
New Life Christian Academy
Re-Enrollment Form

Last Name___________________________________________________ Date___________________

Address__________________________________________________________________________________

City, State, Zip____________________________________________________________________________

Home Phone________________ Cell Phone_________________  Email__________________________

Father’s Name____________________________________________________________________________

Place of Employment___________________________________________ Work Phone________________

Address__________________________________________________________________________________

Mother’s Name___________________________________________________________________________

Place of Employment___________________________________________ Work Phone________________

Address__________________________________________________________________________________

Where Your Family Attends Church_________________________________________________________

Children To Be Re-Enrolled

Full Name D.O.B. Grade Entering

__________________________________________________ ______________ _________________

__________________________________________________ ______________ _________________

__________________________________________________ ______________ _________________

__________________________________________________ ______________ _________________

Parental Agreement
We pledge our cooperation with New Life Christian Academy in encouraging our child/children to follow its Christian 
teachings.  We uphold the authority of the teachers, recognizing their right to use disciplinary measures (not corporal) 
which, in Christian love, they deem necessary.  We promise to pay our tuition promptly and cheerfully.  Failure to 
comply with our financial obligations could result in submission of our account to a collection agency holding us 
responsible to their fees in addition to our account’s outstanding balance.  Also, we understand that New Life 
Christian Academy reserves the right to hold our child/children’s records on withdrawal for nonpayment of 
tuition and other fees.  This application is truthful to the best of our knowledge.  We understand that dishonesty on this 
application may result in immediate expulsion of our children.

________________________________________________ ____________________________________________
Father’s Signature Mother’s Signature

This form must be accompanied by the Registration Fee.  Please read and sign the other side also.

(Revised 8/17/11)



Parent & Student Agreement

Parent Agreement
We, as parents, agree to accept all regulations of the school in the applicant’s behalf.

We hereby invest authority in the school to discipline our child as necessary (no corporal punishment).  We 
further agree to cooperate by disciplining our child in the home.

We understand that the school reserves the right to expel any student who does not cooperate (or whose 
parents do not cooperate) with the total educational process, and that the standards of New Life Christian 
Academy do not tolerate profanity, immorality, disrespect to school personnel or any conduct that will 
dishonor God or His Word.  We understand that students will be subject to discipline or dismissal if during the 
off-school hours, they engage in conduct that violates Biblical principles, is dishonoring to God, or casts a 
poor reflection on the name and reputation of New Life Christian Academy.

We pledge to pay our financial obligations to the school regularly and on time and understand that late fees 
will be assessed on any balance that is delinquent.  We also understand that assessments will be made if our 
child is responsible for damage to any school property.  We understand our child’s records will not be released 
if our account is not paid in full.

We understand that when a student is withdrawn or expelled, the current month’s charges are due and payable 
and will not be refunded.

We agree to support the high academic standards of the school by encouraging our child to complete 
homework and assignments and by providing a quiet place for our child to study.

We understand that it is our obligation to ensure that students arrive at school on time each day.  We further 
understand that it is our responsibility to see that regular attendance is maintained and that absences in excess 
of fifteen (15) days in a semester (without a written doctor’s excuse) will result in failure for the semester.

We understand that the school encourages weekly church attendance for all students.

Student Agreement
I promise to abide by the standards and rules of New Life Christian Academy.  This includes abstaining from 
smoking, drinking, use of drugs, profanity, sexual misconduct or doing anything that would ruin or harm the 
Christian testimony of the school.

I will do my best to work up to my ability as a student and will maintain a cheerful, cooperative attitude while 
a student at New Life Christian Academy.  The faculty will receive my respect and obedience at all times.

I understand that attending New Life Christian Academy is a privilege afforded me by my parents, and I 
understand that failure to abide by the standards of the school will result in my dismissal from the school.

We have read and agree to all that is stated above.

_____________________________________________________________ _______________________
Parent’s Signature Date

______________________________________________________________ _______________________
Student’s Signature Date

(Revised 8/17/11)


