
  Family Information Sheet 
 

 
 

 
Office Use Only 

LAKELAND CHRISTIAN SCHOOL 
        1111 Forest Park Street           Lakeland, FL  33803 
      Telephone (863) 688-2771         FAX (863) 682-5637 

http://www.lcsonline.org 

  An online family directory with addresses and phone numbers 

 is published in the fall.  Please check the box below if you      

 DO NOT want your information published in our directory.    

 

HEAD OF HOUSEHOLD:    SPOUSE:               CHILDREN:  List names of all enrolling students. 

Title (Dr./Mr./Rev.):  Title (Dr./Mrs./Ms.): 
 

Please list the oldest first and include last name if different. 

Full Name:  Full Name: 
 

1st: 
 

2nd: 

SS#:  SS#: 
 

 
 

 

Address:  Address: 
 

Gender: 
 

Gender: 

   
 

Date of Birth: 
 

Date of Birth: 

City:                                                St:            Zip:  City:                                                St:            Zip: 
 

SSN#: 
 

SSN#: 

Home Phone: (              )  Home Phone: (              ) 
 

Grade Entering: 
 

Grade Entering: 

Cell: (              )  Cell: (              ) 
  

*E-mail #1:  *E-mail #1: 
  

*E-mail #2:  *E-mail #2: 
  

Employment Information  Employment Information 
  

Employer:  Employer: 
 

 

Ethnicity: 

 African American 

 Asian American 

 Caucasian 

 Hispanic American 

 Native American 

 Other (Please specify):  

 

Ethnicity: 

 African American 

 Asian American 

 Caucasian 

 Hispanic American 

 Native American 

 Other (Please specify): 

Employment position: Employment position: 

Work Phone: (              ) 

 

Work Phone: (              ) 

 

Indicate custody or 
guardianship if applicable: 

 Indicate custody or 
guardianship if applicable: 
 

Pager: (              ) Pager: (              ) 3rd: 4th: 

Name of Church: 

 

Name of Church: 

 

 

 

 

Attendance:   Weekly  Twice a month  Occasionally  Attendance:   Weekly  Twice a month  Occasionally 
 

Gender: 
 

Gender: 

Marital Status:  
       *One email address (per family) is required. 

(emails will be sent to every email address on file) 

 

Date of Birth: 
 

Date of Birth: 

   
SSN#: 

 

SSN#: 

NON-RESIDENTIAL PARENT INFORMATION:  
Grade Entering: 

 

Grade Entering: 

Name: Home Phone: (              )   

Address: Cell: (              )   

 *Email:   

City:                                                                     St:                           Zip: 
  

Additional Comments:  

 

Ethnicity: 

 African American 

 Asian American 

 Caucasian 

 Hispanic American 

 Native American 

 Other (Please specify):  

 

Ethnicity: 

 African American 

 Asian American 

 Caucasian 

 Hispanic American 

 Native American 

 Other (Please specify): 

   

 
 

Indicate custody or 
guardianship if applicable: 

 

Indicate custody or 
guardianship if applicable: 

 

 



New Families Only:               (attach a separate sheet if necessary) 
 

Please write a brief description of your testimony of faith in Christ and explain how that influences your family: 

 

 

 

 

 

 

 

 

 

 

        Signature: 

 

LAKELAND CHRISTIAN SCHOOL - STATEMENT OF FAITH 
 

1. We believe the Bible to be the inspired and only infallible, authoritative Word of God. 
2. We believe that there is one God, eternally existent in three persons: Father, Son and Holy Spirit. 
3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death  
    through His shed blood, in His bodily resurrection, in His ascension to the right hand of the Father, and in His personal return in power 
    and glory. 

4. We believe that for salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely essential. 
5. We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live a godly life. 
6. We believe in the resurrection of both the saved and the lost:  Those who are saved unto the resurrection of life, and those who are lost 
     unto the resurrection of damnation. 
7. We believe in the spiritual unity of believers in our Lord Jesus Christ. 
 

 

LAKELAND CHRISTIAN SCHOOL - ENROLLMENT AGREEMENT 
Please initial by each statement below indicating that you are in agreement: 

____ 1.  I understand that my child will be taught biblical principles in accordance with the school’s Statement of Faith. 

____ 2.  My family will faithfully attend church, and my secondary child will be active in church youth activities. 

____ 3.  I will allow the school administration to place my child in the grade and classes most appropriate for him/her. 

____ 4.  I understand that the school sets forth its standards of conduct both on and off campus in the Family Handbook, and I agree to  
              teach my child to live obediently within those guidelines. 

____ 5.  I understand that my child is accountable to comply with the conduct expectations as described in the Family Handbook and that  
              the school may dismiss my child from LCS when his/her conduct on or off campus demonstrates disregard for the educational  
              process, the testimony of the school, or for their responsibilities as a member of the school community. 

____ 6.  I understand that full cooperation and a spirit of mutual respect is an integral part of building partnership between school staff and  
              parents.  I will endeavor to address problems that arise at the lowest levels with communication with the persons directly involved  
              (as per Matthew 18) before involving the administration.  I understand that courtesy and good manners should characterize all  
              communications both written and spoken. 

____ 7.  I understand that if my child is placed on Academic Probation and/or Behavioral Probation, he/she will be carefully reviewed prior  
              to being re-enrolled for the next semester or year. 

____ 8.  I will remember the school in prayer, promote it in public relations, and support the teachers as they train my child. 

____ 9.  I will pay my tuition and fees when they are due.  If my child is withdrawn any time during a semester, I understand that the full  
              semester’s tuition is due, and no records will be released until the school bill is paid. 

____10. I understand that my tuition does not cover all of the expenses of the school; therefore, as God enables me, I will give as I can. 

____11. From time to time, LCS will use images of students and student activities to include in school publications and promotional  
              materials.  I give general parental consent for my child(ren) to be photographed or videotaped in the course of school activities  
              and for LCS to use those images in these publications or promotional materials. 

 
 
 

__________________________________________________  _____________________________________________________ 
Head of Household      Spouse 
 

(SIGNATURE OF BOTH PARENTS PREFFERED) 
 
 

__________________________________________________  _____________________________________________________ 
Secondary Student      Secondary Student 
 

(SIGNATURE OF ALL SECONDARY STUDENTS REQUIRED) 
Revised January 2010 


