PARENT & APPLICANT AGREEMENT

In signing this application | agree that:

All of the information provided is accurate and complete

| agree with the school’s Statement of Faith and Purpose and will adhere to the same standards of moral
conduct to which LCA students are held as detailed in the Student Lifestyle Statement

My child will follow the rules stated in the Student/Family Handbook

My child will go on scheduled field trips and other school activities

The Administration and Faculty have full discretion and support in the classroom discipline of my child
LCA reserves the right to dismiss any child that does not cooperate with the educational process

| will see that my child wears the standard school uniform

| have read the financial policy and will make payments at the appropriate time

My child’s or family’s image may be included in LCA photography, publications, website, school Facebook
page etc.

| understand that any matter of dispute between my student or family with LCA will be resolved with
Christian conflict resolution, mediation, or arbitration. Under no circumstances will | seek monetary or
physical damages from the faculty/staff and/or Board of Directors.

| understand that if any information has been omitted or falsified on the application or in the Family
Interview process, my child’s acceptance to LCA will be in jeopardy.

In case of accident or serious illness, | request the school to contact me. If the school is unable to reach
me, | hereby authorize the school to call the physician indicated on the medical information form and to
follow his instructions. If it is impossible to contact the physician, the school may make whatever

arrangements seem necessary.

Father’s Name (print) Mother’s Name (print)
Father’s Signature Mother’s Signature
Name of Guardian (print) Student’s Name (print)
Signature of Guardian Student’s Signature
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