
Parent Signature: ____________________________________________________ 



Date: __________________________

Name any special health or physical defects child may have (heart disease, subject 

to headaches, convulsions, kidney weakness, asthma, club foot, hare-lip etc.) 

__________________________________________________________________

__________________________________________________________________ 

Explain any emotional problems of which the school should be aware: 

__________________________________________________________________

__________________________________________________________________

__________________________________________ 

(Please provide supporting documents from your child’s physician for any known 

medical condition.) List any operations the child has had. Give year, if known 

__________________________________________________________________

__________________________________________________________________  

Comments: (Please give any information regarding your child which might be 

helpful to the teachers.) 

__________________________________________________________________

__________________________________________________________________ 

School recommended by: 

__________________________________________________________________ 

Reason for selecting this school: 

____________________________________________________________ 

E. FINANCIAL INFORMATION 



Person responsible for payment of school fees, etc. 

Name :___________________________ 

Signature:____________________

Relation:______________  

Tel. (Home): ___________________ Tel. (Work):_________________ 

Tel. (Cell):______________________ 

F. Statement of Faith

The following is the foundation of beliefs on which Liberty Classical Christian 
Academy is based. The substance of these statements is that which will be 
considered primary doctrine at Liberty Classical Christian Academy. 

We require parents to be professing Christians who attend church regularly and 
agree with the following:

1.We believe the Bible alone to be the Word of God, the ultimate and infallible 
authority for faith and practice.

2. We believe that there is one God, eternally existent in three Persons: Father, 
Son, and Holy Spirit. He is omnipotent, omniscient, and omnipresent.

3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His 
sinless life, in His miracles, in His vicarious and atoning death through His shed 
blood, in His bodily resurrection, in His ascension to the right hand of the Father, 
and in His personal return in power and glory.

4. We believe that, for the salvation of lost and sinful men, regeneration by the 
Holy Spirit is absolutely necessary.

5. We believe that salvation is by grace through faith alone.



6. We believe that faith without works is dead.

7. We believe in the present ministry of the Holy Spirit, by whose indwelling the 
Christian is enabled to live a godly life.

8. We believe in the resurrection of both the saved and the lost; they that are saved 
to the resurrection of life, and they that are lost to the resurrection of damnation.

9. We believe in the spiritual unity of all believers in our Lord Jesus Christ.

10. We believe that God wonderfully and immutably creates each person male or 
female. Rejection of one’s biological sex is a rejection of the image of God within 
that person. We believe that the term marriage has only one meaning: the union of 
one man and one woman in a single exclusive lifelong relationship, as delineated 
in Scripture. We believe that God intends sexual intimacy to occur only between a 
man and a woman who are married to each other.

11. We believe all human life to be sacred and created by God in His own image 
from conception through natural death. We are, therefore, called to protect, defend, 
and value all human life.

Secondary doctrines will not be presented as primary doctrine.  When these types 
of doctrine arise, they will be referred to the family and local churches for final 
authority. Secondary doctrine refers to doctrinal issues which are not addressed in 
the LCCA statement of faith. Classroom discussion of secondary doctrine should 
be on an informative, nonpartisan level. Presentation of all sides of an issue is 
encouraged. The teacher should encourage the students to follow up any questions 
they have with their parents and pastor.
This statement of faith does not exhaust the extent of our beliefs. The Bible itself, 
as the inspired and infallible Word of God that speaks with final authority 
concerning truth, morality, and the proper conduct of mankind, is the sole and final 
source of all that we believe. 

It is mandatory that parents (at least one parent or legal guardian) agree with and/or 
abide by the above Statement of Faith.



G. STATEMENT OF COOPERATION 

1. We understand that attendance at LCA is a privilege and not a right. 

2. We understand that all fees and tuition paid are non-refundable. I understand 
that I am responsible for all tuition fees in advance as set forth by Liberty Classical 
Christian Academy.  I also agree to pay any other charges, which I may accrue on 
behalf of my child at Liberty Classical Christian Academy.

3. We understand that if our present year account is not current, we may apply for 
admission, but our application will not be approved until our account is clear. 

4. We agree that the spiritual development of our child involves home, church and 
school and will endeavor to be involved in each of these areas. 

5. We understand and will encourage the importance of our child developing and 
maintaining a proper respect and response to God-given authorities.

6. We understand and will encourage the importance of our child developing and 
maintaining honor and respect for the rights and property of others. 

7. We understand and will encourage the importance of our child developing and 
maintaining a desire to actively pursue his/her God-given potential in all areas. 

8. We understand the vital need for prayer and agree to faithfully pray for LCA and 
the students in attendance. 

9. We agree to uphold and support the high academic standards of the school by 
giving encouragement in the completion of homework and assignments. 

10. We agree to uphold the dress code of LCA and ensure that our child follows 
the dress code without need of warnings or write-ups from the staff of LCA. 

11. We understand that our child (grades 6-12) will also agree to several student 
commitments contained in the class syllabus.

 12. We agree to attend scheduled meetings and functions pertaining to the 
education of my child. 

13. We give permission for my child to take part in all school activities, including 
sports, and school-sponsored trips away from school premises, and absolve the 



school from liability to me or my child because of any injury to my child at school 
or during any activity. 

14. We agree to support the objectives, rules, regulations, policies, and Statement 
of Faith of Liberty Classical Christian Academy.

I agree to abide by the Statement of Cooperation contained herein. 

Name of Applicant __________________________________________________

Signature of Parent(s)/Guardian(s)

 ____________________________________________ 

_____________________________________________

Relation to Applicant ____________________________

Date ____________

DISCLAIMER I understand and agree that Liberty Classical Christian Academy 
reserves the right to decline admittance of any student in its sole discretion if 
he/she does not comply/conform with the school’s objectives, rules, regulations 
and policies. I further understand that by signing this application, my child is not 
automatically enrolled / accepted in Liberty Classical Christian Academy. 


