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LIBERTY




2696 Hazelwood Street

Maplewood, MN 55109


   651.772.2777

Enrollment Application  20___ - 20___
Application Submission Date: 

Student’s Full Name: 

Sex: 

Date of Birth: 
  Grade entering in fall: 

Address: 
  School District: 

City/State/Zip: 
  Phone: 


⁮ Dr. ⁮ Mr.
  Work Phone: 

Father’s Name: 
  E-Mail: 


Place of Employment: 
  Position: 


⁮ Dr. ⁮ Ms. ⁮ Mrs. 
  Work Phone: 

Mother’s Name: 
  E-Mail: 


Place of Employment: 
  Position: 


1. How did you hear about Liberty Classical Academy?

2. Why do you want your child to attend Liberty Classical Academy?

3. What extra-curricular activities would your child be interested in joining?

4. Liberty Classical Academy is greatly helped by parents who regularly and enthusiastically serve as volunteers.  Do you have skills that could be of assistance?

5. Please list the school last attended or presently attending:

School’s Name: 



Teacher’s Name: 



Address/City/State/Zip: 



6. Do you know families who attend Liberty Classical Academy? Yes / No
If so, please list them: 




7. Religious Affiliation: 
  Church: 




8. Liberty Classical Academy is not staffed to handle students with severe learning disabilities or those who have trouble behaviorally.  For your child’s best interest, please be candid when you answer the following questions.  Further elaboration on your answers may take place during an interview.
a. Has the student received any special honors or awards for scholastic achievements?

Yes / No  If so, please describe: 




b. Has the student ever been referred for testing or placed in a special program? Yes / No
c. Has the student received any other special help or tutoring? Yes / No

d. Has the student ever repeated a grade for any reason? Yes / No

e. Has the student ever been suspended or expelled by a previous school? Yes / No

f. Has the student ever seen a counselor/doctor/psychiatrist for any type of social, behavioral or mental problems? Yes / No  If so, please briefly state the nature of the problem: 







g. Has the student ever been examined by or treated by a counselor/doctor psychiatrist for hyperactivity or attention deficit disorder (ADD or ADHD)? Yes / No  If so, briefly state the nature of the problem: 





h. Do you suspect or have you been told your child might have dyslexia? Yes / No

To complete this application, please include the following:

· A $200 (nonrefundable) registration deposit per student
· A copy of the student’s most recent achievement scores

· Report cards from the most recent quarter and the previous school year

· References from two teachers

In addition (grades 7 to 12 only):
· A letter by the student explaining why he/she wants to attend Liberty Classical Academy
I certify that this application is correct. 

Parent or Guardian: 




  Date: 


