CHRISTIAN LIFE ACADEMY

REGISTRATION APPLICATION

Application Date

Last Name

Home Address

E-mail Address

Mailing Address (if different)

Telephone Number (home) (work) (cell)

Referred to School by

Name of
Church

STUDENT(S) INFORMATION (that will be attending our school)

First and Last Name Sex Birth date Age

Grade

SIBLING INFORMATION (all other children living at home-NOT attending Christian Life

Academy)

First and Last Name Sex Birth date Age | Grade | School Attending

REGISTRATION FEE: Our fee is $300 per student to cover cost of books and copying for

the entire year. Please send or drop off this completed application and your

registration fee to us at:
CHRISTIAN LIFE ACADEMY
8113 Miner Meadows Court
Granite Bay, CA 95746




PARENT INFORMATION

Father’s place of employment
Address
Telephone

Mother’s place of employment
Address
Telephone

Marital Status:
(Check all that apply)
o Married
o Divorced
o Remarried
o Widowed
o Single

If biological parents do not live at the same address, please list information of parent
not living with child:

Name Telephone

Address

MEDICAL INFORMATION

In the rare instance of a medical emergency at a school-sponsored activity in which the
parents cannot be reached, we will need the following information including the signed
release below, which covers all children enrolled at CHRISTIAN LIFE ACADEMY.

First Aid:

May we administer regular first aid including ambulance if deemed appropriate?
Yes No

Do you authorize hospital or doctor to administer necessary medical treatment?
Yes No

Does your child have a health challenge? Yes No (if yes, please explain)
Child’s Name Challenge
Child’s Name Challenge

EMERGENCY CONTACTS (Two, other than parents):

Name Telephone

Name Telephone

The parent(s)/guardians(s) will be responsible for all medical expenses incurred for
student(s) who are injured or become ill at school or school-sponsored activities.



