Legacy Community Christian School: Student Application Process

Parents are required to attend an information meeting or participate in a tour in order to fully understand
the expectations of Legacy.

Participate in a private interview with administration/faculty of Legacy. This will allow the opportunity
to answer any questions about Legacy and ensure it is the best educational fit for the family.

Complete and submit application, all academic records and other information as specified in the
admission packet. Application can be hand-delivered to Tabatha Carey, or mailed to:

Legacy Community Christian School
PO Box 520
Brenham, TX 77834

Entrance testing might be conducted for new students in order to determine placement in the appropriate
courses according to math and language arts skills specific to our curriculum. Parents may supply
copies of the student’s ACT, SAT, PSAT, CAT, Stanford Achievement Test, or lowa Standard Test as a
substitute for the placement testing if completed within 12 months prior to registration.

Families will receive a response by the Head of School once the application process is complete.

Upon the acceptance of the student’s application, a $100 Registration Fee is due in order to hold the
student’s place in the appropriate classes. The first payment for semester tuition is due by the first day
of school. A Required Textbook/Materials list will be provided.

Nondiscriminatory Position

Legacy admits students of any race, color, national origin, and 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 origin, and ethnic origin in administration of
its educational policies, admission policies, and other school-administered programs.

Application Forms Check List

These are the forms to be returned to Legacy

( ) Application, completely filled in and signed by parent(s)/guardian(s). Please attach the following to the
student’s application:

Copy of transcript(s) or report card(s) from previous school(s).

Copy of any standardized or educational testing within the previous twelve months
Copy of Immunization records

Copy of birth certificate

() Church Reference Letter must be completed and returned
( ) Medical Release Form (one per child) completed and signed
( ) Commitment to Our Mission and Statement of Faith signed and dated
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LEGACY COMMUNITY CHRISTIAN SCHOOL

PO Box 520, Brenham, TX 77834
281-389-9647 « www.legacybrenham.org

APPLICATION FOR ADMISSION

SECTION I - FAMILY INFORMATION

Date:

Student’s name Age DOB / /
Street Address City Zip
Home Phone ( ) Gender (male or female) Grade level entering

Email address for ClassReach account

Student lives with: Both father & mother Father Mother Stepfather Stepmother Other

If other, please explain

Please check if either applies Father is deceased Mother is deceased

Father’s name (custodial parent)

Please describe briefly your relationship with Jesus Christ

Marital status

Name of church where you attend Active Yes No

Occupation Business phone

Business name & address

Email address for ClassReach account

Mother’s name (custodial parent)

Please describe briefly your relationship with Jesus Christ

Marital status

Name of church where you attend Active Yes No

Occupation Business phone

Business name & address

Email address for ClassReach account

Nearest relative (in addition to the above parents, in case of emergency)

Name Relation to student Phone

Street address City Zip
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SECTION Il -STUDENT EDUCATIONAL INFORMATION

PLEASE ATTACH ALL STUDENT DOCUMENTS WHICH ARE LISTED BELOW

»  Copy of transcript (if transferring from another school)

+  Copy of any standardized or educational testing within the previous twelve months
*  Immunization records

»  Copy of birth certificate

1. Please describe the type of instruction that your child has previously received (i.e. home, private, public). Also include the length
of instruction (in years) for each type and the name of the last school attended.

2. In general, how would you rate your child’s average academic performance on a standard grading scale (A, B, C, etc.)?

3. Were any grades repeated or skipped? If yes, please explain.

6. Legacy Community Christian School is not presently equipped to give special help to students with learning disabilities. Does your
child have any learning disabilities which would require help beyond what you are able to give at home, or which cannot be alleviated
through some other means (independent tutoring, medication, etc.)? If so, how do you plan to meet those needs while your
child attends class(es) at Legacy?

7. Will the necessity of having a parent home with the child on the days he is not in school be a problem for your family?If yes, how
do you plan to handle it?
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SECTION Il - STUDENT BEHAVIORAL INFORMATION

(Use additional sheets if necessary)

1. Please describe any behavioral or disciplinary difficulties or special circumstances that have adversely affected your child’s prior

schooling.

2. Has your child ever been expelled or suspended for any reason? If yes, please explain in detail.

3. Has your child ever been asked to voluntarily leave or been denied re-enrollment in a private school?

in detail.
ewfwe

If yes, please explain

wewe

SECTION IV — REFERENCES FOR YOUR FAMILY

Church pastor or Bible Class teacher (you will also need a letter of reference from this person.)

Name Phone

Address

Personal community references

Name Phone
Address
Name Phone
Address
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SECTION V — PARENT AGREEMENT

The undersigned:

Signed

Signed

Agree with the Mission, Statement of Faith, and Nondenominational Position of Legacy. If there is any
point of contention or concern with any of these items, they must be satisfactorily resolved with the
Board.

Agree that the church the family affiliates with promotes teaching and doctrine that is in keeping with the
Legacy Statement of Faith and does not include teaching or doctrine that is contrary to the Statement of
Faith.

Answered the questions in this application to the best of my/our knowledge and ability.

Agree to actively support and participate in the education of our child(ren) through the service and
opportunities afforded by Legacy.

Agree to accept the primary responsibility for their children’s behavior at school and student supervision
at home.

Agree with and support the school’s procedures for handling student discipline.

Recognize that we and our student(s) are members of a school community, and agree to follow the
Grievances Procedures stated in the Family Handbook if any offense arises needing rectification.

Agree to use a Christian Conciliation Service if ever necessary.

Agree to provide continually updated immunization records.

Acknowledge responsibility to purchase the required curriculum for our student(s) within a timely
manner.

Date

(Father or Legal Guardian)

Date

(Mother or Legal Guardian)
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Legacy Community Christian School Church Reference Letter

Dear Church Elder, Deacon, Preacher, or Bible Class Teacher,

The below named family has applied for admission to Legacy Community Christian School and must have a
reference supplied by you or one of your staff as part of the admission packet. Please fill out this reference
form and send it to the school at your earliest convenience.

Family Name: Date
Student Name: Grade:
Name of Church:

Reference Name:

Position in the Church:

Contact Number: Best times to call: am or pm

Please fill out the following survey with information on the family and student seeking enrollment:

Question (please check either yes or no) Yes | No Unobserved

Does the family attend worship on a regular basis?

Are any family members in positions of responsibility in the church family?

Is the student in regular attendance in Bible Classes?

Is the student in regular attendance at worship?

Are/ls the parent(s)/guardian(s) Christians based on your knowledge?

Does the student display Christian behavior?

Can the parent(s)/guardian(s) successfully help instruct this student?

Please list positions of responsibility held by either of the parents:

Please give any comments as to the character of the family and student based on your knowledge:

Your Name: Position:

Signature: Date:

Please mail this letter back to Legacy Community Christian School, P.O. Box 520, Brenham, TX 77834

This reference is required before the family’s application can be accepted.
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Legacy Community Christian School Medical Release Form

Student’s Name: Grade:
Birth Date: Date of last Tetanus booster:

Alternative Emergency Contact ( )

(other than parent or guardian) Please Print Name Daytime Phone
Physician’s Name ( )

Daytime Phone

Primary Medical Insurance

Policy Number

Name of insured policyholder

Group Number

Please notify Legacy of any change in insurance coverage.

Are there any medical or health related problems? Yes No

If yes, what are they and are there any restrictions?

Are there any food allergies? Yes No

If yes, what are they and are there any restrictions?

I (we) the undersigned parent(s) or guardian(s) of the minor child named above, do hereby authorize and consent to any x-ray,
examination, anesthetic, medical or surgical diagnosis and treatment and emergency hospital care which is deemed advisable by and is
to be rendered under the general or specific supervision of any member of the medical staff and/or the emergency room staff. It is
understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to
provide authority to render care which the aforementioned physician, in the exercise of his/her best judgment, may deem advisable. It
is understood that every effort shall be made to contact the undersigned parent(s) or guardian(s) prior to the rendering treatment to the
patient, but that any of the above treatment will not be withheld if the undersigned cannot be reached. The undersigned also assumes
the responsibility for any and all costs associated or connected with such treatment and hereby releases all leaders, associates,
members, or others acting for or on behalf of Legacy Community Christian School from any and all liability and agrees to hold
harmless all of the above.

This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment under any
emergency circumstances in my absence, and shall be valid until revoked in writing.

Dated this day of ,
«C ) ( )
Father/Guardian Signature Please Print Name Daytime Phone Cellular Phone
«C ) ( )
Mother/Guardian Signature Please Print Name Daytime Phone Cellular Phone
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Commitment to Our Mission and Statements of Faith

Each of the undersigned individually believes the following as evidenced by the signatures on the bottom of this
page:

Mission: The mission of Legacy Community Christian School is to partner with Christian parents in providing
a family-centered, biblically integrated, college/career worthy education to prepare student to go into the world
as disciples of Christ.

Vision: The vision of Legacy Community Christian School is to develop students who are equipped with the
tools necessary to be valuable contributors in the formation of a godly society, to model strong family values,
and to be disciples of Christ.

Statement of Faith: Families must be in agreement with the following Statement of Faith that guides the
ministry of Legacy Community Christian School:

e  We believe the Bible to be the verbally inspired and the only infallible, authoritative, inerrant Word of
God (II Timothy 3:15, 16, II Peter 1:21).

e We believe that there is only one God, eternally existent in three persons: Father, Son and Holy Spirit
(Genesis 1:1, John 10:30, John 10:37-38,1 Corinthians 6:19, Galatians 4:6).

e We believe in the Deity of the Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles,
in His vicarious and atoning death, in His bodily resurrection, in His ascension to the right hand of the
Father, and in His personal return to power and glory (Isaiah 7:14, Matthew 1:23, Luke 1:35, Hebrews
4:15, John 2:11, Hebrews 9:12, Colossians 1:14, John 11:25, Acts 1:11, Revelations 19:11-16).

e We believe that man is sinful by nature and that regeneration by the Holy Spirit is essential and an
absolute necessity for his salvation (Romans 3:19, 23, John 3:16-19, Ephesians 2:18-19, Titus 3:5-6).

e We believe that only by God's grace and through faith alone we are saved (John 3:16-19, 5:24, Romans
3:23, 5:8-9, Ephesians 2:8-10, Titus 3:5).

e We believe in the continuing ministry of the Holy Spirit by whose indwelling the Christian is enabled to
live a godly life (Ephesians 4:30, 5:18,1 Corinthians 6:19-20).

e We believe in the resurrection of both the saved and the lost, they who are saved unto eternal life and
they who are lost unto eternal damnation (John 5:28-29).

e We believe that God wonderfully and immutably creates each person as male or female. These two
distinct, complementary genders together reflect the image and nature of God. Rejection of one’s
biological sex is a rejection of God’s sovereign and perfect will in creating that person as He intended
(Genesis 1:26-27).

e We believe that the term “marriage” has only one meaning: the uniting of one man and one woman in a
single, exclusive union, as delineated in Scripture (Genesis 2:18-25). We believe that God intends sexual
intimacy to occur only between a man and a woman who are married to each other (1 Corinthians 6:18;
7:2-; Hebrews 13:4).

e We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking
His mercy and forgiveness through Jesus Christ (Acts 3:19-21; Romans 10:9-10; 1 Corinthians 6:9-
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Non-Denominational Position

These statements are based on essential Christian beliefs that we strongly support as the primary doctrine for
teaching. Legacy Community Christian School does not promote or endorse any particular denomination. It is
our desire to maintain this position for the purpose of unity and fairness to each student. Other doctrinal issues
upon which this ministry has no official stance will be considered secondary doctrine and will not be taught. In
the event secondary doctrine is brought up, students will be referred back to the family and church for final
authority. We desire to remain united in the salvation and love of Christ, avoiding any dissension that may be
caused by denominational distinctives.

Date:

Parent Signature

Parent Signature _
Student Signature

Submit Application
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