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2045 COLUMBUS ROAD 

BURLINGTON, NJ 08016 

609-499-2100 (PHONE)  609-499-4905 (FAX)

WWW.LCANJ.ORG 

APPLICATION	
  FOR	
  ADMISSION	
  

APPLICANT	
  INFORMATION	
  

Student’s	
  Name:	
  	
  ______________________________________________________________________________	
  

Last	
   First	
   Middle	
  

Student’s	
  Current	
  Address:	
  ______________________________________________	
  Apt.:	
  ___________________	
  

Street	
  

_________________________________________________________	
  	
  Home	
  Telephone	
  #:	
  __________________	
  

City	
   State	
   Zip	
  

Student’s	
  Date	
  of	
  Birth:	
  	
  ______________________________	
  

Student	
  is	
  Applying	
  for	
  Grade:	
  	
  _________________________	
   For	
  School	
  Year:	
  20____-­‐20____	
  

Applicant’s	
  Current	
  Grade:	
  _______________________	
  

Current	
  School	
  Information:	
  _________________________________________	
  Telephone:	
  __________________	
  

Name	
  

_______________________________________________________________________________________________________	
  

City	
   	
   	
   	
   	
   	
   State	
   	
   	
   	
   Zip	
  

Please	
  list	
  schools	
  attended:	
  

Name	
  of	
  School	
   City	
  and	
  State	
   Dates	
  Attended	
  

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________	
  

Public	
  School	
  District	
  where	
  student	
  resides:	
  ________________________________________________________	
  

City	
   State	
  

M _____   F_____

OFFICE	
  USE	
  ONLY	
  

_____	
  	
  Paid	
  App	
  Fee	
  _____	
  	
  Paid	
  Reg	
  Fee	
  _____	
  	
  Parental	
  Visit	
  _____	
  	
  Student	
  Visit	
  

Affix Picture here

evelez
Line
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Church	
  now	
  Attending:	
  _________________________________________________________________________	
  

Address:	
  	
  ____________________________________________________________________________________	
  

Pastor:	
  ______________________________________________________________________________________	
  

Has	
  the	
  applicant	
  ever	
  repeated	
  a	
  grade:	
   	
   Yes	
  _____	
   	
   No	
  _____	
  

If	
  yes,	
  explain:	
  __________________________________________________________________________	
  

If	
  any	
  of	
  the	
  following	
  questions	
  are	
  answered	
  in	
  the	
  affirmative,	
  please	
  explain	
  fully	
  on	
  a	
  separate	
  sheet.	
  

Has	
  student	
  ever	
  received	
  an	
  in-­‐school	
  or	
  out-­‐of-­‐school	
  suspension?	
   Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Has	
  student	
  ever	
  been	
  placed	
  on	
  probation	
  at	
  any	
  school?	
   	
   Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Has	
  student	
  ever	
  been	
  expelled	
  or	
  asked	
  to	
  withdraw	
  from	
  any	
  school?	
   Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Has	
  student	
  ever	
  been	
  arrested	
  or	
  encountered	
  any	
  form	
  of	
  conflict	
  with	
  civil	
  authorities?	
  	
   Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Has	
  student	
  ever	
  used	
  illegal	
  narcotics,	
  tobacco	
  or	
  alcohol,	
  or	
  abused	
  any	
  other	
  substances?	
   	
  Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Has	
  student	
  ever	
  encountered	
  any	
  other	
  form	
  of	
  disciplinary	
  action	
  in	
  school?	
   	
   Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Has	
  the	
  student	
  ever	
  received	
  counseling	
  for	
  personal,	
  family,	
  or	
  event-­‐oriented	
  issues?	
   	
   Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Has	
  the	
  student	
  ever	
  been	
  recommended	
  for	
  retention	
   Yes	
   	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Does	
  the	
  student	
  have	
  any	
  of	
  the	
  following?	
  (Please	
  circle	
  all	
  that	
  apply)	
  

Learning	
  disability	
   	
   	
   Speech	
  evaluation	
  

Psychological	
  evaluation	
   	
   	
   I.E.P	
  

Remediation	
  report	
   	
   	
   Any	
  other	
  individual	
  test	
  (please	
  explain)	
  

*If	
  the	
  student	
  has	
  ever	
  received	
  any	
  of	
  the	
  above	
  mentioned	
  tests,	
  please	
  include	
  a	
  copy	
  of	
  the	
  complete	
  assessment	
  with	
  this
application.

Does	
  your	
  child	
  support	
  the	
  decision	
  to	
  apply	
  to	
  LCA?	
  	
  	
   _____	
  Yes	
   	
   _____	
  No

Please	
  check	
  if	
  your	
  child	
  is	
  interested	
  in	
  the	
  following	
  programs:	
  	
  _____Soccer	
   _____	
  Cross	
  Country	
  

_____	
  Volleyball	
   _____	
  Basketball	
   _____	
  Cheerleading	
   _____	
  Baseball/Softball	
  

_____	
  Instrumental	
  Music	
   _____	
  Vocal	
  Music	
   _____	
  Drama	
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PARENT	
  INFORMATION	
  

Father/Guardian’s	
  Name	
  in	
  Full	
  ______________________________________	
  Living:	
  	
  Yes	
  	
   No	
  

Spouse’s	
  Name	
  (If	
  remarried)	
  ________________________________________	
  

Occupation:	
  ______________________________________________________	
  

Name	
  of	
  Employer:	
  ________________________________________________	
  

Work	
  Telephone	
  #:	
  _______________________	
   	
   Cell	
  Phone	
  #:	
  ___________________________	
  

Email	
  Address:	
  __________________________________________________________________________	
  

Home	
  Address:	
  (if	
  different	
  from	
  applicant)	
  ___________________________________________________	
  

Street	
  

______________________________________________________________________________________	
  

City	
   	
   	
   	
   	
   	
   State	
   	
   	
   	
   	
   Zip	
  

Education	
  Completed:	
   Grade	
  School	
  	
  	
  	
   	
   High	
  School	
   	
   College	
  

College	
  Degrees	
  Earned:	
  ___________________________________________	
  

Name	
  of	
  Last	
  College	
  Attended:	
  _____________________________________	
  

Mother/Guardian’s	
  Name	
  in	
  Full	
  ______________________________________	
  Living:	
  	
  Yes	
  	
   No	
  

Spouse’s	
  Name	
  (If	
  remarried)	
  ________________________________________	
  

Occupation:	
  ______________________________________________________	
  

Name	
  of	
  Employer:	
  ________________________________________________	
  

Work	
  Telephone	
  #:	
  _______________________	
   	
   Cell	
  Phone	
  #:	
  ___________________________	
  

Email	
  Address:	
  __________________________________________________________________________	
  

Home	
  Address:	
  (if	
  different	
  from	
  applicant)	
  ___________________________________________________	
  

Street	
  

_______________________________________________________________________________________	
  

City	
   	
   	
   	
   	
   	
   State	
   	
   	
   	
   	
   Zip	
  

Education	
  Completed:	
   Grade	
  School	
  	
  	
  	
   	
   High	
  School	
   	
   College	
  

College	
  Degrees	
  Earned:	
  ______________________	
  Name	
  of	
  Last	
  College	
  Attended:	
  _______________________	
  



4	
  |	
  P a g e

Please	
  list	
  two	
  neighbors	
  or	
  nearby	
  relatives,	
  and	
  how	
  related	
  (grandparent,	
  friend,	
  aunt,	
  uncle,	
  etc.),	
  who	
  will	
  
assume	
  temporary	
  care	
  of	
  the	
  Applicant	
  if	
  the	
  parent	
  or	
  guardian	
  cannot	
  be	
  reached.	
  

1. Name:	
  ______________________________________ Relationship	
  _________________________	
  
Address:	
  ____________________________________________________________________________	
  
Home	
  Telephone	
  #:	
  _____________________________	
   Cell	
  #:	
  ______________________________	
  

2. Name:	
  ______________________________________	
  	
   Relationship	
  _________________________	
  
Address:	
  ____________________________________________________________________________	
  
Home	
  Telephone	
  #:	
  _____________________________	
   Cell	
  #:	
  ______________________________	
  

____________________________________________________________________________________________	
  

ADDITIONAL	
  FAMILY	
  INFORMATION	
  

Applicant	
  resides	
  with:	
   Both	
  Parents	
   	
   Father	
   	
   Mother	
   	
  	
  	
  	
  Guardian	
  

If	
  parents	
  are	
  divorced	
  or	
  separated,	
  who	
  has	
  legal	
  custody	
  of	
  the	
  applicant?	
  ___________________________	
  

Is	
  the	
  Non-­‐custodial	
  parent	
  to	
  receive	
  correspondence?	
   Yes	
  	
   	
   No	
  

Who	
  is	
  financially	
  responsible	
  for	
  the	
  applicant’s	
  education?	
  ________________________________________	
  

Applicant’s	
  primary	
  language:	
  _______________________________	
  

Languages	
  spoken	
  in	
  applicant’s	
  household:	
  ______________________________________________________	
  

____________________________________________________________________________________________	
  

PARENT	
  QUESTIONNAIRE:	
  

Please	
  describe	
  your	
  child’s	
  personality,	
  interests	
  or	
  talents:	
  	
  _________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  



5	
  |	
  P a g e

Are	
  there	
  any	
  factors	
  that	
  you	
  would	
  like	
  to	
  share	
  with	
  us	
  that	
  have	
  had	
  an	
  impact	
  on	
  your	
  child’s	
  academic	
  or	
  
social	
  progress	
  to	
  date,	
  such	
  as	
  health,	
  learning	
  challenges,	
  or	
  changes	
  of	
  home,	
  school,	
  or	
  family	
  situation?	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

Is	
  there	
  anything	
  else	
  you	
  would	
  like	
  Life	
  Center	
  Academy’s	
  Admission	
  Committee	
  to	
  know	
  about	
  your	
  child?	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

“Why	
  I	
  want	
  my	
  student	
  at	
  Life	
  Center	
  Academy”	
  ___________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

___________________________________________________________________________________________	
  

BASIS	
  OF	
  INTEREST	
  IN	
  LIFE	
  CENTER	
  ACADEMY	
  

How	
  did	
  you	
  learn	
  of	
  Life	
  Center	
  Academy?	
  (Check	
  any	
  or	
  all	
  that	
  apply)	
  

_____	
  Referred	
  by	
  (school	
  family	
  name)	
  _____________________________________________	
  

_____	
  Website	
   _____Newspaper	
  Article	
   _____Yellow	
  Pages	
   _____	
  Radio	
  Publicity	
  

_____	
  Preschool	
  Notice	
   _____	
  Church	
  Notice	
   	
   _____	
  Other	
  


	Students    Current    Address: 
	Apt: 
	undefined_2: 
	Home    Telephone: 
	undefined_3: 
	undefined_4: 
	For    School    Year    20: 
	20: 
	Applicants    Current    Grade: 
	Current    School    Information: 
	Telephone: 
	Church    now    Attending: 
	undefined_13: 
	Pastor: 
	explain: 
	FatherGuardians    Name    in    Full: 
	Spouses    Name    If    remarried: 
	Occupation: 
	Name    of    Employer: 
	Cell    Phone: 
	Email    Address: 
	Home    Address    if    different    from    applicant: 
	College    Degrees    Earned: 
	Name    of    Last    College    Attended: 
	MotherGuardians    Name    in    Full: 
	Spouses    Name    If    remarried_2: 
	Occupation_2: 
	Name    of    Employer_2: 
	Work    Telephone_2: 
	Cell    Phone_2: 
	Email    Address_2: 
	Home    Address    if    different    from    applicant_2: 
	Earned: 
	Name    of    Last    College    Attended_2: 
	1 Name: 
	Relationship: 
	Address: 
	Home    Telephone_2: 
	Cell: 
	2 Name: 
	Relationship_2: 
	Address_2: 
	Home    Telephone_3: 
	Cell_2: 
	who    has    legal    custody    of    the    applicant: 
	Who    is    financially    responsible    for    the    applicants    education: 
	Applicants    primary    language: 
	Languages    spoken    in    applicants    household: 
	Please    describe    your    childs    personality 1: 
	social    progress    to    date 1: 
	undefined_17: 
	Why    I    want    my    student    at    Life    Center    Academy 2: 
	How    did    you    learn    of    Life    Center    Academy    Check    any    or    all    that    apply: 
	last: 
	first: 
	middle: 
	city: 
	state: 
	zip: 
	Name    of    School 3: 
	Name    of    School 2: 
	Name    of    School 1: 
	Name    of    School 1-2: 
	Name    of    School 1-3: 
	Name    of    School 2-2: 
	Name    of    School 3-3: 
	Public    School    District    where    student    resides: 
	Public    School    District    where    student    resides - state: 
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Group13: Off
	soccer: Off
	cross country: Off
	volleyball: Off
	basketball: Off
	cheerleading: Off
	baseball/softball: Off
	music: Off
	vocal music: Off
	drama: Off
	Group15: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Work    Telephone: 
	Group16: Off
	parent city: 
	parent state: 
	parent zip: 
	parent city 2: 
	parent state 2: 
	parent zip 2: 
	Check Box16: Off
	Check Box162: Off
	Check Box163: Off
	Group17: Off
	Group18: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Group19: Off


