
Enrollment Date:___ /___ /___   Enrollment Fee      Amount Paid:__________
Payment Method:    Cash      Credit      Check #_________________

Family Information
Father/Male Guardian ___________________________ Employer________________________
Cell Phone _____________________________ Home Phone _____________________________
Work Phone _____________________________ Email __________________________________
Address ______________________________ City______________ State ________ Zip________
Mother/Female Guardian _________________________ Employer______________________
Cell Phone _____________________________ Home Phone _____________________________
Work Phone _____________________________ Email __________________________________
    Address is the same as father’s/male guardian’s.
Address ______________________________ City______________ State ________ Zip________ 
Parents’ Marital Status:    Single    Married    Separated    Divorced    Widowed
Child lives with:    Both Parents    Mother    Father    Grandparents    Guardian
Church _______________________________________ Pastor _____________________________

Name Relationship Address Phone

APPLICATION FOR ENROLLMENT
NEW LIFE CHRISTIAN ACADEMY

2605 Southeast Blvd, Clinton, North Carolina 28328
(910)-592-3700   office.nlcanc@gmail.com   nlcaclinton.com

Emergency Contact/Check Out
Children will be released only to the parents/guardians listed above and those listed below as
emergency contacts. The child may also be released to the following individuals, as authorized by
the person who signs this application. In the event of an emergency, if the parents/guardians
cannot be reached, the school has permission to contact the following individuals:



From time to time, we take pictures during school activities and special occasions. We would like
your permission to use these pictures on our website or on our Facebook and Instagram pages.
Pictures will be used by New Life Christian Academy to show the many ways our students are
learning and growing.
Please let us know your preferences regarding our use of photos of your children:

Yes, I grant permission to use photos of my children on New Life’s website and/or social media.

      I give my permission to New Life Christian Academy for my children to participate in field
trips and other activities which involve transportation in a van/automobile/bus.
      I understand that the facility will abide by all the safety rules in the handbook when my
children are transported in a vehicle. The facility will also notify me each time that my children
are to participate in an activity that would involve transportation and will require additional
permission given for specific trips.

Signature of Parent/Guardian _________________________________________________ Date ___ / ___ / ___

Submit the application for enrollment.
Pay the enrollment fee.
Complete the records request (if transferring from another school).
Submit the teacher and pastor recommendation (new students only).
Receive acceptance letter and information packet.

Photo Permission

No, I do NOT grant permission to use any photos of my children.

Travel Authorization

Statement of Acknowledgement
By registering at New Life Christian Academy, it is my intention that my child complete the
school year. It is my understanding that registration is non-refundable and non-transferable. I
agree to pay all collection costs, including necessary legal fees, involved in collecting delinquent
accounts. I absolve the school from liability to me or to my child should an emergency requiring
immediate medical attention arise and a parent/guardian cannot be reached. I hereby release
New Life Baptist Church and Christian Academy from liability which might result from such
emergency treatment. I agree to encourage my child in learning all phases of the curriculum. I
acknowledge that I have received a copy of the enrollment information, that I understand its
content, and that I agree to follow the guidelines contained therein.

If the children reside with both parents, both parents must sign.

Signature of Parent/Guardian _________________________________________________ Date ___ / ___ / ___

Checklist for Enrollment
The enrollment process is complete when the following items having been submitted/cared for:


