
LIFE PREPARATORY ACADEMY                       2021-2022
 3841 N. Meridian
 Wichita KS 67204     
 316-838-1243                Grade: _______

Enrollment Form
Student Information
Name:           Last           First      Middle

              _________________________________          ________________________________    __________________________

Address  ___________________________________________________________________________________________________
Street     City         State       Zip

Student home phone ______________________________ Student cell phone ___________________________________________

Date of Birth _______________________ Male   or   Female Grade Completed ______________

Race (circle all that apply): White, Native Hawaiian/Pacific Islander, Black or African American, Asian, Native American/Alaska Native  Hispanic: Yes/No

Family Information

Father’s name ____________________________________________________ Father’s home phone ________________________

Fathers address ___________________________________________________ Father’s cell phone __________________________

Father’s employment  _____________________________________________   Father’s work phone ________________________

Father’s email address ________________________________________________________________________________________

Mother’s name ___________________________________________________ Mother’s home phone ________________________

Mother’s address _________________________________________________ Mother’s cell phone __________________________

Mother’s employment _____________________________________________ Mother’s work phone _________________________

Mother’s email address _______________________________________________________________________________________

Parents’ marital status: Married ___ Separated ___ Divorced ___ Widowed ___ Partnered ___

Other children at home:  _________________________________ age ______ _________________________________ age ______

         _________________________________ age ______ _________________________________ age ______
Religious information

Church home ____________________________________________________ Phone ___________________ How long _________

Pastor’s name ___________________________________________________ Attend at least once a week _____________________

Father: Christian     Yes No Mother: Christian      Yes No Applicant: Christian     Yes    No
__________________________________________________________________________________________________________

Do you owe money to any other school?  If so, explain ______________________________________________________________

I affirm all information in this application is true and accurate to the best of my knowledge.  I understand providing false or misleading information 
could be reason for rejection of this application or expulsion from school.  I also understand I may be asked to provide additional written information,
if necessary.

I have signed my tuition form and made payment arrangements.

Father’s or Guardian’s Signature __________________________________________________________ Date _________________

Mother’s or Guardian’s Signature _________________________________________________________ Date _________________
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Parental Agreement

I hereby pledge to pay my financial obligations to Life Preparatory Academy on the date due and understand
that it may be necessary to withdraw my student if proper arrangements are not made on a past due account.  I
also understand that if my child is dismissed from this school for any reason, I am still responsible for any and
all unpaid tuition (*please see the Statement in Regard to Tuition below), sports fees, book fees, and any other
money due the school by me.  Also, I understand that tuition payments are nonrefundable.

I give permission for my student to take part in all school activities, including sports and school-sponsored trips
away from the school premises and absolve the school from liability to me or my student because of injury to
my student at school or during any school activity.

I agree to uphold and support the high academic standards of the school by providing a place at home for my
student to study and giving my student encouragement in the completion of any work or assignments.

I appreciate the character standards of the school and will not tolerate profanity, obscenity in work or action,
dishonor to the Godhead and the Word of God, or disrespect to the personnel of the school.  I hereby agree to
support all regulations of the school in the applicant’s behalf and authorize this school to employ discipline as it
deems wise and expedient for the training of my child(ren).

I understand that it is a privilege to attend Life Preparatory Academy and that the school reserves the right to
dismiss my student if he/she fails to comply with the established regulations and discipline or whose financial
obligation remains unpaid.

I understand the terms stated in this application and agree to support Life Preparatory Academy.

By signing this form, I acknowledge that I will also read and understand the:

School Fee Schedule Form
Statement of Faith
Student Honor Code
Standards of Conduct
Binding Arbitration Agreement
Student Handbook

Statement in Regard to Tuition:

This company reserves the right to charge interest on all unpaid balances up to 10% per annum prior to taking a civil judgment. If this debt is not a 
consumer debt as defined by the UCCC, then client agrees to pay attorney fees and all other costs of collection. If the debt is consumer debt as defined
by the UCCC, then consumer agrees to pay attorney fees in an amount not to exceed 15% of the total amount of the debt after default or as otherwise 
permitted or limited by the UCCC or other laws of the United States of the State of Kansas.

Father or guardian signature  ____________________________________________  Date ________________

Mother or guardian signature  ___________________________________________  Date  ________________
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Mission Statement

Life Preparatory Academy is dedicated to training young people to be leaders of tomorrow’s church through a
rigorous, Christian World-View, College Preparatory Education.

Statement of Faith

1. We believe the Bible is the inspired, inerrant Word of God, that it alone is the singular and ultimate
authority for faith and practice of the Christian life.  (II Tim. 3:15; II Pet. 1:21)

2. We believe the one true God exists eternally in three persons, Father, Son, and Holy Spirit, and that
these, being one God, are equal in deity, power, and glory. God not only created the world but also now
upholds, sustains, governs, and providentially directs all that exists. (John 1:1-2; Genesis 1:26-27)

3. We believe in the preexistence,  incarnation,  virgin birth, sinless life,  miracles, substitutionary death,
bodily resurrection, ascension to Heaven, and second coming of our Lord Jesus Christ. (Matthew 1:23; I
Cor. 15:3,4; Eph. 1:7)

4. We believe in the fall of man, the need for regeneration by the operation of the Holy Spirit on the basis
of grace alone, and resurrection of all to life or damnation.  (Romans 3:23)

5. We believe the Holy Spirit regenerates, and graciously equips the Christian for Godly living and service.
Subsequent to conversion,  the Spirit  desires to  fill,  empower,  and anoint  believers for ministry and
witness; that signs and wonders, as well as all the gifts of the Spirit described in the New Testament, are
operative today and are designed to testify to the presence of the kingdom and to empower and edify the
church to fulfill its calling and mission.  (Matthew 28:19-20; Acts 4:29-30; Galatians 3:1-5)

6. We believe that Satan, originally a great and good angel, rebelled against God, taking a multitude of
angels with him. He was cast out of God’s presence and is at work with his demonic hosts to establish
his counter-kingdom of darkness and evil on earth. Satan was judged and defeated at the cross of Christ
and will, at the end of the age, be cast forever into the lake of fire which has been prepared for him and
his angels.  (Matthew 12:25-29; John 12:31; Revelation 12:7-9)

7. We believe God created man with the ability to procreate and that sex was intended between only one
man and one woman within the context of marriage. (Genesis 2:24; Leviticus 18:18)

8. We believe life begins at conception; therefore, the killing of the unborn child is sin. (Ex. 20:13)

9. We believe in the spiritual unity of believers in our Lord Jesus Christ, therefore, believers must not seek
litigation against one another.  (Romans 8:9, I Corinthians 6:1-7)

  
            I have read and understand that this is the Statement of Faith of Life Preparatory Academy.

           Father’s or Guardian’s Signature ___________________________________________ Date ___________

           Mother’s or Guardian’s Signature __________________________________________  Date ___________
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Honor Code

Attendance at Life Preparatory Academy is a great privilege, and like all privileges, it comes with
certain responsibilities.  I, therefore, personally accept each of the following Christian responsibilities:

To God Almighty

 I will seek to honor the Lord in all I think, say, and do. (Deuteronomy 26:17)
 I will submit myself to the authority of His grace and His commands. (II Timothy 3:16,17)
 I recognize my appearance and behavior reflect on Him as much as on me. (I Corinthians 10:31)

To My Parents

 I will attempt to honor my parents in everything I think, say, and do. (Exodus 20:12)
 I will seek to learn all that I can from them. (Ephesians 6:1-3)
 I acknowledge that I cannot receive what I need in life or Godliness without them. (Psalm 78:1-8)

To My Church

 I will submit to all the ecclesiastical authorities God has placed over me. (Titus 2:1-15)
 I will make worship, discipleship, and spiritual growth a priority in my life. (Galatians 2:20)
 I will attempt to be an ambassador of Christ and His church wherever I am. (Matthew 28:19-20)

To My Teachers

 I will demonstrate respect, attentiveness, gratitude, and obedience to my teachers. (Hebrews 13:1)
 I will seek to do all the work assigned to me with diligence and integrity. (Ephesians 5:8-17)
 I will do my utmost to learn and achieve as much as I possibly can. (Philippians 4:8-9)

To My Classmates

 I will honor and respect the time, work, and feelings of my fellow students. (Romans 12:9-18)
 I will try to model honesty, integrity, kindness, and modesty in my relationships. (Philippians 2:3-7)
 I realize that disturbances affect everyone at school and will thus strive for peace. (Ephesians 4:1-6)

I, therefore, affirm my personal and covenant commitment to uphold these Christian responsibilities, realizing
that I will be able to enjoy the privileges of Life Preparatory Academy only so long as I fully maintain this
commitment, by the bounteous grace according to the merciful providence of God the Father, the Son, and
the Holy Spirit.

Student Signature_____________________________________________________    Date_______________

Parent or Guardian Signature____________________________________________    Date_______________
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Consent and Release Form
I, the undersigned parent/guardian, hereby give consent to my child, 
_____________________________________________
to participate in activities sponsored by Life Preparatory Academy for 2018-2019 school year.

If my child has any medical condition/s which may be relevant to a physical emergency, I have listed them
below. In the event of an emergency, I may be reached at the numbers below. If I cannot be reached, I hereby
authorize ________________________(adult sponsor) to make emergency medical decisions for my child. If
there are any activities I do not want my child to be involved in, I have listed them below under “Special
Comments”.  I  understand and hereby agree  to  assume all  of  the  risks  which  may be  encountered on said
activity, including activities preliminary and subsequent thereto. I do hereby agree to hold Life Preparatory
Academy and its agents and employees, harmless from any and all liability, actions, cause of actions, claims,
expenses, and damages of account to my activity of participation in other associated activities.

I state that I have carefully read the foregoing release and know the contents thereof and I sign this release as
my own free act. This is a legally binding agreement which I have read and understand.

In case of an emergency, I authorize the staff of Life Preparatory Academy to render whatever first  aid is
deemed necessary including notification of Emergency Services. If I cannot be reached, my child will be sent to
the  nearest  emergency  room,  if  necessary.  I  understand  this  consent  is  given  in  advance  of  any  specific
diagnosis  or  treatment  being  required.  Life  Preparatory  Academy  does  not  assume  responsibility  for  the
payment of hospital, doctor, or ambulance fees.

Parent’s or Guardian’s Signature _____________________________                           Date                               

*** Please Fill Out Completely and Carefully***

Insurance Co. __________________ Policy Holder ___________________ Policy Number                           

Child’s Physician                                                                   Phone Number                                               

Hospital Preference                                                                Allergies                                                         

“Special Comments”__________________________________________________________________        

Home Address______________________________________________                                                          
                                                                                                                                                                              

Mother’s phone (home)____________________(work)___________________(cell)_______________

Father’s phone (home)_____________________(work)___________________(cell)_______________

Other Emergency Contact Names:
1. _____________________________Relationship______________________Phone__________
2. _____________________________Relationship______________________Phone__________
3. _____________________________Relationship______________________Phone__________

***Please update any changes with the school office as soon as possible.
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Medical History

Child’s Name                                                                            Date of Birth                                               
Home Address                                                                         Home Phone                                                  
Father’s Occupation                                                               
Mother’s Occupation                                                             
Father’s health                                                                         If deceased, cause ___________________  
Mother’s health                                                                      If deceased, cause ___________________

Past History – (if your child has had any of the following, state age when he/she had them)

Asthma                                    Frequent Ear Infections                  Polio                                             
Broken Bones                            Frequent Sore Throats                   Rheumatic Fever                          
Cardiovascular                          Gonorrhea                                     Scarlet Fever                                
Chicken Pox                              Hay Fever                                     Syphilis                                        
Convulsions                              Measles                                        Tuberculosis                                   
Diabetes                                   Mumps                                         Whooping Cough                         
Diphtheria                                 Pneumonia                                    
Has your child had a tuberculosis skin test                                                    When?                                          
Has your child been diagnosed with HIV/AIDS?                                         When?                                          

Recent History – (Please check any one of the following noted recently)

4 or more colds yearly          Fainting Spells                             Hearing Loss                            
Sore throat                             Abdominal Pains                          Tires Easily                               
Poor Vision                           Frequent Urination                       Breath Shortness                       
Frequent Leg Pains               Allergy                                                  Hernia (rupture)                        
Dizziness                                               Persistent Cough                                    Ring Worm                               
Frequent Sties                                  Speech Difficulty                                    Nose Bleeding                          
Dental Defects                                 Crippling Conditions                              Growing Pains                          
Does your child have a disability due to disease of accident?_______________________

                                          
Immunization Record

(Mandatory by State and Federal Law)

Please give us a copy of your child’s immunization records for our records or fill out the 
immunization record below.

Vaccine Date Date Date Date
DTP                                                                                                                                      
TD or Tetanus                                                                                                       
Polio, oral                                                                                                       
Rubella (measles)                                                                                                       
Mumps                                                                                                       
Rubella (German measles)                                                                                                       

Allergies to Food                                                            Allergies to Medicine__________________________
Current Daily Medication                                             Other Comments______________________________

Parent’s or Guardian’s Signature _______________________________________ Date___________                              
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Standards of Conduct
(The Student Handbook contains the standards of conduct of students.)

I have read and understand the Student Handbook of Life Preparatory Academy and agree that my child(ren)
will  abide  by  them  both  at  and  away  from  school  functions.  I  agree  to  fully  support  the  school  in  its
enforcement of its rules. As Life Preparatory Academy is a Christian ministry organization, I agree not to make
demands, threaten to sue, make any kind of accusation or complaint, or actually litigate any matter whatsoever
relating to or resulting from enforcement of the rules in the Student Handbook. To do otherwise, would be a
clear violation of the Biblical teaching and practice.

Father’s or Guardian’s Signature ________________________________________   Date                              

Mother’s or Guardian’s Signature _______________________________________    Date                             

Field Trip Permission Slip

Life Preparatory Academy believes that out of school field trips enhance the learning process.  We plan different
field trips throughout the year and also take advantage of programs or presentations that present themselves
throughout the school year.  The following is a permission slip which allows Life Preparatory Academy teachers
to take your child on field trips that we deem are of educational value and will make the learning process
enjoyable.

I give Life Preparatory Academy permission to take my child on field trips planned for my child’s education.
Transportation will be arranged by the school with my child’s safety in mind.

Father’s or Guardian’s Signature ________________________________________  Date                               

Mother’s or Guardian’s Signature ________________________________________ Date                              

Binding Arbitration Agreement

The parties to this agreement are Christians and believe that the Bible commands them to make every effort to
live at peace and to resolve disputes with each other in private or within the Christian church (see Matthew 18:
15-20; 1 Corinthians 6:1-8).  Therefore, the parties agree that any claim or dispute arising from or related to this
agreement  shall  be  settled  by  Biblically-based  mediation  and,  if  necessary,  legally-binding  arbitration  in
accordance with the Rules of Procedure for Christian Conciliation of the Institute for Christian Conciliation, a
division  of  Peacemaker  Ministries  (complete  text  of  the  rules  is  available  at  www.Peacemaker.net).   The
arbitrator will be a person who is trained in these rules or a similar form of Christian Conciliation.  Judgment
upon an arbitration decision may be entered in any court otherwise having jurisdiction.  The parties understand
that these methods shall be the sole remedy for any controversy or claim arising out of this agreement and
expressly waive their right to file a lawsuit in any civil court against one another for such disputes, except to
enforce an arbitration decision.  As part of the Arbitration Aware, the arbitrator(s) shall allocate the fees and
costs of the arbitration along with reasonable attorney’s fees and other reasonable costs and expenses to the
prevailing party in any manner that the arbitrator(s) considers to be reasonable.

Father’s or Guardian’s Signature ________________________________________ Date ________________
Mother’s or Guardian’s Signature _______________________________________ Date ________________
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  Consent to Post Pictures and/or Record Students for Use on Communication Mediums

I  give my permission and authorize Life  Preparatory Academy, to videotape and/or photograph,  for use in
various formats of communication, and for the purposes within Life Preparatory Academy's mission of teaching
and  public  service.   Distribution  methods  may  include,  but  are  not  limited  to  the  classroom,  television
commercials,  the  Internet  (including  Life  Preparatory  Academy  Facebook  page  and  the  Life  Preparatory
Academy website, lifeprepacademy.us or Word of Life Ministries website, WOLM.org) print publications or
any other medium now existing or later created.

______________________________________________________       ______________________________
Parent or Guardian Signature                  Date

Permission to Pick-up my child/ren

I,____________________________________________________, give permission for the following people/s to pick up 
my child/ren

______________________________________________________, ____________________________________________________

______________________________________________________, ____________________________________________________

from school.

1.

Name                                     Relationship      Phone#      Address    

2.

Name                                     Relationship      Phone#      Address

This person/s may NOT pick up my child:

_______________________________________________________    __________________________________________________

_______________________________________________________    __________________________________________________
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