
 

 

New Life Christian Academy 
Current Student Application Grades K4-8 

 

Date of Application______________  Present Grade_______  Applying for Grade_____ 

 

I. Student Information 

 

Last Name _________________________________________First_________________________________ 

 

 Middle _____________________________  Goes by____________________________ 

  

 Age________  Date of Birth___/___/___   Sex________  

   

Church Affiliation _____________________________________   Member? __________________ 

  

 Has the student ever made a profession of faith in Jesus Christ? ______    If so, at what age? ______ 

 
 

 

II. Parent / Guardian Information 

 

Parent or guardian # 1 

 

Last Name __________________________ Title (Rev./Mr./Mrs.)_____ First Name ______________________ 

 

Address__________________________________________City_______________County_________________ 

 

Home Phone ____________________ Work Phone ____________________ Zip Code____________________ 

 

Cell Phone ______________________ Provider ____________________ Email___________________________  

 

Employer __________________________________________ Occupation ______________________________ 

 

Relationship to student ________________________________________________________________________    

 

Spouse’s name (if other than parent #2) __________________________________________ 

 

 
 

Parent or guardian # 2  

 

Last Name ________________________________ Title (Rev./Mr./Mrs.) ____  First Name__________________ 

 

Address ________________________________ City ____________________ County _____________________ 

 

Home Phone _____________________ Work Phone ______________________Zip Code___________________ 

 

Cell Phone _________________________ Provider_______________________Email______________________ 

 

Employer _____________________________________________Occupation ____________________________ 

 

Relationship to student ________________________________________________________________________ 

 

Spouse’s name (if other than parent #1)________________________________________ 



 

Names of Brothers / Sisters  Age  Grade               School 

 

    ______________________________  ____  _____  ________________________ 

 

    ______________________________  ____  _____  ________________________ 

 

    ______________________________  ____  _____  ________________________ 

 

    ______________________________  ____  _____  ________________________ 

 

 

 

 

 

 

 

 
New Life Christian Academy 

 

STUDENT:_____________________________________                       GRADE:________ 

                                                                                                                                   2023-2024 

The following people have my permission to pick up my (child) children from school.  If I choose to have any other person 

pick up my (child) children, I will call the school and notify them.  Please note that anyone picking up my (child) children may 

be required to show identification. 

_________________________________________Relationship to child____________________ 

 

_________________________________________Relationship to child____________________ 

 

_________________________________________Relationship to child____________________ 

 

_________________________________________Relationship to child____________________ 

 

_________________________________________Relationship to child____________________ 

 

_________________________________________Relationship to child____________________ 

 

 

____________________________________                               ____________________ 

Signature of Parent or Guardian                                                     Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Discipline Policy 
 

New Life Christian Academy is honored to assist you in training your child for Christian leadership. It is our goal 

to develop the spiritual, moral, and academic qualities of your child to the fullest. In keeping with this goal, we 

believe it is necessary to follow scriptural admonitions to correct students when their conduct violates rules and 

procedures.  When all other forms of discipline have been used and we feel the offense is warranting, we believe in 

administering corporal correction. If corporal correction is needed, it will be administered in love with a staff 

member present.  Prayer will be offered concerning the problem, and a written record explaining the offense will 

be made and sent to you. The note you receive should be signed and returned to your child’s teacher the next day.  

If your child refuses the correction (paddling) we prescribe, you will be contacted immediately to come to school 

to administer punishment.  We believe that Godly discipline is an important part of developing strong moral 

character, and we have your child’s best interest in mind when we address problems that your child may be having.  

Please sign #1, #2 or #3 below. IMPORTANT- ONLY SIGN ONE 

 

 

 

1. I, _________________________________, have read New Life Christian Academy’s statement about 

corporal correction and agree to support the school without reservation and personally pledge my support to this 

scriptural approach to discipline. 

 

Signature of Parent/Guardian ___________________________________________________ Date ____________ 

 
 

 

 

2. I, _________________________________, have read New Life Christian Academy’s statement about 

corporal correction and do not want my child paddled by anyone other than myself or my spouse. I understand that 

if my child warrants a paddling that he/she will not be admitted back into his/her classroom and will wait in the 

front of the office until I can come and administer the paddling in the presence of a New Life Christian Academy 

staff member. 

 I understand that it is my child’s responsibility to make up any work missed while he/she waits in the front 

office for me to come and administer his/her paddling. 

 I have read and understand the above statement and agree to its terms. 

 

Signature of Parent/Guardian__________________________________________________ Date______________ 

 

Phone numbers where I or my spouse (or guardian) may be reached in the event my child needs to be paddled. 

 

Father or Guardian _____________________________ Mother or Guardian _____________________________ 

  
 

 

3. I, __________________________________, have read New Life Christian Academy’s statement about 

corporal correction and do not use corporal correction on my child, nor do I want anyone else administering any 

form of corporal correction to my child. I agree that if my child cannot abide by the rules and regulations of New 

Life Christian academy and the school feels he/she warrants a paddling, that my child will first receive a 3 day 

suspension without making up any work missed and will receive 0’s on all of their missed tests and work. If 

suspension does not help correct the problem the school is having with my child, I understand that my child will be 

expelled from school for the remainder of the year.  

 I have read and understand the above statement and agree to its terms. 

 

 

Signature of Parent or Guardian ________________________________________________ Date _____________ 



 

Statement of Cooperation 
 

A strong program of education occurs when parent and school work together. Furthermore the Bible says that the 

primary responsibility for the education and training of children resides with the parent.  The Christian school 

provides a place of education and training in a Godly atmosphere and supports the parents in the development of 

Christian character. The parents, by placing their child in a Christian school, do not remove themselves from the 

education process, they are really taking a more active part.  

 

The following statement of cooperation explains some of the areas where parents become active partners with New 

Life Christian Academy in the education of their children. By reading and signing this statement, parents show 

they are in agreement with the goals and procedures of New Life Christian Academy and desire to take their part as 

partners with our school in the education process. 

 

I/We realize that my attitude toward the teachers and policies of a Christian school affects the emotional and 

academic stability of my child. I will support and uphold the ideals of the school in every way and will abide by 

the discipline and regulations of the administration. 

 

I/We will not participate in destructive criticism of the staff or the school to my child or others. If a problem arises, 

I will instead go in a Christian manner directly to the teacher first.  If I fail to resolve the situation with the teacher, 

I will then go to the principal. 

 

I/We see the importance of my/our commitment to the school as important in helping my child to be committed to 

the educational program.  

 

I/We agree to attend the parent-teacher meetings when requested to discuss the student progress. 

 

I/We agree that by enrolling our child(ren) in New Life Christian Academy that their photographs may be used on 

the NLCA website, in the year book and other possible forms of advertisement or media. 

 

I/We understand that should legal action, for any reason, be taken against New Life Christian Academy or any 

employee or agent thereof, on my child’s behalf, and the Academy or its agent not be found at fault, I agree to pay 

any attorney fees, court fees, damages, or other costs that New Life or its agents should incur to defend itself 

against such action. 

 

I/We agree to read the parent/student handbook and follow the guidelines set forth therein. 

 

My/Our signature below indicate my/our acceptance and agreement with the above statement. 

 

 

Signature of Father ___________________________________________________ Date____________________ 

 

Signature of Mother __________________________________________________ Date ____________________ 

 

Signature of Guardian ________________________________________________ Date ____________________  

 

 

 

 

 

 

 

 

 


