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Date:___________________ 
 
This application is for students presently enrolled who desire to return for the 2023-2024 academic year. A deposit 
fee of 10% of your student(s)’s tuition must accompany the application by May 20th and is not refundable. Tuition 
for the 2023-2024 academic year will be $3000.00 a student.  
 
Thank you for reaffirming your confidence in the school staff and administration to assist you in providing a quality 
biblical education for your child(ren). Our commitment is to work with the home but not to assume responsibilities 
that rightfully belong to parents.  

 
Family & Student Information 

 
Student First Name(s):  ______________ Family Name:    _________________ 

Sex:    ______________    Grade:    _________________ 

Age:    ______________ Birth Date:   _________________ 

Cellphone #1:  ______________  Cellphone #1 Carrier:  _________________ 

Cellphone #2:  ______________  Cellphone #2 Carrier:  _________________ 

Emergency Phone:  ______________ Work Phone 1:    _________________ 

Emergency Phone:  ______________ Work Phone 2:    _________________ 

Church:   ______________ Frequency of Attendance:  _________________ 

Pastor:   ______________ Pastor’s Phone Number:  _________________ 

Parent Email:  ______________ Parent Email:   _________________ 

 

Will a Payment Plan be desired for tuition?  Yes   No 

Family Address:    ___________________________________________ 

Health Insurance Carrier:    ___________________________________________ 

Special Medical Concerns:    ___________________________________________ 

 
 

Affirmation Statements 
 
“I understand that the school program is an integral part of child training of which I am expected to support.” 

“I hereby commit to assuming my Scriptural responsibility for financial support of the school, including participation in 
fundraising.” 

“I understand that my child is expected to take part in school activities, including P.E. and sponsored trips away from the 
educational facility, and I absolve the school from liability to me or my child because of injury to my child at supervised school 
activities.” 

“I agree to uphold and support the high academic standards of the school by providing a place at home for my child to study and 
by encouraging my child in the completion of any homework or assignments.” 
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“I appreciate the standards of the school and will not tolerate profanity, obscenity in word or action, dishonor to the Godhead or 
the Word of God, or disrespect to the staff of the school. I hereby agree to support regulations published in the school handbook 
in the applicant’s behalf and authorize the school to employ any and all discipline it deems wise and expedient for the training of 
my child.” 

“I understand that the school reserves the right, after a parental conference, to dismiss any child who fails to comply with 
established regulations and discipline or whose parents do not assume their responsibilities to the school.” 

“The administration has full discretion for placing my child(ren) in the grade level they deem fit for my child.” 
 
 “I have read, understood, and agree to the terms found within the school handbook, standard of conduct form, and on this 
application. I will check the digital school handbook regularly to ensure that I am aware of any changes that are made regardless 
of whether or not notice of an adjustment to the handbook is made. Further, I hereby waive all rights to pursue legal action or suit 
against River of Life Christian Academy or River of Life Fellowship Ministries for any reason.” 
 
 
 
____________________________________  _____________________________________ 

Parent/Guardian Signature        Date 
 
 
_________________________________  __________________________________ 

Parent/Guardian Signature        Date 


