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Dear Kindergarten Parents,

We would like to thank you for your interest in Land O Lakes Christian School. Your child
has reached an exciting time in his/her life. We here at LOLCS are looking forward to hav-
ing the opportunity to work with you providing training for your child. We look forward to
an exciting school year filled with many new opportunities.

Please note that our K4 and K5 classes are half-day programs (8:30 a.m.—12:30 p.m.). For
those families interested in a full-day program, LOLCS offers an optional Kindergarten En-
richment (KE) class that meets in the afternoon from 12:30 p.m.—3:20 p.m. This non-
academic program is offered on a first-come, first-served basis and may be attended on ei-
ther a daily (permanent) basis or as needed intermittently. Registration for permanent KE
slots should be done during regular K4 or K5 registration. Drop-in slots are to be scheduled
by calling the school office (to check availability).

Application Procedure

1. Complete the Admission Application. Applications and application fees (non-
refundable) will be accepted during the Open Enrollment period.

2. Schedule an interview with the Elementary Coordinator, Mrs. Smith. A brief history of
the church and school will be presented along with a summary of the school’s philoso-
phy, standards, and policies.

3. LOLCS has a selective enrollment policy. Students with significant academic or behav-
ioral concerns or major doctrinal differences may not integrate well into our school pro-
gram. If we determine this to be the case, the application fee is fully refundable.

Enrollment Procedure
1. Once the student has been accepted for enrollment, additional documents will be
provided to the family to be completed prior to the start of school.
In addition, the following documents will be needed in order for the student to be-
gin school in August:
1 Copy of Birth Certificate (inust be 4 years old by September 1
Jor K4 or 5 years old by September 1 for K5)
0 Student Health Exam Form (DH 3040 - original)
(3 Florida Certificate of Immunization (DH 680 - original)
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If you have any questions, the school office staff will be happy to assist you. We look for-
ward to having the opportunity to meet with you personally.
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Admission Application
2010-2011

Student Information

SSN: Application Date:

First Name: MI: Home Address:

Last Name: City:

Goes By: Zip Code: State:

Gender: Home Phone:

Birth Date: Church Attending:

Age (as of 9/1/10): Incoming Grade Level:

Ethnicity OPTIONAL-circleup to tmo):  ispanic/Latino  “REEENEERY Asian p i d S O pacife Blander VP

Family Information

First Name: MI: Miss/Mrs/Ms | First Name:
Last Name: ML Last Name:
Work Phone: Ext: Work Phone: Ext:
Employer: Employer:
Home Address: Home Address:
City: City:
State: Zip Code: State: Zip Code:
Home Phone: Home Phone:
Mobile Phone: Mobile Phone:
Email Address: Email Address:
Lives with Student (circle one)? Yes No Lives with Student (circle one)? Yes No
Marital Status (circle one): Marital Status (circle one):
Married (1st time) Remarried Separated Divorced Single Married (1st time) Remarried Separated Divorced Single
Church Attending: Church Attending:
Authorized to Pick Up Student from School? Authorized to Pick Up Student from School?
Yes No Yes No
The contact information in this geption may be. published in the.: LOLCS School .Diref:tory which is OPT
distributed to other LOLCS families. Please circle OPT OUT in the space provided if you DO NOT
wish for your contact information to be published in this manner. ouT
— OVER --
Application | Date Paid: Tuition Code: Registrar Initials: Aministrative Initials:

Fee I Amount: Rev. 1/29/10
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Why do you desire to enroll your child?

Where did you hear about LOLCS?

Has your student ever applied to or attended LOLCS previously?

Last school attended:

Location: Phone #:

Does your student struggle academically and/or have any disciplinary problems?

If “yes”, please explain:

Has your student ever been suspended/dismissed from school/daycare?

If “yes”, please explain:

Medical ? Information

Allergies: Medical Conditions:

Physician: Phone #:

Hospital Preference:

Special Needs/Instructions:

Land O' Lakes Christian School admits students of any race, color, and national and ethnic origin to all the rights, privileges, programs, and activities generally
made available to students at the school. It does not discriminate on the basis of race, color, or national and ethnic origin in the administration of its educa-
tional policies, admission policies, scholarships, or athletic and other school administered programs.
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