EDUCATIONAL INFORMATION CONTINUED

Has student ever skipped a grade?
QYes WNo ExpLaN

Has student ever been suspended? -
QvYes WNo ExpLaN

Has student ever been on probation?
QvYes WNo ExpLaN
Has student ever been expelled? A ( A D E M Y

UvYes OINo ExpLAIN
AT LAKE PARK

Has student ever been asked to withdraw?
QvYes ONo ExpLaN

Student Application

O vYves ONo ExpLAIN

Has student ever been tested for a learning disability?*

QYes ONo ExpLaN

Has student been enrolled in special programming?* (l.e., gifted, talented, learning disability, resource, etc.)
OvYes ONo ExpLAIN

* Please include all test and evaluation results and correspondence, letters of recommendation, and any other documentation
regarding student’s abilities.

How Dip You HEAR ABOUT CENTRAL ACADEMY?
CHECK ALL APPLICABLE

Q Current family U Charlotte Parent Magazine Q Mint Hill Post

O Word of mouth O Charlotte World Newspaper Q Charlotte Observer/Union County
O Website Q Charlotte Christian Parent U Chamber of Commerce

U Day care U Charlotte Children’s Choir U Other:

U Church U Charlotte Children’s Theatre

O Realtor Q Enquirer Journal

The information provided in this application to Central Academy at Lake Park is true. | have not attempted to hide or falsify
information in this document. | understand that application to Central Academy at Lake Park does not mean acceptance into the
Academy and that this application will be reviewed by the Admissions Office for final approval. Upon acceptance, | will be
contacted, in writing, by the Academy and will then complete the enrollment process.

SIGNATURE OF FATHER DATE

SIGNATURE OF MOTHER Date 3624 Lake Park Road * Indian Trail, NC 28079 » 704.882.6267 ¢ www.centralacademyatlakepark.org




A check in the amount of $50 must accompany this application.

DATE OF APPLICATION /

/

O New STUDENT [ RETURNING STUDENT

STUDENT INFORMATION

LAST

FIRST

APPLYING FOR ACADEMIC YEAR

FOrR GRADE

PREFERRED NAME

DATE OF BIRTH

FATHER’S INFORMATION

FATHERS’S FuLL NAME

ADDRESS

SPOUSE’S NAME

MIDDLE

GeNDER [ MALE

U FEMALE

CiTy, STATE, ZIP

EMPLOYER

EMPLOYER'S ADDRESS

WORK PHONE

EMAIL ADDRESS

MAILING ADDRESS

EMAIL ADDRESS

MOTHER’S FULL NAME

ADDRESS

CITY, STATE, ZIP

EMPLOYER

EMPLOYER’S ADDRESS

WORK PHONE

EMAIL ADDRESS

MAILING ADDRESS

EMAIL ADDRESS

PHONE
JoB TITLE
MOBILE PHONE
PATERNAL GRANDPARENTS (IF LIVING)
PHONE
ALLOWED TO Pick Up STupenT? @ Yes  ONo
MOTHER’S INFORMATION
SPOUSE’S NAME
PHONE
JoB TITLE
MOBILE PHONE
MATERNAL GRANDPARENTS (IF LIVING)
PHONE
ALLOWED TO Pick Up STUDenT? QA Yes  OINo

ARE PARENTS [ sepArATED [ DIVORCED

IF DIVORCED, WHO HAS LEGAL CUSTODY?

How LONG?

O MotHer O FATHER

DOES THE OTHER PARENT HAVE VISITATION RIGHTS? [ YEs W No

IS THE OTHER PARENT ALLOWED TO PICK UP STUDENT FROM SCHOOL? EXPLAIN

O Joint

CHURCH AFFILIATION

NAME OF CHURCH FAMILY ATTENDS DENOMINATION

ADDRESS

PASTOR’S NAME

PHONE

HOW LONG AT THIS CHURCH? DO YOU ATTEND REGULARLY? [ YES

SIBLING INFORMATION
PLEASE LIST ALL SIBLINGS (INCLUDING STEP AND HALF):

U No

NAME AGE SCHOOL ATTENDING
NAME AGE SCHOOL ATTENDING
NAME AGE SCHOOL ATTENDING
NAME AGE SCHOOL ATTENDING

EDUCATIONAL INFORMATION
LIST PREVIOUS SCHOOLS YOUR CHILD HAS ATTENDED, BEGINNING WITH THE MOST RECENT:

NAME OF SCHOOL

ADDRESS

CiTv, STATE, ZIP

PHONE NUMBER FAX NUMBER

PRESENT TEACHER GRADE DATE ENROLLED
NAME OF SCHOOL

ADDRESS

CiTY, STATE, ZIP

PHONE NUMBER FAX NUMBER

PREVIOUS TEACHER GRADE DATE ENROLLED
NAME OF SCHOOL

ADDRESS

CiTy, STATE, ZIP

PHONE NUMBER FAX NUMBER

PREVIOUS TEACHER GRADE DATE ENROLLED

continued on back



