LITTLE FLOCK CHRISTIAN ACADEMY
5500 N Preston Hwy
Shepherdsville, KY 40165
502-957-7686

Name of student to be enrolled:
Last First Middle Sex Age DOB Race Grade to enter

SS# Parent E-mail

Student's Address: Parent name

No. & Street City State Zip Code County

Home phone Mom's cell# Dad's cell#

Family Info: Last First Employer Business Phone

Father

Mother

Guardian

Marital Status: (check all that apply)

Father:  Married Widowed Divorced Remarried Single
Mother: Married Widowed Divorced Remarried Single
Second Address (if needed) Parent name

No. & Street City State Zip Code County

Last school attended by student:

School City/State Grades attended
Has the student repeated grades? Yes  No___Ifyes, what grade?
Has the student experienced serious disciplinary problems: suspension, probation, expulsion?
Yes No If yes, please explain:
Has the student ever been in special education classes? Yes  No_
Does your family attend church? Yes  No___Ifyes, what church?
In case of emergency, notify: Name Phone:
Person other than parent Cell #:

**For New Applicants: Where did you hear about Little Flock Christian Academy?
Church Friends Family Radio Word of mouth
Other , Please explain

No person shall be denied enrollment, be excluded from participation in, be denied the benefit of, or subject to discrimination
in any program or activity, on the basis of sex, race, color, national origin or ethnic group.



