Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808
Phone: 407-557-8116

Please complete entire Application and turn in to school office

|. Name of Child/Children Enrolling

Please begin with oldest child to youngest. Use child’s full legal name.

Student’s Full Date of Grade . . Office
Legal Name Birth Entering Gender Social Security # Use

1

2

3

4

5

I. Family Information
Home Street Address:
City: State: Zip: Phone:

Father’s Name:

Street Address: (if differentthan student)
City: State: Zip: Phone:
Father’s Employer: Father’s Cell Phone:
Father’s E-Mail Address:

Mother’s Name:
Street Address: (if differentthan student)

City: State: Zip: Phone:
Mother’s Employer: Mother’s Cell Phone:
Mother’s E-Mail:

Family’s Church: Pastor:

Family’s Preferred E-mail:

If the child’s parents are not married, please give the name and address of the non-custodial parent on a
separate sheet of paper and indicate whether the non-custodial parent should receive information about the
child’s progress. Also, if non custodial parent have legal right to pickup student



Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808

Phone: 407-557-8116

Please complete entire Application and turn in to school office

II. Student Information
Please list all schools with the full address which your child has previously attended beginning with the
most recent. If more space is needed, please provide the information on a separate sheet of paper.

Child School Name School Address Phone Dates Grade
Street, City, State, Zip Number Attended Completed

We would appreciate your assistance in answering the following questions as candidly as possible. (If more than one
child is applying, please note to which child you are referring when answering.) If you have any special instruction to go
along with the questions.

1. Doesyour child have any special learning needs that would require special attentionin a traditional
classroomsetting?  Yes No

If yes, pleaseexplain:

2. Has your child ever been referred for testing or placed in a special program? Yes No
If yes, pleaseexplain:

3. Has your child ever seen a counselor/doctor/psychiatrist for any type of social, behavioral,
emotional, ormental problem?  Yes| No
If yes, pleaseexplain:

4. Hasyour child ever been suspended or expelled by a previous school?  Ye No
If yes, pleaseexplain:

5. Has your child ever repeated a grade forany reason? Yes No
If yes, pleaseexplain:

NO




Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808
Phone: 407-557-8116

Please complete entire Application and turn in to school office

6. Please describe any physical disabilities (heart, hearing difficulties, speech impediments, asthma,
etc.) and any serious illnesses, disease, injuries, or hospitalizations.

Lion of Judah Academy admitsstudents of any race, color, national or ethnic origin, toall

rights, privileges, programs, and activities generally accorded or made available to students
at the school. It does not discriminate on the basis of race, color, national or ethnic origin

in administration of its educational policies, admissions policies, scholarship and loan

programs, athletic programs, and other school-administered programs.

II. Education Goals and Expectations

1. Have you read the “Lion of Judah Academy Student/Parent Handbook ” which can be found at
our website:www.lionofjudahoforland.com on the Admissions page? YesNo

Are there any points of philosophy or policy which are inconsistent with your goals for your
child? Yes No Ifyes, pleaseexplain:

2. Have you read the Lion of Judah Academy Confession of Faith? Yes No
Do you agree to have your children taught in accordance? Yes No
Are there any points in our Confession which are inconsistent with your views? YesNo

If yes, pleaseexplain:

3. Why do you want your child to attend Lion of Judah Academy?

4. How do you think parents should participate in the education of their children?

5. Are you willing to be supportive of the following aspects of the curriculum and school policies?

Pleasecircle Y=Yes N=No
3



Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808
Phone: 407-557-8116

Please complete entire Application and turn in to school office

Discipline Policy Y N Devotion and Chapel on Wednesday Y
Dress Code Y N Required outside reading Y
Learning Disability Policy Y N Scripture memorization in Bible Y
Parental involvementin cooperation with Spanish required in Grades 3-8

in-class instruction Y N (high school elective) Y

6. How much time for homework is tolerable or intolerable for your family (please consider the
requirement for one hour outside class for every hour spent in classroom instruction)?

7. Should a grade of “C” be a cause for pride and praise if your student is working to the best of
his/her potential? Yes No
Why or why not?

8. If you find that your child is sinking academically, how would you respond?

9. Would you expect a teacher in a class of 22 students to spend 25% of his/her efforts on one
child with academic, behavioral, or emotional problems if that child were yours? Yes No
If he/she were not yours? Yes No

IV.Philosophy of Admissions

Admission procedures at Lion of Judah Academy have been designed to more accurately
identify and admit students from families whohave clearly expressed convictions thatare
similar to the school’s regarding the education of children.

Webelieve that the selection and make-up of the school’s student body is second only to
staff selection in the impact it has on the school’s mission. The family-like atmosphere LOJA
seeks to foster and hopefully enjoy for years to come will be due (in great measure) to the
similarity of biblical convictionsand principles taughtandlived outin many of the homes of

4




Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808
Phone: 407-557-8116

Please complete entire Application and turn in to school office

our students. As the Lord blesses us with growth and change, we want to do all we can to
maintain and augment that atmosphere.

1. With regard to your child’s personal priorities, which is more important: high achievement
(grades, leading roles, rebounds in basketball, spikes in volleyball) or doing one’s best using the gifts
and graces God has given?

2. How do you promote spiritual values in your home?

TO MAKE THIS APPLICATION COMPLETE, PLEASE INCLUDE THE FOLLOWING:

V A $75 per family application fee;

\ A copy of each child’s birth certificate;

\ Immunization records for each child;

\ A copy of the most recent standardized achievement test scores for each student that is applying,
if available;

\ A copy of report cards from the most recent term and the previous school year for each student
that is applying, if available;

\ A copy of the Transcript Request Letter with a parent’s signature (not applicable to home-
school students);

Your application will not be processed until ALL of the above documents are received. Thank You.

My signature below herein evidences that the information in this application is correct to the best of
my understanding. | also state that | have read the Lion of Judah Academy Confession of Faith,
that | understand that it constitutes the doctrinal beliefs of the school, and that | agree to have my
children taught in accordance with it. My signature below also evidences that | have read the current
Student/Parent Handbook and, if my child is admitted to LOJA, agree to abide by the policies of the
school as stated therein.

Mother Signature; Date:

Father Signature: Date:




Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808
Phone: 407-557-8116

Please complete entire Application and turn in to school office

Pick-Up Authorization

Lion of Judah Academy
(Complete a separate form for each student if more than .)

Please list below all individuals who are authorized to pick up your child/children. The individuals will also be called in
the event of an emergency and the parent(s) cannot be reached. A valid photo I.D. will be required for these individuals
to pick up your child.

I/We, parent or legal guardian of:

Student’s Name: Age:
authorize the additional following person or persons, other than I/We the parent or legal guardian, to pick-up my child
from Shepherd of Peace Christian Academy Preschool.

" Person’s Full Name Relationship
Address
Driver’s License # Number Phone
2.
Person’s Full Name Relationship
Address
Driver’s License # Number Phone

I DO NOT authorize the following person or persons to pick-up my child from Lion of Judah Academy .

1.
Person’s Full Name Relationship

2.
Person’s Full Name Relationship

Children will not be allowed to leave with anyone not recognized and authorized by Lion of Judah Academy and its
staff. A child will not be released to individuals without permission from the parent or legal guardian. If based on the
opinion of school staff, the individual appears to be impaired; the child will not be released.

It is the parents’ or legal guardians’ responsibly to keep this authorization form up-to-date. Please complete a separate
authorization for each child. Please list any custody information we should be aware of on a separate sheet and attach it

6



Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808

Phone: 407-557-8116

Please complete entire Application and turn in to school office

to this form. Bring this form to school by the first day of school.

I/We release Lion of Judah Academy from any and all responsibility for problems that may develop when the above
authorized persons take my child from the premises.

Parent or Legal Guardian’s Signature Date

Principal or Administrator Signature Date



Registration Application
(For New Enrollment)

Lion of Judah Academy
1056 North Pine Hills Rd.
Orlando, Florida 32808
Phone: 407-557-8116

Please complete entire Application and turn in to school office
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