
 
 

Family Information 
 

Child’s Information 
 

Name ______________________________________   Date of Birth _____________________________ 

Home Address  ___________________________________________________________________ 

City ________________________  State ___________________ ZIP _________________________________ 
   

Gender    Male  Female 
 

Please note any special health needs, medications, or allergies your child might have: 
___________________________________________________________________
___________________________________________________________________ 
 

Parent’s Information 

Father/Legal Guardian _________________ 

Mobile Phone ________________________ 

Home Address _______________________ 

Driver’s License #_____________________ 

Date of Birth_________________________ 

Employer ___________________________ 

Occupation__________________________ 

Work/Other Phone____________________ 

Email ______________________________ 

Mother/Legal Guardian________________ 

Mobile Phone_______________________ 

Home Address ______________________ 

Driver’s License #  ___________________ 

Date of Birth ________________________ 

Employer___________________________ 

Occupation   ________________________ 

Work/Other Phone ___________________ 

Email  _____________________________ 

Marital Status: (check one)   Married   Separated   Divorced    Widowed   Single  
If Divorced or Separated who has legal custody? ________________________________  
With whom does the child reside? ___________________________________________________   

Local Emergency Contacts   (These people are authorized to pick-up your child, and will be called if      
necessary in an emergency) 

Name _____________________________ Relation  _________________________ 

Address ___________________________   Phone # _________________________ 
 
 

Name _____________________________ Relation  _________________________ 

Address ___________________________   Phone # _________________________ 
 

Name _____________________________ Relation  _________________________ 

Address ___________________________   Phone # _________________________ 

Church Affiliation 

 Celebration Church  
   I actively participate in the Sunday Ministries of Celebration Church. 

 Other Church Name _____________________ Denomination ______________________ 
 I am not affiliated with a church. 

C e l e b r a t I o n l I f e a c a d e m y 
 

2024-2025 Enrollment  
  



 Before and After School K – 5th grade program 

                                          My child will  need before school care daily. (Available from 7am until school start time) 

     My child will  need after school care daily. (Available from after school until 6pm) 

             My child will need both before and after school care daily.  

         My child will  not need Before or After School Care. 
 

Please note: Before & After School Care fees are not included in school tuition. However, 
rates will be significantly discounted for students enrolled in Celebration Life Academy.  

 Transitional Kindergarten  

 Kindergarten 

     1st Grade 
 
 

I acknowledge and agree to the stated policies, procedure, and fee schedules. 
 
 

Parent/Legal Guardian Signature:______________________________ Date ________________ 
 
Parent/Legal Guardian Signature:______________________________ Date ________________ 
       
 

Program Information   

Please Indicate Child’s Grade Level for 2024-2025 School Year 

      2nd Grade 

      3rd Grade 

 4th Grade 

 

TK-4th Grade Tuition Rates 
 

 

$7,000.00/ School Year  
Paid annually or in monthly installments of: 

$700.00/ month (August-May) 
 
 
 

Annual Application Fee (due at registration) $100 
Student Fees:  $400.00 

 
Please note these fees are non-refundable unless CLA cannot accommodate your student(s). 

Office Use Only 
 

 Date registration received: _________    Date packet received:________ 
 Registration fee received:  yes    no    billed 
 Registration Fee paid by:   cash  on-line  or   check # ____________ 
   
 Student fees received        yes    no    billed 
 Student fees  paid by:        cash  on-line  or   check # ____________   

 
 

Enrollment Status 
 

 Class placement:____________________________________ 
 Waiting list #: _______________________________________ 
 Parent notified:  letter or  phone call   Date:___________ 
 

Enrollment Start Date:_____________ 

Before & After School Care Options 
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