Family Application for Admission
Word of Life Traditional School

Parent Information

Father’s Name

Last First Middle

Address Phone ( )

Street City State Zip

Occupation/Title Business Telephone ( )

Employer/Business Name E-mail Address

Mother’s Name
Last First Middle

(Only if different from above)

Address Phone ( )

Street City State Zip
Occupation/Title Business Telephone ( )
Employer/Business Name E-mail Address
Please fill out the following if applicable

Step Father’s Name
Last First Middle

Occupation/Title Business Telephone ( )

Employer/Business Name E-mail Address

Step Mother’s Name
Last First Middle

Occupation/Title Business Telephone ( )

Employer/Business Name

E-mail Address




Student application forms are included for:

Name Name
Name Name
Church Affiliation
Church Name/Address
Pastor’s Name Telephone ( )

Attendance: O Weekly O Monthly O Occasionally

General Information

Please include below any aunts, uncles, grandparents, etc. who would like to receive the school
newsletter.

Name Name

Address Address
E-mail address E-mail address
Name Name

Address Address
E-mail address E-mail address

If you have other children of school age who are not applying for admission at this time, please
explain the reason(s) for this decision




Parent/Guardian Agreement

I agree that I am enrolling my child(ren) in Word of Life Traditional School primarily
because of my earnest desire that my child(ren) receive Christ-centered academic
training.

I agree as a parent, I will support the school in their efforts to provide education that is
distinctively Christian and I will seek to uphold and maintain the fundamental unity of
the school and of the home.

I understand that the personal conduct of all students must conform to school
standards. If disagreement exists, I will have an opportunity to discuss such matters
with faculty, administration, and board members.

I understand that I will support Word of Life Schools by participating in all
fundraising activities.

I understand that enrollment is subject to the governing authorities of the Word of Life
School, which reserves the right to accept or reject any applicant.

I understand that Word of Life School admits students of any race, color, or
National/ethnic origin to all rights, privileges, programs and activities generally made
available in the school. I further understand that Word of Life Schools does not
discriminate on the basis of race, color, or national/ethnic origin in the administration
of educational policies and admissions.

I/we herby certify that I/we have read the above and have received a copy of the
handbook, and accept the conditions and requirements of all
official policies and procedures of Word of Life Schools,
including the payment of tuition and fees according to the published schedules.

Submission to Binding Arbitration

Believing that lawsuits between believers are prohibited by Scripture, I agree to
submit to binding arbitration any matters which cannot otherwise be resolved between
myself and Word of Life Traditional School and expressly waive any and all rights in

law and equity to bringing any civil disagreement before a court of law, except that
judgment upon the award rendered by the arbitration procedures to be used as
developed by Word of Life Traditional School. Decisions of the board of education
are considered final.

Parent/Guardian Signature

Date

Parent Guardian Signature

Date




	Submission to Binding Arbitration

