
CHRISTIAN LIFE ACADEMY 
Son-Shine Preschool 

 
Application for Enrollment 

 
 
 

• Application must be filled out and returned to the school, accompanied by a $45 application fee. 
• All children must be four years old by September 1. 

 
 

STUDENT INFORMATION 
  

  Full (legal) Name:                                                             _______       Date: __________________                          
 
  Birth Date:                          Male/Female              School District  __________________________                                                  
 
 

 
FAMILY INFORMATION 

 
  Father: 1st Marriage          Widow          Sep.          Div.          Remarried         Deceased___  
  Mother:  1st Marriage          Widow          Sep.          Div.          Remarried         Deceased___ 
 
  Father's Name:                                                   Occupation: ____________________________                                   
 
  Home Address:                                                                             _____     Tel. # _____________                                   
 
  Place Of Employment:                                                      Tel.#                       Cell ____________                       
  
  Mother's Name:                                                   Occupation:   ___________________________                                  
 
  Place Of Employment:                                                    Tel.#                         Cell ____________                     
 
  Home Address (If different than father’s)                                                  Tel. #   _________________                                         
 
  Our Child By: (check one)      Birth           Adoption           Previous Marriage ___        
 
  Name, Address and Relationship of Legal Guardian If Other Than Parents: ________________ 
  ____________________________________________________________________________ 
 
  ____________________________________________________________________________  
                                                                                                                                                       
 
 

 
CHURCH OR DENOMINATIONAL AFFILIATION 

 
  Church Attending:                                                         Pastor: _____________________________                                
 
  Attendance: Regular                    Frequent                       Seldom ___             Never ____  
        (45 wks.+)            (20-44 wks.)           (less than 20 wks.) 

 



 
 
In case of illness or injury at school, whom shall we call if you cannot be reached?  
 
FIRST CHOICE SECOND CHOICE 
Name:                                                                   Name:    ________________________________                                                                    
Address:                                                               Address: _______________________________        
Phone: ________________________________ Phone#:  _______________________________ 
 
Family Physician:                                                                        Phone#: ________________________                                  
 
Does child have emotional or physical disabilities?                  (If yes, briefly explain): _______ 
 
___________________________________________________________________________                   
                                                                                                                                                         
Are there any unusual factors in the child’s life that we should be aware of? _______________  
                            
___________________________________________________________________________ 
                                                                                                                                                         
 
CHOICE OF PAYMENT PLAN (See financial policy form): Plan  A             Plan B           Plan C____         
Christian Life Academy, Inc. admits students of any race, color, national or ethnic origin 
to all the rights, privileges, programs, and activities generally accorded or made available 
to students at the school.  It does not discriminate on the basis of race, color, national 
and ethnic origin in the administration of its admission and educational policies, 
scholarship programs, athletic, and other school-administered programs. 
 
PLEASE NOTE: The Son-Shine Preschool does not have a religious requirement for 
admission. The K-12 program offered by Christian Life Academy requires that at least 
one parent be a confessing Christian and that the family be attending a church on a 
regular basis. Admission to the Son-Shine Preschool does not guarantee a family’s 
admittance into the K-12 program. 
 
 
By signing this application I attest to the accuracy of the information recorded. I acknowledge 
that I fully support my child’s participation in the Christ-centered curriculum being provided by 
the Son-Shine Preschool and I fully support my child’s participating in the spiritual life of the 
school. 
 
 
Parent’s Signature _________________________________ Date ____________ 
 
 

Statement of Mission 
Christian Life Academy supports Christian families by providing a biblically based education that 
develops individual academic excellence and seeks to form young men and women who will 
know and serve the Lord Jesus Christ with all their heart, mind and strength. 

 
Christian Life Academy 

3973 State Route 257, Suite1, Seneca, PA 16346 
PHONE: (814) 676-9360: FAX (814) 676-2908 

cla@csonline.net         www.christianlifeacademy.org 

mailto:cla@csonline.net

