
The following items must accompany your application for it to be processed (enrollment will not be secured until application is 
complete and all documents are submitted):

	  c Copy of child’s birth certificate		  c Health Physical (form included in packet)	          c $25.00 Application Fee
 	  c Copy of child’s immunization record	 c Recent picture of child                              	            
  

1.	 Thoroughly read and complete all  forms in the admissions packet. Return completed packet to the school office with a non-refundable 
$25 application fee for each child.   Packets can be mailed or personally delivered to the front office.  Please do not fax.                

                
	 [ Please note, only the pages marked FILL OUT AND RETURN need to be turned in as your admissions packet.  Pages marked READ
                         AND KEEP are to be kept for your personal records.
	 [ In addition to the admissions packet, copies of the following items for each student must be submitted before application is 
		  considered complete:
		  c Child’s birth certificate
		  c Child’s immunization record

         Additionally, we would appreciate: 
	 c A picture of your family (or at least each student applying)      	

2.	 Your completed admissions packet will be reviewed.  You will be contacted to schedule a new family meeting with a director or 
administrator. 

3.	 Following the new family meeting, LMCA will inform you if enrollment is in our mutual best interest within one week.  In most cases students 
are accepted at the close of the interview.  In the event of a waiting list, priority will be given to families with current accounts.

4.	 If accepted and a space is available, financial obligations must be brought current before a student may attend class.

[	 If you have questions regarding the application process or our school policies, you may contact the Admissions Department at
	 (702) 565-5831, ext. 111.

Miscellaneous policies:   

Lake Mead Christian Academy reserves the right to accept, refuse to accept, or dismiss students solely on its discretion. All new students are 
enrolled on probationary status.   However, it is and shall be the policy and practice of Lake Mead Christian Academy not to discriminate in the 
admission of students or the hiring of employees on the basis of the applicant’s race, color, sex, or national/ethnic origin.

Students must have acceptable academic capabilities, satisfactory citizenship, and a willingness to attend and abide by the rules of LMCA. 

Prospective families should be aware that:
	 [	 New students from current families will have priority during the re-enrollment period. 
	 [	 Families enrolling more than one student may have priority over single students.
	 [	 LMCA staff children will have priority over students of prospective families. 
	 [	 New students and students with current financial status will have priority over families with past due accounts.

Enrollment Application
 2008-2009

540 E. Lake Mead Pkwy
Henderson, NV 89015
Phone: 702.565.5831

Fax: 702.566.6206

APPLICATION ITEMs checklist

How to Enroll



Child’s Information

1.    Child’s Name_________________________________________________       Prefers to be called:_____________________________	            	
        Student Soc. Sec. #__________________________    Sex:   M c      F c        Date of Birth_____________        Age________
      School/ Preschool/ Daycare last attended:____________________________________________________________    c None

 

[Family Email ____________________________________________

Address______________________________________________________________ City_____________________State_________Zip_________

Home Phone___________________________________       Marital Status:  c Single    c Married   c Divorced   c Widowed
    

     Father’s Name__________________________________________________       c Step-Father    c Grandfather    c Guardian  

     Business’ Name________________________________________________________ Occupation_____________________________________

     Business Phone # _______________________ ext._____      Cell Phone #______________________  c Child lives with   
    

     Mother’s Name_________________________________________________        c Step-Mother    c Grandmother    c Guardian  

     Business’ Name_______________________________________________________ Occupation_____________________________________

     Business Phone # _______________________ ext._____      Cell Phone #______________________  c Child lives with

Parent at separate residence ___________________________________________________________________  	 c Father     c Mother

Marital Status:  c Re-Married  c Single   c Separated	 Custodial Rights_________________________________________________

Address_____________________________________________________________ City_____________________State_________Zip__________

Home Phone____________________Church ____________________________________________  Email:_______________________________

Send school information and mailings?  c Yes   c No		  Permitted to pick up child(ren)?  c Yes   c No	

FAMILY INFORMATION

TRANSPORTATION INFORMATION

Please list below the people who are authorized to transport your student(s) from school property. (Other than the parents) 
NAME/RELATIONSHIP:						      NAME/RELATIONSHIP:
1._______________________________________________		  4._______________________________________________
2._______________________________________________		  5._______________________________________________
3._______________________________________________		  6._______________________________________________
Please list below anyone who is NOT authorized to transport your child(ren) from school property or school  activities.   If you have listed a 

parent, provide legal documentation supporting the denial of their rights.
NAME:							       RELATIONSHIP:
______________________________________________________		  ______________________________________________________
______________________________________________________		  ______________________________________________________

        If the above information changes throughout the year, please present the office with a note to amend your child’s file. 

MEDICAL INFORMATION

If medical care is necessary, call:
Doctor:  Name_______________________________________  Address___________________________________ Phone___________________
(Medical insurance is required for all students.  An inexpensive policy can be purchased through the school  if needed.)

Medical Insurance Provider__________________________________________ Policy Number ____________________________
Insured’s Name ___________________________________________________ Group Number ____________________________

Please provide additional names and phone numbers we can call if we are unable to reach you.  Put in order of who should be called first. 
1. Contact____________________________________      Number______________________      Relationship to child____________________
2. Contact____________________________________      Number______________________      Relationship to child____________________
3. Contact____________________________________      Number______________________      Relationship to child____________________
Are there any medicines your child takes regularly? _____________________________________________________________________________

Please fill out an additional copy of this form for each additional child.    CHILD’S NAME:______________________



In the event that your child becomes injured or ill, you agree by signing below that permission is given to any and all staff of Lake Mead Christian 
Academy to immediately seek medical attention and contact you as soon as possible. You further agree to hold Lake Mead Christian Academy and its 
employees harmless of any injury or sickness directly caused by the negligence of persons other than employees of Lake Mead Christian Academy 
when such injury or illness occurs. Your signature also attests your agreement for full responsibility of all medical expenses.

In my absence, Lake Mead Christian Academy has the authority to make decisions concerning my child in the event of injury or sudden illness.   I 
understand that LMCA will attempt to contact and involve me immediately in all cases and for such decisions.    I hereby give authority to any hospital 
or doctor to render immediate aid as might be required at any time for my child’s health and safety. I, as a parent or guardian,  understand and agree 
with the above mentioned guidelines for field trips and school events.

Child’s Name__________________________________________		  Child’s Name____________________________________________

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

MEDICAL RELEASE	   

Please list all family members residing in your household.    (List the ages and school for CHILDREN ONLY) .

Name___________________________________ Relationship_______________School attends_____________________________  Age_______  

Name___________________________________ Relationship_______________School attends _____________________________ Age_______  

Name___________________________________ Relationship_______________School attends _____________________________ Age_______  

Name___________________________________ Relationship_______________School attends _____________________________ Age_______  

Name____________________________________Relationship______________School attends _____________________________ Age_______  

Household  INFORMATION		

Please fill out an additional copy of this form for each additional child.    CHILD’S NAME:______________________

I(we) understand that during the year my child may take part in field trips and educational excursions, either by bus, private car, or on foot.  I further 
understand that my child will be chaperoned by a responsible adult at all times while away from the facility.  Should any accident occur while my child 
is away from the facility on the aforementioned trip, I shall not hold Lake Mead Christian Academy/Lil’ Eagles Academy, members of the facility, and its 
employees, nor any participating adult responsible.  

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

I(we) do not wish my child to take part in the aforementioned field trips or educational excursions.  I understand that it is my responsibility to find 

alternative care for my child during each trip.

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

FIELD TRIP  PERMIT (K5 ONLY)

I(we) understand that while my child ________________________________ attends Lake Mead Christian Acadmey’s Lil’ Eagles Academy the director 
may be asked for information regarding my child.  I(we) hereby give permission to release information to official persons only, who identify themselves 
as health care personnel, welfare or other government officials.

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

I do not give permission to release information about my child as set forth in the aforementioned statements.  I realize that the Bureau of Service for 

Child Care has access to my child’s record as the licensing agent. 

Parent/Guardian Signature_______________________________________________________________________  Date_____________________

PERMISSION TO RELEASE INFORMATION



Name of Church ______________________________________________________	 Denomination_______________________________

Pastor’s Name___________________________________

Who attends church?    Parents?    c Yes     c No 		  Children?   c Yes     c  No  

 Active in church?      c Yes      c No     c Somewhat	                Active in church?     c  Yes      c No     c Somewhat

Do NOT attend church and

c Looking for a church      c Would like to attend the Church @ Lake Mead     c Have no plans to attend church

CHURCH INFORMATION

In order to be better acquainted with our parents, please share your personal belief about who Jesus Christ is, how He relates to your life and your 
understanding of God and His plan for this world.  Please include something about your church background or experience. 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

In order to be better acquainted with our parents, please share your personal belief about who Jesus Christ is, how He relates to your life and your 
understanding of God and His plan for this world.  Please include something about your church background or experience. 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

FATHER’S QUESTIONNAIRE		

MOTHER’S QUESTIONNAIRE

PARENT/ GUARDIAN AGREEMENT SIGNATURES

Read the policy pages included in this application.  When you have thoroughly read all of the policies, initial below stating that you have read, 
understood and agree to each of the policies.  Please KEEP pages marked “READ AND KEEP” for your personal records.

Father/Guardian Initials	 Mother/Guardian initials
	 _______		  _______			   Parent Teacher Fellowship (PTF) Membership Agreement 
	 _______		  _______			   Christian Conciliation
	 _______		  _______			   Parental Cooperation Statement
	 _______		  _______			   Statement of Faith 
	 _______		  _______			   Payment Policies
	 _______		  _______			   Volunteer Hours

By signing this statement you are indicating your desire to be part of Lake Mead Christian Academy and your commitment to support LMCA’s 
policies, ideals and standards.  This document is understood to be legally binding, and we have read and agree with the contents of the Lake Mead 
Christian Academy’s 2008-2009 student application:

___________________________________________________		  ______________________________________________________
Father/ Guardian Signature			           Date			  Mother/ Guardian Signature				    Date



Class Age Days of the 
Week

Hours Cost

PK2
Max 9

2 Monday-Friday 6:45 AM - 6:00 PM $150 per week

PK3
Max 24

3 Monday-Friday 8:00 AM - 11:00 AM $2,400

K4 Max 14 per class
K5 Max 14 per class

4 by 9/30/08
5 by 9/30/08

Monday-Friday 8:00 AM - 11:00 AM or 
12:00 PM - 3:00 PM

$3,995

K5 All Day
Max 24 per class

5 by 9/30/08 Monday-Friday 8:00 AM - 3:00 PM $4,795

New Family Fees: 								        Re-enrolling Family Fees:
Application Fee:    $25.00 per student						      Registration Fee:   $150.00 per student
Registration Fee:  $150.00 per student						    
New Family Fee:  $500.00 per family (One time fee due the first year a student enters K4 or above.)

2008/2009 FINANCIAL INFORMATION							R       EAD AND KEEP

Payment Policy:  Fees not being billed through FACTS Tuition Management Company, must be paid by the following deadlines:
When paying weekly: The Friday prior the week of service.  If payment is not received on time, the child will be unable to attend daycare until the 		
		      payment is paid plus the $25 Late Payment Fee. 
When paying monthly: The 20th of the month prior the month of service.  If payment is not received on time, the child will be unable to attend day
		        care until the payment is paid plus the $25 Late Payment Fee.   

Miscellaneous Fees:							       Donation Options: (All donations are tax deductible.)
Graduation Fee:	 K5 (graduation ceremony, reception)	 $30			   Sustained Giving (maintains existing facility)
Clothing:		  LMCA T-shirt (ea.)			   $12 - $15			   Missions (various options throughout the year)
		  LMCA Sweatshirt (ea.)		  $25			   Capital Campaign (funds building cost for new facilities)
									         Specified Area Donations (i.e. athletics, library, technology)
Finance Fees: 
NSF fee on returned checks or FACTS draw		  $25		  Interest on tuition due (over 45 days past due)		  18%
NSF fee from FACTS					    $25		  Early Withdrawal Fee (regardless of circumstance)		  $150
Delinquent Fee (charged after 60 days past due)		  $50		  Late Payment Fee (non- FACTS account)			   $25
Additional Charge to payments made via credit card.		   3%

All curriculum classes are traditional 9 month programs.  Tuition may be paid in full or must be paid monthly through 
FACTS Tuition Management Co.  Monthly tuition is pro-rated with the last payment being due April 20th, 2009.  Tuition 
is adjusted on a quarterly basis, to reflect late entrance and early withdrawal.  Payment for optional is in addition to 
tuition costs.  The new family fee may be paid up front or financed into monthly payments.

CURRICULUM CLASSES

ADDITIONAL CHILDCARE for Ages 6 Weeks to 6 Years

Program Hours Weekly Prices
Nursery 6:45 AM - 4:00 PM $180 per week
EE EKC AM (before school) 6:45 AM - 8:00 AM $18 per week
EE Enrichment K4/K5
AM Max 14 PM Max 9

11:15 PM - 3:00 PM $60 per week

EE Enrichment PK2/PK3
Max 24 PM

11:15 PM - 3:00 PM $45 per week

EE EKC PM (after school) 3:00 PM - 6:00 PM $35 per week or $10 per day
EE EKC Package 6:30 AM - 6:00 PM $95 per week

Non-refundable fees are $175 (PK3),  $325 (K4/K5 Half Day) and $385(K5 All Day).  
Non-refundable fees must be paid in full prior to the first day in class.  
K4 is only available as an AM class (from 8 am - 11 am).



1)	 A non-refundable application fee of $25 must accompany all new student applications (including students who left LMCA and later return).  This 
fee is waived for pre-registered students currently attending LMCA.

2)	 A non-refundable registration fee of $150 must be paid with each student’s re-enrollment application.  Registration fees for new students must be 
paid upon acceptance of enrollment. 

3)	  All fees from the previous year must be paid in full in order to secure re-enrollment at Lake Mead Christian Academy.

4)	 Tuition discounts are available for Annual Student Investment Fees paid in full.  Three percent will be deducted from the tuition portion for each 
student paid in full prior to June 1, 2008.   Discounts are not available after June 1, 2008. The ‘paid in full discount’ is applied to the Annual Student 
Fee minus the non-refundable portion.  

5)	 There are four payment plans available:
a)	 Payment in full prior first day of school.  NOTE:  All accounts are set up with FACTS Tuition Management Company.  Even if you plan 

to pay in full before school begins, you still must fill out FACTS automatic payment agreement and begin making monthly payments at the 
scheduled due dates (May 20th, June 20th, & July 20th).  The ‘paid in full discount’ is applied to the Annual Student Fee minus the non-
refundable portion.  

b)	 Pay per semester. First payment due on June 20, 2008.  Second payment due on December 19, 2008. 
c)	 12 Monthly payments through Facts Tuition Management due on the 20th of each month beginning May, 2008 and ending in April, 2009.  

6)	 Monthly payments are automatically deducted from the account you establish with the FACTS Tuition Management Company.  The 
account may be your pre-existing account or or you may open a bank account soley for FACTS.  FACTS will re-attempt an automated 
clearing house (ACH) transaction on the 5th for non-sufficient fund (NSF).  Interest and penalties will apply for any NSF transactions.  LMCA will 
not be responsible for any fees charged by your bank for NSF payments.  In the event that your FACTS account becomes delinquent or is closed, 
interest and pentalties will be charged until it is reopened or balance is current.

7)	 A New Family Fee is charged to each new family.   This is a one-time fee of $500 per new family.  There are two options for payment.  The first is 
to pay in full when you pay your registration fees (must accompany registration payment to the business office). The second is to finance the New 
Family Fee into your Annual Student Investment Fee, and will be done so for any New Family Fee that has not been paid in full when the account 
is set up in the business office.	     

8)	 Tuition will be adjusted, on a quarterly basis, to reflect late entrance or early withdrawal.  All non-refundable fees must 
be paid upon early withdrawal and student tuition will be prorated on a quarterly basis.  

9)	 Non-Sufficient Funds Policy:  
TUITION – Any ACH transactions returned to the bank will be assessed TWO charges:  One FEE by the FACTS Tuition bank for $25.00, 
AND one FEE by LMCA for $25.00.
NON-TUITION - LMCA will charge a fee of $25.00 for all NSF checks written to LMCA for ANY purchases or other fees.  
18% Interest will be charged on all outstanding balances beyond 45 days.
NSF fees for tuition are added to your FACTS account balance.  Fees charged by LMCA are added to your school in-house account.  LMCA 
NSF fees must be paid to LMCA.  Any family that has 2 or more occurrences of NSF checks will be required to pay by Money Order for LMCA 
fees and purchases. If your check is returned due to NSF, closed account, or stop payment; you are responsible for all fees. 

10)	 If an account is more than 60 days delinquent, the student may be unable to attend school until the account is made current.  Any account that is 
60 days delinquent will be charged an additional delinquent fee of $50.00.

11)	 Kitchen, LMCafe and Eagle Kids Care charges must be paid prior to service or when service is rendered.  No credit will be extended for fees other 
than tuition. 

12)   Annual sustained giving pledges are not refundable.  

FINANCIAL INFORMATION CONTINUED		R  EAD AND KEEP



[______ (Initial) We understand that any deviation from the chosen payment plan must be submitted as a written request to 
the school’s business office and requires approval by the school administrator or finance manager.

[______ (Initial) We understand that our student’s report cards, transcripts, and/or diplomas will not be issued nor will 
records or diplomas be released to another school until our account is paid in full.  All accounts must be current to receive 
any report card.

[_______(Initial) We understand that our student may not participate in extracurricular activities or sports if accounts are 
past due.  LMCA is not responsible for missed activities or to refund deposits for any missed activity due to past due 
accounts.

[_______ (Initial) In the event that our account remains delinquent after the said time in item nine and upon the discretion of 
Lake Mead Christian Academy, our account may be turned over to a professional agency for collection and interest may 
be charged.

[_______ (Initial) Tuition will be adjusted, on a quarterly basis, to reflect late entrance or early withdrawal.  All non-refundable 
fees must be paid upon early withdrawal and student tuition will be prorated on a quarterly basis. 

[_______ (Initial) We understand that if for any reason our student withdraws or exits prior to completing the current school 
year we: 
a)	 Must complete Withdraw Form at least two (2) weeks prior to the student’s last day.
b)	 Must schedule a meeting for exit interview with an administrator.
c)	 Must bring all fees current upon withdrawal, including the withdrawal fee. The student remains on the roster until an 

official withdrawal has been processed.  
	    d)    Understand that a portion of our Annual Student Investment Fee is non-refundable in nature and will not be returned     
             in case of withdrawal. 
	    e)    Understand tuition is charged on a quarterly basis regardless of amount of time attended during the quarter or reason     

for withdraw. 
[_______ (Initial) Students who are expelled or asked to withdraw will not receive full refund of tuition or fees.   We understand 

that we are responsible for these charges. 
[_______ (Initial) Other fees may be billed to our account for various school services or activities according to the fee 

schedule.
[_______(Initial) We will pay for any damages incurred to school property by our child regardless of my child’s intent.  This 

includes books and school teaching materials.   If my child is involved in an activity that results in damages, we may be 
charged for that damage as an accessory.  

This document is understood to be legally binding, and we have read and agree to comply with the indicated on this document 
financial commitments.

_________________________________	    __________________________________________
Father/Guardian Signature		  Date                    Mother/Guardian Signature                  		  Date

  	

FINANCIAL COMMITMENT		  FILL OUT AND RETURN

SCHEDULE AND FINANCIAL CHART							     

Using the Financial Information page as a reference, please indicate the services and payment plan you would like for your child(ren).

1. Child’s Name:____________________________________   Age (as of Sept. 30, 2008):________

[c Curriculum-based Classes:  Payment Options:  c Annual    c Monthly (FACTS Tuition Account)  
  c PK2 a.m.  c PK3 a.m.    c K4 a.m.   c K5 a.m.  c K5 p.m.   c K5 Full Day 

[c Additional Childcare (optional):  
    c Nursery  c EKC a.m.   c EKC Enrichment K4/K5   c EKC Enrichment PK2/PK3    c EKC p.m.	 c EKC Package 6:30 a.m. - 6:00 p.m.



Lake Mead Christian Academy has a desire for active participation from each and every family enrolled.  LMCA requires all families to become 
members of the LMCA Parent Teacher Fellowship as a condition of enrollment for their children into LMCA.  LMCA’s Parent Teacher Fellowship has 
been established to encourage parental involvement in the school – through building relationships, as well as promoting volunteerism and financial 
support.  The mission of the PTF is to be a service organization for LMCA and its families.  Its aim is to foster fellowship and support that will bring the 
home and school closer together. The desire of the PTF is to aid families in their understanding of Christian education and encourage them to become 
more loyal and committed to the school.  

There are three (3) basic requirements for membership:
1.	 Parents must attend three (3) out of four (4) PTF meetings each year. The attendance of at least one parent at each meeting will fulfill this 

requirement.  The dates of PTF meetings will be publicized in advance.   
2.	 Parents must participate in Project 100 programs as outlined in the enrollment information.  
3.	 Parents must complete a PTF Volunteer Sign Up sheet which will be available at the Back-to-School BBQ on August 18, 2008.

Your participation in the PTF program at LMCA is so important that a lack of participation could result in loss of the opportunity for your family’s 
continued enrollment at Lake Mead Christian Academy.

•	 I/We understand that by enrolling our child(ren) in Lake Mead Christian Academy we are becoming members of the LMCA Parent Teacher 
Fellowship and as a benefit of belonging to this organization we are able to send our child(ren) to LMCA . 

•	 I/We understand that membership is dissolved at such time as I/we no longer have a child(ren) enrolled at LMCA . 
•	 I/We acknowledge that LMCA desires the active participation of every family enrolled and therefore has requirements for membership. 

PARENT TEACHER FELLOWSHIP (PTF) MEMBERSHIP AGREEMENT	R EAD AND KEEP

CHRISTIAN CONCILIATION

The parties to this agreement have agreed to operate per Christian principles in all ways and believe that the Bible commands them to make every 
effort to live at peace and to resolve disputes with each other in private or within the Christian community in conformity with the biblical injunctions of 
I Corinthians 6:1-8, Matthew 5:23-24, and Matthew 18:15-20. Therefore, the parties agree that any claim or dispute arising out of, or related to, this 
agreement or to any aspect of the relationship including any claim or statutory claims, shall be settled by biblically based mediation, and if necessary, 
legally binding arbitration in accordance with the Rules of Procedure for Christian Conciliation of the Institute for Christian Conciliation a division of 
Peacemakers Ministries.   Judgment upon an arbitration decision may be entered in any court otherwise having jurisdiction. The parties understand 
that these methods shall be the sole remedy for any controversy or claim arising out of this agreement and expressly waive their right to file a lawsuit 
in any civil court against one another for such disputes, except to enforce an arbitration decision.  

The Nevada Arbitration Code shall not apply to any arbitration or award under this agreement. I further agree to abide by the decision rendered by the 
ICC.  Neither the school nor I shall institute litigation or any court proceedings as to any matter that can be properly submitted to the ICC. If either party 
to this agreement files any court proceedings prior to the issue being fully determined by the ICC, the court shall stay its own proceedings until the ICC 
has completed its determination process and the matter has been fully handled by said service, decision or award of rendered by the ICC.   Each party, 
regardless of the outcome of the matter, agrees to bear the cost of his/her/its own arbitrator and one half of the fees or costs of the neutral arbitrator 
and any other arbitration expenses.
	



PARENTAL COOPERATION STATEMENT	R EAD AND KEEP

I / We as parents enrolling our child(ren) in Lake Mead Christian Academy’s lil’ eagles do hereby pledge our support of the following:

1.	 We give authority to LMCA to discipline our child as necessary, knowing that no form of corporal punishment will be used.   We agree further that 
we will cooperate and discipline our child in the home as needed.   “Train up a child in the way he should go; and when he is old he will not depart 
from it.”  (Proverbs 13:24; 19:18; 23:13; 9:15-17; Ephesians 6:1,2; Colossians 3:30; Hebrews 12:6)

2.	 We pledge our fullest cooperation to keep doctrinal controversy and denominationalism out of LMCA at all times yet fully support the spiritual 
training given as outlined in the Statement of Faith.  “Endeavor to keep the unity of the Spirit in the bond of peace.”  (Ephesians 4:3; Romans 
12:8-10; I Corinthians 12:12-14; 13:1-3; Galatians 5:13-15, 25, 26)

3.	 We understand that we are responsible to fulfill our financial commitments to LMCA.  Additionally we are required to pay for damage to all LMCA 
property caused by our child whether intentional or unintentional.

4.	 We give permission for LMCA to use photographs or video taken at school or school activities of our family and our child(ren) and family for school 
publications and promotional items. We hereby authorize and give full consent to LMCA to publish and copyright all photographs and/or videos 
in which my child appears due to being enrolled as a student in any and all programs of LMCA.  We further agree that LMCA may transfer or use 
photographs/video without limitation or reservation.The continued use of photographs/videos does not constitute an agreement to continue the 
child’s enrollment.  We hereby approve and consent to the use of photographs/video and the terms mentioned above.  We affirm we have the legal 
right to issue such consent. 

Volunteer hours	

Parent involvement is a vital part of the legacy of Lake Mead Christian Academy.  Each family is required to serve ten (10) hours per semester as a 
condition of continued enrollment.  This enables you to build a spirit of cooperation and partnership with your school community. 

From classroom support to Saturday workdays, connection and ownership can be fostered daily at LMCA.   Do you have a special skill?  Here are just 
a few ways in which you can serve:

Arts & Crafts
Booster club
Building & grounds keeper
Clerical/office
Club sponsor/advisor
Committee member
Development support
Event chaperone

Event planning
Field trip drivers
Grant writing
Graphics
Guest speaker (classroom/chapel)
Janitorial
Kitchen worker
Lunchroom or recess supervisor

Mission trip planning
Missions chaperone
Prayer Initiatives
Sports coach (by application only)
Substitute Teacher
Traffic monitors

Students are also encouraged to volunteer here as well as their church and community.  New outreach ministry opportunities and expectations will 
be unveiled for 2008-2009. This plan is designed to provide areas of ministry that can capture each child’s heart for service. More information will be 
available at the Back-to-School BBQ in August. 

By initialing the Parent Agreement, we understand that our family is required to volunteer ten (10) hours per semester as a condition of continued 
enrollment. We are aware that this stipulation includes involvement with at least one (1) Saturday work day. 



STATEMENT OF FAITH	  									                READ AND KEEP	

Lake Mead Christian Academy was founded and functions upon the basic fundamental principles of the Word of God. We espouse the historic Christian view of life as 
presented in the Bible.  We realize that it is impossible to create a statement of faith that is totally acceptable to every school member.  Nevertheless, when families 
join LMCA, they freely and willingly choose to take upon themselves the responsibilities outlined in this application.  LMCA’s Board of Elders, School Board, and entire 
ministry staff hold the following statements of faith and practice:

1.	 The Holy Scriptures (Matthew 5:18; II Timothy 3:16; II Peter 1:20-21).  We believe the Bible to be the only divinely inspired, preserved and infallible, authoritative, 
inerrant Word of God 

2.	 The GODHEAD  (Genesis 1:1; Matthew 28:19, John 10:30, 37-38; I John 5:7).  We believe that there is one God, eternally existent in three persons:  Father, Son, 
and Holy Spirit.

3.	 The Person and Work of CHRIST (Isaiah 7:14; Matthew 1:23; Luke 1:35; John 2:11,11:25; Acts 1:11; Ephesians 1:7; Colossians 1:14; Hebrews 4:15, 7:25, 9:12; 
Revelation 19:11-16).  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.     The Gospel of JESUS CHRIST.  We believe in the three parts of the gospel of our Lord Jesus Christ.
•	 The Foundation of the Gospel- This includes a literal interpretation of the book of Genesis, a belief in a young earth, God’s creation of man as a direct 

act (Genesis 1:27-27, 5:10-12), death that only followed Adam’s sin of disobedience and rebellion (Genesis 2:17, 5:5) and finally, God’s promise to 
send a Savior (Genesis 3:15).

•	 The Power of the Gospel- Christ as God in the flesh (John 1:14; I John 3:16), lived a sinless life (II Corinthians 5:21), offered himself on the cross, shed 
His blood as a willing sacrifice for man’s sin (Isaiah 53:10—11; I John 2:2; Hebrews 9:14), was bodily raised from the dead by God (John 2:19; Romans 
8:11; Galatians 1:1) and finally ascended to be seated at the right hand of the Father (Acts 1:9-10; Colossians 3:1).

•	 The Promise of the Gospel- This includes a literal interpretation of the book of Revelation, the rapture of the Church, (I Thessalonians 1:10, 4:15-17) 
an actual tribulation period which is followed by the restoration of all things by the King of Kings and Lord of Lords, Jesus Christ, (Zechariah 14:3-4; 
Revelation 19:11-15) culminating in an unavoidable judgment for all man- those Saved and Lost (John 5:29, Romans 2:14, II Corinthians 5:9-10; 
Revelation 20:11-15).  

5.	 The Total Depravity of Man (John. 3:16-19, 5:24; Romans 3:19,23; Ephesians 2:8-10, Titus 3:5,6).  We believe that man is sinful by nature and that regeneration 
by the Holy Spirit is essential and an absolute necessity for his salvation. 

6.	 The Eternal Security of the Believer (Romans 5:15; Ephesians 2:8-9, Romans 5:9; Colossians 1:14; Hebrews 9:22, Romans 8:1; I John 2:1-2, Romans 5:6-8; II 
Timothy 2:13; Jude 24, Romans 8:15-17, John 10:27-30; II Corinthians 5:17; Colossians 3:3, John 6:27; Ephesians 1:13, 4:32).  We believe that salvation is a gift 
of God , and it is the blood of Christ that fully justifies the believer’s sin, therefore, there no longer exists condemnation or guilt before the Father. Since we could 
not afford the price for our own salvation, and thus received it by grace, we then cannot forfeit what we did not earn. We believe that the born again Christian is 
adopted into the family of God , and that he is “in Christ”, and sealed until the day of redemption.

7.     The Holy Spirit (I Corinthians 3:16, 6:19- 20; Ephesians 4:30, 5:18).  We believe in the continuing ministry of the Holy Spirit, by whose indwelling the Christian 
is enabled to live a Godly life. 

8.     The Resurrection  (John 5:28-29; Revelation 20:5-6,12-15).  We believe in the resurrection of both the saved and the lost.  The saved are bodily resurrected 
unto eternal life; thee lost are bodily resurrected unto eternal damnation.

9.     The Unity of Believers  (Romans 8:9, II Corinthians 12:12-13, Galatians 3:26-28).  We believe in the spiritual unity of believers in our Lord Jesus Christ. 
10.   Church Ordinances (Baptism and the Lord’s Supper) (Matthew 28:18-20; Matthew 26:26-29; I Corinthians 11:23-32).

We believe as followers of Jesus that we are commanded to remember his death and resurrection. He gave His Church two visible symbols (called “ordinances”) 
to observe in remembering this paramount event.  Baptism and the Lord Supper provide no saving Grace and have nothing to do with the salvation of one’s soul. 
Baptism by immersion is a one-time act of obedience that serves as an outward picture of one’s inward confession and faith in Christ’s death and resurrection. 
Baptism identifies you as a member of your local church fellowship. The Lord’s Supper provides the church a continual reminder of Christ’s broken body and 
spilled blood as a sacrifice for our sin. 

11.   Church (II Timothy 3:16, II Thessalonians 2:15, Hebrews 10:24-25,  I Corinthians 14:26, Galatians 5:13; John 14:34-35; I Corinthians 12:24-26; 
        I Peter 2:17, 3:8, II Corinthians 5:18-21; Matthew 28:19-20).  We believe that the church is the body of Christ. The Church universal is comprised of all born-
        again believers everywhere on the earth, thus we share a brotherhood with all saints in every nation. The local church is a group of believers that have 
        covenanted together in membership out of obedience to Scripture. God commands His children to meet together to celebrate the Lord’s Day as a local corporate 
        body. Church   life assists the believer in his walk with Christ through the following: edification (encouraging each other in the faith); in exhortation (teaching; 
        instruction; and correction) from the Holy Scriptures and from other mature followers of Jesus Christ; in service and unity within the Church family as we grow in 
        Christ together with fellow believers ; Finally, for ministry as we share God’s love with our neighbors. 
12.   Home (I Corinthians 11:3; Ephesians 5:21-28; Ephesians 6:1-4; Titus 2:4-5).  We believe God created the family. He wants healthy homes that develop children

 in the nurture and admonition of the Lord. God has delegated leadership of the home to men as husbands and fathers. Therefore men have great accountability 
to lead the home in a godly way. Men are to love their wives and lead their children. Women have the responsibility to love and follow their husbands and nurture 
and guide their children. Parents have the God-given responsibility for the education of their children and this responsibility should only be delegated to a school 
institution that embraces Christian values and beliefs. We believe that children receive the best benefit when the home, church, and school work in concert and 
agreement with one another. 

We understand that the above Statement of Faith along with the Scriptures provide the basis for LMCA’s total 
instructional program and agree that my child(ren) will not to promote doctrine contrary to it at LMCA.



 

[Child’s Full Name ____________________________________________  Sex:   M c      F c        Date of Birth_____________ 

Address______________________________________________________________ City_____________________State_________Zip_________

Home Phone___________________________________  

      

     Father’s Name__________________________________________________       c Step-Father    c Grandfather    c Guardian  

     Business’ Name________________________________________________________ Occupation_____________________________________

     Business Phone # _______________________ ext._____      Cell Phone #______________________    

     Mother’s Name_________________________________________________        c Step-Mother    c Grandmother    c Guardian  

     Business’ Name_______________________________________________________ Occupation_____________________________________

     Business Phone # _______________________ ext._____      Cell Phone #______________________  

Health History

Drug Allergies? If so, please list._________________________________________________________________________________

Food Allergies? If so, please list._________________________________________________________________________________

c Allergy to bee stings	 c Allergy to nuts    c Allergies

Past or current illnesses. Check all that apply:

c Chicken pox	   c Diabetes	 c Measles	 c Epilepsy	 c Mumps	 c Polio		

c Asthma	 c Hepatitis	 c Headaches	 c Other: __________________________________________

Status of child’s current health:_________________________________________________________________________________

Special needs or accomodations:________________________________________________________________________________

_____________________________________________________________________________________________________________

Regular Medication(s):__________________________________________________________________________________________

The above child is capable of adjusting to programs of LMCA’s Lil’ Eagles Daycare and Preschool.

_____________________________________________________		  ______________________________________

_____________________________________________________		  ______________________________________

I, the undersigned, do hereby certify the above information is true and accurate.

_____________________________________________________		  ______________________________________

HEALTH PHYSICAL - To be completed by a physician	

Physician’s Signature								        Date

Physician’s Name							                Office Number

Parent/Guardian Signature							       Date



Project 100	 							       FILL OUT AND RETURN

Since 1989, Lake Mead Christian Academy has provided a quality Christian education to students in Henderson and the Las 
Vegas Valley.  LMCA is committed to offering dynamic programs, curricula, and environments that enhance the educational 
experience of children and their families.  The challenge faced by a non-profit school like ours is finding a balance of affordable 
tuition, excellent staff, costly extra-curricular programs, and necessary expansion.  The answer:  You!

Sustained giving to this ministry is a pledge of support through annual, quarterly, or monthly donations. This allows us to plan 
for the future and grow the vision of this school for your family.  Each year, developing quality staff, better facilities and new 
programs becomes more difficult as our tuition budget does not keep pace with escalating demands.  This gap is easily met 
through sustained funding, and unlike tuition payments, these charitable gifts are fully tax deductible.  Many families have 
already caught this vision, and their sacrifice has built the facilities and programs that you enjoy today.  

Every family is required to commit in some way, and prayerfully sets an amount to give.  Whether your monthly gift is $25 or 
$1,000, our goal is 100% of our families participating in some way.  Every tax-deductible dollar pledged will help keep our 
tuition costs down the next year, as well as to continue providing a Godly education to your children.

Made possible through past 
sustained giving:

wGym
wPlayground
wArt
wBand
wSpanish
wChoir
wGuest Speakers
wSOS Lab
wMobile Computer Lab
wChristmas Program
wYear-end Program
wYear-end picnic
wAward  Winning Yearbooks
wAwards Night

See your dollar 
at work!

Family Name:______________________________________

My Monthly Sustained Giving pledge to be deducted monthly using FACTS:
q $25	 q $50	 q $100	  q $200    q Other: $____________

My Annual Sustained Giving Pledge:
q $500	    q $1000    q $5000	q Other: $____________

In addition to my sustained giving pledge, please add $25 to my monthly 
tuition payment for:

q Debt Reduction	              q Staff Appreciation	 q Capital Improvements	     

Unlike tuition, Sustained giving is fully tax deductible! 

For your convenience, monthly pledges will be automatically deducted from your 
FACTS tuition account beginning with your first payment.  If you do NOT want your 
pledge to be deducted from your FACTS account, contact the business office at least 
10 days prior to your first payment.  If you do NOT have a FACTS account and would 
like the convenience of having your monthly pledge automatically deducted, contact the 
business office at ext. 108.  

One-time gifts may be paid by check, money order or credit card.  To make a credit 
card transaction, contact the business office. Donations can also be made at lmca.org.

Signature:__________________________________________	 Date: _________________

SUSTAINED GIVING  								            	    COMPLETE AND RETURN	


