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 One Time 
 Applica�on Fee 

 $100.00 

 Yearly Enrollment 
 Fee 1  st  Child 

 $135.00 

 Yearly Enrollment 
 Fee if you have 
 addi�onal child at 
 school 

 $85.00 

 Enrollment Date 

 Liberty Classical Academy Preschool 
 Fee Schedule and Applica�on for Admission 

 We offer a 2 day preschool op�on: Monday & Wednesday  or  Tuesday & Thursday 
 September - May for fully po�y-trained children, 3 years - 5 years: 

 Below are the prices for the school year 2024/25.  (Prices subject to change) 
 Two Day Half Day Op�on (8:30am - 12:30pm)  -    $275.00 / month (2024/25) 
 Two Day Full Day Op�on (8:30am - 3:45pm)        -    $415.00 / month (2024/25) 
 Extended day 12.30pm-3.45pm  - $20.00 per day as needed and if space is available. 

 Educa�onal Philosophy 
 The founda�on of our preschool program is based on a Chris�an classical understanding of the world and 
 the Charlo�e Mason method with elements of Waldorf and Montessori interwoven.  Liberty Classical 
 Academy Preschool places emphasis on good living books and stories, first-hand life experiences that 
 cul�vate good habits and educa�onal methods that foster and nurture a child's crea�ve mind.  During our 
 class �me the group will par�cipate in ac�vi�es that promote their natural curiosi�es and nourish their 
 minds with truth, beauty and goodness.  We believe that each child is a unique individual created by God. 
 Our children need a secure, caring, and s�mula�ng atmosphere in which to grow and mature 
 intellectually, emo�onally, socially, physically, and spiritually.  We partner with parents to encourage them 
 in growing their children to become the person they are designed to be. 

 Admission Procedure 

 To begin the admission process families must schedule a tour of the preschool.  An interview with the 
 family will be arranged by the LCA Preschool Director. A�er the interview, families must provide the 
 following: a completed applica�on form, a $100.00 one-�me nonrefundable applica�on fee, and a yearly 
 $135 enrollment fee.  A�er reviewing all documenta�on, the Preschool Director will no�fy the parents in 
 wri�ng whether or not the student has been admi�ed.  All state paperwork will be reviewed and handed 
 out at LCA’s annual conference  in August.  All financial arrangements between the family and the school 
 must be understood before final admission. 

 Admission Requirements for the Parents 
 Though not required to be Chris�an, the parents of the students in Liberty Classical Academy Preschool 
 should have a clear understanding of the biblical philosophy and purpose of the school. This 
 understanding includes a willingness to have their child exposed to the clear teaching of the school’s 
 Statement of Faith in various and frequent ways within the school’s program. 

 Please  answer all the ques�ons in the applica�on form, incomplete applica�ons will not be accepted. 



 Child’s  Full Name __________________________________________Nickname_____________________________ 

 Home Address __________________________________________________________________________ 

 Sex  M  F  Age (at �me of enrollment) _________Date of Birth__________________________ 

 Is the child adopted?  Yes  No 
 Family Members: ________________________________________________________________________ 

 Mother or Guardian’s Name _______________________________________________________________ 

 Name of employment (mother/guardian)_____________________________________________________ 

 Address of employment (mother/guardian)___________________________________________________ 
 ______________________________________________________________________________________ 

 Cell #_______________________________________  Work  Phone  _______________________________ 

 Mother Email:__________________________________________________________________________ 

 Father or Guardian’s Name ________________________________________________________________ 

 Name of employment (Father/guardian)_____________________________________________________ 

 Address of employment (Father/guardian)___________________________________________________ 
 ______________________________________________________________________________________ 

 Cell #_______________________________________  Work  Phone  _______________________________ 

 Fatherr Email:__________________________________________________________________________ 

 If divorced, are one or both parents remarried?________________________________________________ 

 If divorced, what are custody arrangements?__________________________________________________ 

 ______________________________________________________________________________________ 

 Which parent should be called first if we need to reach you while the child is at preschool? 
 ________________________________________________________________(eg call mom’s cell first etc.) 

 Please circle which days you would prefer  M/T  T/F  and  circle  Full Day  Half Day 

 Year wan�ng to enter preschool(e.g. 2025-26)____________  Date of Enrollment_______________ 



 What is the child’s rela�onship with their sibling?____________________________________________________ 

 ____________________________________________________________________________________________ 

 Are there rela�ves with whom the child is close??____________________________________________________ 

 ___________________________________________________________________________________________ 

 Any chronic illness? Any food allergies?___________________________________________________________ 
 ____________________________________________________________________________________________ 

 Any significant past illnesses, injuries or surgeries and at what age? _____________________________________ 

 ____________________________________________________________________________________________ 

 Any Informa�on regarding developmental history of child that would be helpful for us to know 

 ____________________________________________________________________________________________ 

 At what age did the child become completely toilet-trained ?__________________________________________ 

 Does your child speak another language, other than English?__________________________________________ 

 Does your child have a regular bed�me?______________What �me?______________ 

 Does your child s�ll take naps?__________________________________________________________________ 

 Does your child sleep soundly through the night?  __________________________________________________ 

 Does your child eat together with family?  _________________________________________________________ 

 How many hours of media/screen �me does your child watch per week? (TV, UTube, video games, etc.)? 

 ___________________________________________________________________________________________ 

 What do you (parents) like to do with your child?___________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 What does your child most enjoy doing?  ________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 



 Does your child have any strong likes or dislikes?______________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 What is your child’s personality with you and other family members? or caregivers?________________ 

 _____________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 Has your child been cared for by persons other than parents?  Yes  No 

 If yes, with whom and what type of se�ng (homecare, child care center)?________________________ 

 ______________________________________________________________________________________ 

 If yes, reason for changing caregiver/center__________________________________________________ 

 ______________________________________________________________________________________ 

 Has your child par�cipated with any peer groups before?_______________________________________ 

 If yes, where and how many hours?________________________________________________________ 

 ______________________________________________________________________________________ 

 Do you an�cipate any separa�on difficul�es?________________________________________________ 

 ______________________________________________________________________________________ 

 Who mainly disciplines the child and what forms of discipline are used?___________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 Does your family a�end church?  Yes  No  If yes where?__________________________ 

 ______________________________________________________________________________________ 



 Is there anything else you would like us to know about your child? 

 What would you like your child to get out of this school experience? 

 Parental statement: 

 Addi�onal ques�ons or concerns? 


