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1631 US 127 Bypass South, P.O. Box 498
Lawrenceburg, KY 40342
Main Office: 502-839-9992 Fax: 502-839-3728
CAL South Campus at Anderson Christian Church
caloffice@christianacademylawrenceburgky.org

Student Enrollment Packet

Preschool (502) 839-9952
Sue Thurman, Pre-School Director
CAL North Campus at Alton Baptist Church

Elementary (502) 839-9992
Steve Carmichael, Administrator
CAL South Campus at Anderson Christian Church

Middle/High (502) 839-9995
Sandra Bowman, Principal
CAL Central Campus at Lawrenceburg United Methodist Church

Preschool (3 and 4 yr.) - 12" Grade

Christian Academy of Lawrenceburg exists to prowmote Christ-like behavior, strive for

acadewmlic excellence, and prepare students for Life andl service,
Proverbs 22:6

Prospective students of Christian Academy of Lawrenceburg will receive consideration without discrimination based on race, color, sex, age, national and ethnic origin, or handicap to all the
rights, privileges, programs, and activities generally accorded or made available to students at the school. CAL does not discriminate in the administration of its educational policies,
admissions policies, tuition assistance programs, or athletic and other school-administered programs.
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Dear Parents,

Thank you for expressing an interest in the Christian Academy of
Lawrenceburg. It is my privilege to introduce you to an outstanding
educational ministry that is dedicated to spiritual training and academic
excellence in a Christ-centered environment. Founded in 1996, CAL is
registered with the Kentucky Department of Education, with graduates in
colleges, universities, and work places all across the state. It is my sincere
desire that you and your family become a part of the growing tradition and
standard of excellence that has come to be associated with our school.

Our admissions package is designed to act as an informative guide to help you
enroll your child(ren) in an efficient and caring way. Our administrators,
faculty, and staff are a loving and godly influence on our students, upholding a
spirit controlled, disciplined, academic environment that is conducive for
spiritual growth, character development, and academic achievement, in a
Christ-centered atmosphere of love and acceptance to all students in our
school.

In conclusion, | sincerely believe that as we partner together to raise your
children up in Christ....spirit, soul, and body.... you will build a loving, trusting
relationship with our teachers and administrative staff that will grow and
prosper throughout your family's tenure in the Christian Academy of
Lawrenceburg.

May God richly bless you and your children.

For the next Generation,

Steve Carmichael
Administrator



GENERAL INFORMATION

ADMINISTRATION

The Christian Academy of Lawrenceburg (CAL) is a non-denominational Christian school, which began serving
Christian families in the fall of 1996 with classes ranging from 3-year old preschool through 6" grade. In the
fall of 1997, we added a middle/high school program to extend our range of grades through the 12 grade.
We are located at three separate campuses hosted by local churches and are supported by tuition,
fundraising, and gifts.

We feel it is important that students from Christian families in all grades be given the opportunity to attend a
local Christian school where God and His truths are the foundation of all that is taught. Our goal is to become
partners with the parents and the church to “... train up children in the way they should go...”

The Christian Academy of Lawrenceburg is a non-denominational 501(c) (3) non-profit duly incorporated
Corporation, which is under the directing authority of the Board of Directors.

The Board of Directors is a self-perpetuating body of no less than eight members. At least two Board members
shall be selected from each host church with two at-large members. There is a staggered rotation among the
Board’s terms of office.

ACCREDITATION

The Christian Academy of Lawrenceburg is accredited through the Kentucky Non-Public School Commission.
CAL is also an ACSI member school.

TRANSPORTATION

While CAL does not provide bus transportation for students, car pools are strongly encouraged. (“After Care”
transportation to CAL North Campus in the afternoon is provided at not additional cost to parents.)

CHAPEL SERVICES

Chapel Services are held once a week. Times for each grade level will be announced at the beginning of the
school year. You are welcome to attend all chapel services.

LUNCHES
Lunch periods are approximately 25 minutes long. Specific arrangements for lunches for each grade level are

announced at the beginning of the school year. Parents are always welcome to join their child for lunch at
school.



| Financial Information I

The Christian Academy of Lawrenceburg has recently partnered with the leading tuition management service in the nation. FACTS currently
serves more than 4,000 schools and nearly one million families. For more information about FACTS you may review their web site at
www.factsmgt.com.

Tuition Payment Options for 2010-2011 include:

e Full payment of tuition - if paid in full by August 2, a 4% lump sum payment discount is applied.

e Automatic monthly payment through the FACTS Payment Plan. Payments are made over a 12-month period beginning July 1" ora 10-
month period beginning August 1%,

e  Tuition payments are non-refundable.

e  When a student is enrolled in CAL, a place is reserved for the entire school year. The school makes an annual commitment to provide
school resources, so an annual commitment is required of the family.

We offer, through FACTS, two different payment dates (5th and 20th) for tuition payments. Tuition is considered late if you miss your scheduled
withdrawal. Bank fees and late fees will be assessed according to bank and FACTS policy. If the account becomes delinquent, report cards will

be held and the child may be withheld from class until arrangements are made. Parents whose tuition accounts are delinquent will not be able
to re-enroll their children without satisfying previous debts. Payments must then be kept current in order for their child to remain on a class list.
The Christian Academy of Lawrenceburg utilizes a third party, comprehensive account management system for delinquent accounts.

Board Approved Tuition Policy: Tuition and other fees are necessary in order for the Christian Academy of Lawrenceburg to successfully
fulfill its mission. Families are asked to meet financial obligations in accordance with the standards of biblical stewardship.

CAL observes the following tuition policy:

e The enrollment fee and instructional fees are non-refundable.

e The re-enrollment fee is non-refundable unless for any reason we do not re-admit your student.

e  Withdrawals after June 1 but prior to the start of school are subject to the following financial obligation:
(a) After June 1 — three-months tuition due
(b) After July 1 — five-months tuition due

e  One year’s tuition is due if a student withdraws after the beginning of the school year because the hiring of teachers and staff and the
ordering of textbooks and other classroom materials are based upon anticipated enrollment. Student records will not be release until the
account is paid in full. Parents will be expected to honor their full year’'s commitment to the school.

e  Requests for exceptions must be addressed to the Board in writing, and will be considered only in extreme circumstances.

e  Tuition that becomes two months past due will subject the student to being withheld from attending school until such amounts due to
CAL are made current.

Enrollment Fee: $150.00 for new students (per family) or $50.00 for students re-enrolling (per family). Please make payment in the CAL office.

Instructional Fee: The school requires a non-refundable instructional fee per student to complete the enrollment process and reserve
placement. If instructional fees are not paid by May 3rd, a $25 late fee will be added. Please make payment in the CAL office.

Instructional Fees for the 2010-2011 school year: Tuition rates for the 2010-2011 school year:
Preschool (3 day) $50 M-W-F Preschool (8-11 am) $1,931.00
Kindergarten $245 K-5" $4,586.00
Grades 1°-8" $290 6"-g" $4,690.00
Grades 9™-12" $325 912" $4,911.00

Extended Care and After School Care Rates for 2010-2011

Preschooler Weekly Rate Drop-in Rate
Tuesday & Thursday $30.00
Monday, Wednesday, Friday $50.00 $20.00
Monday — Friday (3 day preschool) $90.00 (Wrap Around)

After-School Care K-8 Weekly Rate Drop-in Rate

Monday — Friday $50.00 $18.00
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Volunteer Agreement: Each CAL family (grades K-12) is expected to volunteer 20 hours a year to the operation
of the school (10 hours per semester is preferred). Preschool parents will be expected to volunteer 10 hours a
year (5 hours per semester is preferred). Hours must be reported and will be tracked.

Financial Aid Applications: (Grades K-12") CAL awards limited need-based financial aid when scholarship
funds are available (30 % maximum). Financial Aid may be discontinued because of failure to keep tuition
payments current. Financial Aid may be revoked in light of serious disciplinary action for the student.
Applications for financial aid should be completed by April 1° and can be accessed on line at
www.factstuitionaid.com.

The following information is required in order for FACTS to process your application:

e Completed online application.

e Payment of a $25 application fee to the CAL office.

e Copies of your 2009 tax forms including all supporting tax schedules.

e Copies of your 2009 W-2 form for both you and your spouse.

e Copies of supporting documentation for Social Security Income, Welfare, Child Support, Food Stamps,
Workers” Compensation, and TANF.

e Special envelopes for all supporting documentation must be retrieved from the CAL office.

e If you have questions or concerns about the application process, you may speak with a FACTS
Customer Care Representative at 1-866-315-9262.

Mileage Bonus — Within the school calendar, a one time tuition credit is applied to families that travel
roundtrip to the school according to the guidelines below. This bonus may be used in combination with other
discounts and bonuses. Forms are available in the main office.

e Less than 20 miles from the school: no discount
e 20-30 miles from the school: $100/family
e 31+ miles from the school $200/family

Referral Bonus — The New Student Referral Incentive Program awards a referring CAL family with a $100 tuition
credit for each new student (K— 12) that is referred to and actually enrolls at Christian Academy of
Lawrenceburg. A $50 tuition credit will be given for each new preschool student that is referred to and actually
enrolls at CAL.

This credit is applied upon enrollment of the said student into the CAL program. If the recruited student
withdraws from school, the credit may be reduced. This bonus may be used in conjunction with other
discounts and bonuses. Forms are available in the main office.

Ministry Discount - Christian Academy of Lawrenceburg offers a tuition discount to church ministers (full-time
and bi-vocational) and to other part-time and full-time ministry positions. The CAL Board reserves the right to
evaluate the applicability of the ministry discount to each candidate. Tuition rates include a 25% discount for
part-time ministry workers (15 to 24 hours a week of ministry work) and a 50% discount for full-time (25 or
more hours a week of ministry work). This discount cannot be used in combination with an employee or
sibling discount. Forms are available in the main office.

Sibling Discount — A sibling discount of 25% will be applied for the second child and 50% for the third child and
subsequent children. The discount is taken from the youngest sibling(s). This discount cannot be used in
combination with an employee or ministry discount.


http://www.factstuitionaid.com/

We will need the following information turned in with this enrollment packet for
all new students. If you are re-enrolling your child please verify that all records
are current with the school office.

Copy of Parent/Guardian(s) Driver License
Copy of Birth Certificate
Copy of Social Security Card
Copy of Insurance Card
Copy of Current Kentucky Immunization Record
Eye Exam (school entry)

All students must have a school entry physical exam. Please note students

entering the 6" grade must have a 6" grade school entry physical exam.

Sports Physical for any student planning on playing on school team

_Jehovah Jireh

Genesls 22



STUDENT ENROLLMENT PACKET
2010-2011

Please complete this entire packet for enroliment.

{ GdzZRSYy (1 Q& Cdzf | Social Security Number DOB Age Grade (2010-11)
Student Address: City: Zip:
Home Phone: Student’s E-mail Address:
Name of Parent(s) Guardian Student Lives with: Parents marital status: Married Divorced Widowed Separated
Name Relationship Social Security Number Driver’s License Number
Name Relationship Social Security Number Driver’s License Number

Mother Employed by:

Father Employed by:

Mother’s Work: Mother’s Cell: E-mail
Father’s Work: Father’s Cell: E-mail
[ 0StASOPSa AG Aa Séééyﬂi\l-f G2 | éﬂdzﬁéYﬁQé G20l

agree to notify the school office of any change in this information.

What church do you attend? Are you a member?
How often? Regularly (3-4 Sundays per month), occasionally (once a month), rarely (4 times a year)

Father: Regularly Occasionally Rarely
Mother: Regularly Occasionally Rarely
Student: Regularly Occasionally Rarely

What activities or responsibilities are you and your student involved in at your church?

Please give a brief statement summarizing your belief as it relates to:

Jesus Christ:




The Bible:

LT

School student currently attends:

Address:

Has the student ever been dismissed or suspended from any school?

Does the student have any behavioral problems?

Does the student have any problems getting along with others?

Does the student have any learning problems?

Does the student have any physical disabilities?

Has your child ever had an evaluation for or received Special Education Services?

Has your child ever had an IEP or 504 Plan?

Counselor’s Name

0KS FTyagSN 2 lye 2F GKS F2tft2¢Ay3 A& a, 9{ ¢z
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Phone Number:

LX St

| consent to the enroliment of my child at the Christian Academy of Lawrenceburg and agree that the Christian Academy of Lawrenceburg shall
not be responsible in case of sickness or injury of my child while in attendance at the Academy or in transit to and from the facility. In the event
my child is taken ill or is injured while under school authority, my signature to this document is authorization for school personnel to proceed as

tEAFLOATLA

follows:
A. Attempt to contact the parents and follow the parent’s instructions.
B. If the school is unable to contact parents, the school is authorized to contact Dr. ; telephone
number and the school is authorized to follow that doctor’s instructions.
C. If the designated doctor cannot be reached, the school is authorized to contact a properly licensed practicing physician of its choice and
such physician is authorized to proceed to provide such medical and/or surgical services as may be needed.
D. Inthe eventa givenillness or injury is judged life threatening by a school official, the school is authorized to first secure emergency
medical services and then proceed to contact a parent.
¢KS a0OK22f Q& LISNER2YYSt IyR (KS &a0K22t NEt S| 8 SR TFdidkettions.y &
When parents/legal guardians cannot be located in case of emergency, please call in this order:
Name Relationship Phone Number
Name Relationship Phone Number
Name Relationship Phone Number
Name Relationship Phone Number

CAL uses a One Call Now System to contact parents about school closing due to inclement weather or other

emergency situations, important information concerning upcoming events, or other necessary announcements.
Please include the phone numbers and email addresses you would like for us to use in our One Call Now System.

Name

Relationship Phone Number

Email Address

Name

Relationship Phone Number

Email Address




Name

Relationship Phone Number Email Address

Name

Relationship Phone Number Email Address

Please read the following statements and mark the appropriate boxes.

| will be using the After School Program. Please fill out a form if you think there will EVER be an occasion for your child to attend the After

School Program. You will not be billed for time not used if you choose the drop-in option. KY State regulations require paperwork to be
on file for any student who uses the After School Program, even if it is just one time.

| will be using the Summer Care Program.

| will be paying the tuition in full by August 2, 2010.

| agree to pay tuition and fees in a timely manner. Tuition that becomes two months past due will subject the student to being
withheld from attending school until such amounts due to CAL are made current.

| have enclosed the $150.00 enrollment fee (per family) for new students or the $50.00 enroliment fee (per family) for students
re-enrolling.

| agree to pay my child’s appropriate Instructional Fee by May 3, 2010 or at the time when new student is enrolled.
I understand a $25.00 late fee will be added to the appropriate Instructional Fee if not paid on time.

| agree to accept all rules and regulations of CAL and authorize the school to administer such disciplinary measures, as may be deemed
necessary and proper by the administration.
| pledge cooperation with the teachers, staff, and administration.

| have completed all forms in the Enrollment packet and returned them to the CAL office.
| understand that my student will not be allowed to start school until all medical and/or administrative records are current.

| understand it is my responsibility and | am required by State Law to notify my child’s school of any changes in address, phone numbers,
place of employment, persons authorized to pick up my child, health care or car insurance information, name of child’s heath care
provider, or any other pertinent and necessary information required by the school office in order to provide a safe and secure
environment for my child.

CFrdKSNK[ S3Ft Ddzr NRAFyQa { A3yl (i dzNBDate
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OFFICE USE ONLY

Date Application Received: Date Enroliment Fee Paid: Cash/Check #:

Date Instructional Fee Paid: Cash/Check #: Contract Signed: YES NO

Admission is: Approved Grade Denied: Letter sent YES NO




Christian Academy of Lawrenceburg
Student Pick -Up Authorization Form
20102011

Studentdés Name: _ __ Grade:
The following people HAVE permission to pick -up the student named above from Christian :
:Academy of Lawrenceburg. 't is the parendngis res
: changes. :
feeeeeeeenaneeetennttoennttostennttosennstootnanttttennsttsennattoteensttstenattostnnsttsesnnttsstensttssnnnsesned

Name: Relationship:

Address:

Home Phone: Cell Phone:

Name: Relationship:

Address:

Home Phone: Cell Phone:

Name: Relationship:

Address:

Home Phone: Cell Phone:

: The following people MAY NOT pick-up the student from Christian Academy of Lawrenceburg. If :
éone of the studentds parent s MUST hla\xeacoarﬂotderweﬁkdathat:o p
. is signed by a judge and filed with the district court. :

Name: Relationship:
Name: Relationship:
Name: Relationship:

:+ Any person unfamiliar to the staff o f Christian Academy of Lawrenceburg will be required to show
: proof of identification. Under NO circumstances will the child be released to anyone other than those:
. listed above without WRITTEN permission from the parent. :

Mot her/ Guardi andés Signatur e: Date:

Fat her/ Guardi ands Signature:



Christian Academy of Lawrenceburg

Extended Care/After-School Care
(Preschool i 8™ Grade Only)

Preschooler Weekly Rate Drop-in Rate
Tuesday & Thursday $30.00
Monday, Wednesday, Friday $50.00 $20.00
Monday — Friday (3 day preschool) $90.00 (Wrap Around)

After-School Care K-8 Weekly Rate Drop-in Rate
Monday — Friday $50.00 $18.00

e  Payment for the Extended Care and After School Care programs will be due each Monday to pay for the week in advance. We accept
weekly or monthly payments. If payment is one week past due, a late fee of $25 will be incurred. If payments become delinquent for
more than a two-week period, Extended Care and/or After School Care will be terminated.

e Weekly rates will not be reduced for days not used unless school is cancelled or closed.

e  Weekly rate users must give a two-week written notice to the CAL office to avoid billing if services will not be used.

e Drop-in payments are due the day of service.

e Astudent will be sent to Extended Care or After School Care, and billed at the drop-in rate when:

0  Pre-school —if he/she has not been picked up by 11:15 a.m.

0 Elementary —if he/she has not been picked up by 3:00 p.m.
e  All students must be picked-up by 5:30 p.m. or an additional charge of $5.00 per five-minute period will be applied.
e  Students participating in the After-School Program are transferred to the Alton Baptist Campus by van.

By signing this form | am giving permission for my child to ride the 15 passenger van to the
Alton Baptist Campus

will be using the Extended Care Program will be using the After School Care Program
Tuesday and Thursday Monday-Friday
Monday, Wednesday, Friday Drop-in Basis

Monday-Friday

Drop-in Basis
Studenteds Nam Grade
a2iKSNX[ S3IFf Ddz NRAIFIYyQ&a bl YS Date
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CHRISTIAN ACADEMY OF LAWRENCEBURG
FIELD TRIP RELEASE / EMERGENCY MEDICAL FORM 2010-2011

| give my permission for ; grade to participate in CAL sponsored trips away from the school
premises. Students will be accompanied by a teacher and will be under adequate supervision. I understand that | will be given at least 48 hours notice
of all trips away from the school premises.

Although the school desires to provide a safe and enjoyable time for all students, accidents still happen. I/we understand that there are risks/dangers
involved with participation in off-campus trips and their associated activities. In consideration of my child being allowed to participate in the event,
I/we agree to assume the responsibility for those ordinary and reasonable risks associated with the travel and activities. 1/we agree to hold harmless
CAL, its affiliated organizations, employees, agents, and representatives, including volunteer and other drivers, from any and all claims arising from
my chi |l doé s Thiarelease agreemeattddesanot apply to claims intentional (criminal) misconduct or gross negligence by the school, its
employees, or volunteers. If such circumstances are proven in a court of law, I/we acknowledge and agree that the school can assume no financial
liability beyond its actual liability insurance policy in force.

In case of accident, illness, or other emergency, I/we request that the school contact me. If the school cannot reach a parent/guardian after
conscientious effort, I/we give permission for school staff to call paramedics or any licensed physician or dentist. If a life-threatening emergency
exists, 1/we give permission for school staff to call paramedics immediately and then contact me/us as soon as possible thereafter.

I/we authorize and consent to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment and hospital care, which in the
best judgment of a licensed physician or dentist is deemed advisable. I/we agree to assume the financial responsibility for expenses incurred as a
result of those services being provided. I/we also agree to be financially responsible for emergency medical transportation.

If the child lives with both parents/guardians, the release must be signed by both parents/guardians

Cl i KSNk Ddzr NRA yQa { A Jdpate (i dzZNB a2 KSNkDdzr NRAF yQa&a { A Jdpateli dzNB
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Family Physician: Phone:

Health Insurance Carrier: Policy Number:

Carrier6s Name & Relationship:

Allergies (including reactions to medication):

Medication being taken:

Are there any physical or dental conditions we should know about not already stated?

Studentdés Address: _ _ _ _ _ _ _ __ Home Phone:
Father/ Guardi andés work #: Cell Phone:
Mot her/ Guardi and6s_wor k #: Cell Phone:

In case we can not contact you by any of the numbers above, who is your nearest relative or neighbor we should contact?

Name: Relationship: Phone:

Name: Relationship: Phone:

If you plan to drive for any field trips, you must provide the CAL office with a copy of your vehicle insurance card and a color copy of your
RNA GSNDa fAOSYyas
By signing below to provide transportation for field trips or other school activities, you are acknowledging that your (personal vehicle) car insurance limits are
adequate to cover the number of passengers in your vehicle; or the owner of the vehicle you will drive has adequate coverage.
I am not available to drive for field trips or other school activities during the school year.
I give permission for my child to be transported by 15 passenger vans.
I give permission for my child to be transported by approved adult/teacher drivers and vehicles when necessary.

I DO NOT give permission for my child to be transported by 15 passenger vans.

a2iKSNRa {A3Ayl {dz2NB Date CIFIiKSNRa {A3Ayl {dzNB Date



Christian Academy of Lawrenceburg
Photo Release and Computer/Internet Access
2010-2011

Please check all that apply:

A We/l hereby give permission for CAL to use photos along with firstnameonlyon CALG6Ss Webs
other electronic forms of communication.

A We/lherebydonotgi ve permi ssion for CAL to use photos
electronic forms of communication.

CAL submits photos to the local newspaper and school newsletter for special inte rest stories and/or
special recognition events (awards, field trips, etc). Please indicate below your preference.

A We/l hereby give permission for CAhAamnetobesuamita my
to the local newspaper or school newsletter..

A We/l herebydonotgi ve per mi ssion for CAL to usmetohy chi
submitted to the local newspaper or school newsletter.

CAL student s do use the computer lab, which has Internet access, for educational purposes on ly.
Please indicate below your preference.

A We/l hereby give permission for my child to use the computers and have internet access at CAL.

A We/l hereby do not give permission for my child to use the computers and have internet access at CAL.

Chil dés Name Grade

Mot her/ Legal Guardiands Signat ur e Date

Fat her/ Legalnatuuar di anés Sig Date
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Grades 6-12 Only
Must be completed and signed by STUDENT and PARENT
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Address:

City/State/Zip:

What are your plans for your future career?

Are you planning to go to college? [yes Ono
Explain:

Is it your personal desire to attend the Christian Academy of Lawrenceburg?

Why:

Oyes

O no

What church do you attend?

How often do you attend?

What church activities do you enjoy and why?

What do you believe about Jesus Christ?

What do you believe about the Bible?

What would you tell your friends about Jesus Christ?

G5ENRAY1AYy3 f02K2f A0 0SOSNIISazr dzaiAy3d YINwREdzZ yI

property, improper sexual behavior, and abuse of others is all prohibited. Disregard for these rules will result in disciplinary action, including
possible suspension or expulsion. This applies to school, and also to non-school related social activities where such unacceptable behavior would

have an adverse effectonthetesi A Y2y & 2F (GKS a0K22f d¢

As a student of Christian Academy of Lawrenceburg, | commit to the above disciplinary rules.

Student Signature

Date

Parent Signature

Date

vy
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Christian Academy of Lawrenceburg
Enrollment Contract
2010-2011

Please check off each box stating you have read each statement carefully as your signature will signify that you
are in agreement with all statements on this form.

A 1 understand tuition and other fees are necessary for the Christian Academy of Lawrenceburg to
successfully fulfill its God-led mission. | commit myself to promptly meet my financial obligations in
accordance with Biblical stewardship. I also understand and agree to comply with the following tuition
policy.

| understand that my child is not fully enrolled until both the enrollment and instructional fees are paid.
| understand that the enrollment and instructional fees are non-refundable.

| understand that no Tuition Assistance forms will be processed until both fees are paid in full.

| understand that the Application for Tuition Assistance must be processed by May 1%,

| understand that | am obligated to pay the full tuition amount for my child unless one of the following
circumstances applies:

x A legitimate move from the area (outside a thirty mile radius).

x Failure to become enrolled because of t
| understand that tuition that becomes two months past due will subject the student to being withheld
from attending school until such amounts due to CAL are made current.
| understand that withdrawals are subject to the following financial obligations:

x  After June 1, 2010, but prior to the start of school i three months tuition is due.

x  After July 1, 2010, but prior to the beginning of school 7 five months tuition is due.

x  After the beginning of the school yeari oney ear 6 s tui ti on i s due

x  Requests for exceptions must be forwarded to the Administrator to the attention of the

CAL Board of Directors, in writing, and will only be considered in extreme
circumstances.
| understand that if 1 enroll prior to July 1%, I may opt to take the 12-month payment plan. Enrollment
after July 1% will require either a payment in full or the 10-month payment option.
| understand that the costs involved in operating the Christian Academy of Lawrenceburg significantly
exceed the amount families are charged in tuition and fees. Therefore, | agree to do my fair share to
bridge the gap between costs and tuition. | pledge to prayerfully consider supporting the ministry of the
Christian Academy of Lawrenceburg. | understand that this can be met through voluntary tax-deductible
gifts and/or participation in the fundraising programs of the school.
| understand that my chil dds records wil/ not
delinquent in my tuition payments or any other CAL account.
| understand that there are additional miscellaneous fees throughout the school that include but are not
limited to fee for lunches, snacks and/or drinks, school picture packages, yearbooks, participation in
sports, sport uniforms, participation in various academic or liberal art activities, and field trip fees above
and beyond the usual field trips scheduled for the school year.
| agree to notify the school office of any change in address, phone number, e-mail address, employment,
church membership, persons authorized to pick up my child, insurance coverage (auto and/or health), or
any other pertinent and necessary information required by the school office.
I agree to update my chil dds medi cal records
| understand that my child participates in outside activities including playing on the playground and/or
parking lot areas. (Pre-school through elementary students)
| understand that my child is required to participate in physical education classes and unless otherwise
stated, has no physical reason not to participate.
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A 1 understand that admission to the Christian Academy of Lawrenceburg is a privilege and not a right. It
is a privilege granted to those students who manifest a desire to live and work as Bible-believing,
consecrated Christians.
A lunderstand that Christian Academy of Lawrenceburg reserves the right to dismiss any student who, in
the opinion of the administration and board, does not fit into the spirit and purpose of the school and
does not meet requirements set forth by the CAL Board of Directors for admission to the school.
A lunderstand that Christian Academy of Lawrenceburg admits students of any race, color, national or
ethnic origin to all rights, privileges, programs, and activities generally made available to students of this
school. Christian Academy of Lawrenceburg does not discriminate on the basis of race, color, or
national or ethnic origin in the administration of its educational policies, admission policy, scholarship
and loan program, athletic and other school-administered programs.
| understand that the mission of Christian Academy of Lawrenceburg is to provide a Christ-centered
environment based on a literal interpretation of the Bible, where the CAL family is challenged to strive
for personal growth, academic excellence, and spiritual maturity.
A lunderstandandd o support Christian Academy of Lawren:
x  Christian Academy of Lawrenceburg exists to promote Christ-like behavior, strive for academic
excellence, and prepare students for life and service. (Proverbs 22:6)
lunderstandand do support Christian Academy of Lawr e
x We believe the Bible is the inspired, infallible, authoritative, inerrant Word of God.
x We believe there is one God eternally existent in three persons-Father, Son, and Holy Spirit.
x  We believe in the deity of Christ, His virgin birth, His vicarious and atoning death, His
resurrection, His ascension to the right hand of the Father, and His personal return in power and
glory.
x We believe in the necessity of salvation for sinful man, by grace, through faith in Jesus Christ,
His shed blood and atoning death upon the cross; the only means to the forgiveness of sin and
eternal redemption. This grace engenders love, and out of this love grows a desire to serve both
God and our neighbor.
x We believe in the resurrection of both the saved and the lost, they that are saved unto the
resurrection of life and they that are lost unto the resurrection of damnation.
% We Dbelieve in the spiritual unity of believers in our Lord Jesus Christ.
x  We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is
enabled to live a Godly life.
| have read and accept the conditions of this application.
| agree to accept the responsibility of obeying the rules and regulations by which the school is operated
and to support the Christian principles for which it stands.
|l understand that no credit for our studentaos
| understand that my st ud eascbudtsare noepaidirfudls wi | | n
| certify that all statements proved by us are true.
| agree to the above requirements without any reservations.
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