2

[bookmark: _Hlk192846314][image: A logo of a community

AI-generated content may be incorrect.]Student’s Full Name: _______________________________________
Date of Birth: ____/____/________

PreK3 & PreK4 Registration Form 2025-2026
*Students must be potty trained to enroll.
*Class placement is determined based on student’s age as of September 1st of the current year.

(Office Use Only) Registration Paid as of: ____/____/________ 
                  Cash/Check Number: ___________________

*Please complete the following form clearly and without blanks.
*Registration and tuition checks should be made payable to Lampasas Community Christian Academy.

I understand that the non-refundable registration fee is due with this form to reserve a place for my child at Lampasas Community Christian Academy for the 2025-2026 school year. The registration fee is $110.00 ($90.00 registration fee and $20.00 curriculum fee). I further understand that tuition is due monthly to LCCA if not paid in full according to the payment schedule I have selected below:
___ A. Pay In Full
___ B. Nine-Payment Plan
I understand this as a policy with no exceptions to be made. I will fill out the required forms and attach requested paperwork so my child may attend class beginning August 2025. Class sizes are limited according to the Texas Department of Family and Protective services. Priority is given to children enrolled in the previous year at LCCA and they may supersede waiting lists.
[bookmark: _Hlk192847719]Signature: _______________________________________
Date: ____/____/________



Student Enrollment Information
Student’s Full Name: _______________________________________
Date of Birth: ____/____/________
[bookmark: _Hlk192846760]Home Phone: ___________________________
Home Address: _________________________________________________________________
Home Church: _______________________________________

Mother’s (Legal Guardian) Name: _______________________________________
Home Address: _________________________________________________________________
Cell Phone: ___________________________
Occupation: _______________________________________
Work Address: _________________________________________________________________
Work Phone: ___________________________
Email: ________________________________________________________________________

Father’s (Legal Guardian) Name: _______________________________________
Home Address: _________________________________________________________________
Cell Phone: ___________________________
Occupation: _______________________________________
Work Address: _________________________________________________________________
Work Phone: ___________________________
Email: ________________________________________________________________________

Please list any important information about the child’s living situation if needed: _____________

______________________________________________________________________________

Is there a custody order on file with the State of Texas? (circle)             YES            NO 
*If yes, a current copy of said court order must be attached. 

I will allow my child to leave the facility with only the following people:
Name: _______________________________________
Number: ___________________________
Name: _______________________________________
Number: ___________________________
Name: _______________________________________
Number: ___________________________
Name: _______________________________________
Number: ___________________________
Name: _______________________________________
Number: ___________________________

Parent Signature: _______________________________________
Date: ____/____/________

Emergency Contacts:
[bookmark: _Hlk192850322]Name: _______________________________________
Relationship to Child: ___________________________
Phone: ___________________________

Name: _______________________________________
Relationship to Child: ___________________________
Phone: ___________________________
Payment Policies:
All monthly tuition is due on the first (1) of the month, as the LCCA Tuition & Payment Options form states. If your payment is not made in full by the first (1) of the month, you will be required to pay a late fee of $10.00. If fees are left unpaid by the close of business on the fifth (5) of said month, Lampasas Community Christian Academy reserves the right to withdraw your child from the program. Bounced tuition checks will require a fee of $30.00 immediately. 
Lampasas Community Christian Academy is fully functional in accordance with the 2025-2026 Lampasas Independent School District calendar. Although you may choose to keep your student home, tuition is required for the full month. Tuition is charged at a full rate even during months with breaks following the LISD calendar, as tuition is calculated via yearly operation costs and divided between the months of our school year. 
A thirty (30) day written notice is required for your student’s withdrawal from the program. Lampasas Community Christian Academy requires an additional month of tuition if your child is pulled out of our program prior to the end of the school year. If checks have been given for future tuition payments, they will be returned on the day of withdrawal with an exception of the early withdrawal tuition payment.
I have read and understand the expectations for tuition payments. I understand that if I fail to abide by these policies, my child will not be able to return to school.
[bookmark: _Hlk192850467]Parent Signature: _______________________________________
Date: ____/____/________











Permissions
*(circle)
I hereby give / do not give consent for my child to participate in field trips.
I hereby give / do not give consent for my child to be transported and supervised by Lampasas Community Christian Academy staff for field trips.
I hereby give / do not give consent for my child to be transported and supervised by Lampasas Community Christian Academy staff for emergency care in the event that all guardians and emergency contacts are unable to do so in a timely manner.
I hereby give / do not give consent for my child to participate in the following water activities:
                  Sprinkler Play                     Splash Pools                   Water Table Play

Medical Attention Authorization
In the event that my child needs emergency medical care and all guardians and emergency contacts are unable to be reached in a timely manner, I authorize the person in charge to take my child to:
Child’s Physician: _______________________________________
Address: ______________________________________________________________________
Phone: ___________________________
Emergency Medical Care Facility: _______________________________________
Address: ______________________________________________________________________
Phone: ___________________________
Please list any allergies or illnesses that would conflict with emergency treatment and care: ____
______________________________________________________________________________
______________________________________________________________________________
I give consent for Lampasas Community Christian Academy staff to secure any and all emergency medical care for my child.
Parent Signature: _______________________________________
Date: ____/____/________
List any specific medical information your child’s caregivers should be aware of, such as allergies, illness (previous or existing), injuries, recent hospitalizations, and long-term medications. If not applicable, initial in the space below: ______________________________
______________________________________________________________________________
______________________________________________________________________________

Do you avoid food dyes in your child’s food? If circled yes, Lampasas Community Christian Academy will find dye-free alternatives if foods are used in activities. (circle)     YES         NO
Does your child have any diagnosed food allergies? (circle)                                  YES         NO
*If your child has a known food allergy, a completed LCCA Food Allergy Plan must be on file prior to the current school year.
(Office Use Only) LCCA Food Allergy Plan submitted on: ____/____/________
Parent Signature: _______________________________________
Date: ____/____/________

I understand that I am responsible for providing a morning snack and lunch for my child. Lampasas Community Christian Academy is not responsible for its nutritional value or my child’s daily food needs.
[bookmark: _Hlk192871209]Parent Signature: _______________________________________
Date: ____/____/________
Photo Release Statement
I consent for Lampasas Community Christian Academy to take pictures of my child for the following: (Select all that apply.)
          ___ Social Media / Marketing                            ___ Weekly / Monthly Newsletter
          ___ Educational Projects                                    ___ Classroom Décor / Bulletin Boards
Parent Signature: _______________________________________
Date: ____/____/________


Additional Information
Please attach the following to our registration form:
· Copy of Student’s Birth Certificate
· Copy of Student’s Social Security Card
· LCCA Student’s Immunization Record or Exclusion form
· LCCA Physician’s Statement form
· LCCA Medication Consent form (if applicable)
· LCCA Food Allergy Plan (if applicable)
· Registration Fee
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