
Parent Name:

Place of Employment:

Occupation:

Work Number:

Cell Number:

Email Address:

Continue to program options and selection.

Early Childhood Program

Application for Admission

parent information

Parent Name:

Place of Employment:

Occupation:

Work Number:

Cell Number:

Email Address:

parent information

Are you affiliated with a Church/Parish?

lca website

no If yes, name of Church/Parish:

additional information

home address city state zip code

first language learned language used at home language used most often

are there any other details about your child(ren) that lca should know?

how did you hear about lca? please check all that apply.

why would you like your child(ren) to attend lakewood catholic academy?

parish/church bulletin friend/neighbor current lca family:

cyo social media other:

yes

for office use
Date Received:   Initials:



Name: Birthdate/Due Date: Gender:

first child

Infant / Toddler / Two-Year-Old: 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

21/2 Year-Old: 2 Half Days, 8:00-11:00am* 9-Month

Preschool (3 Years Old): 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

 3 Half Days, 8:00am to 12:00pm* 9-Month

Pre-Kindergarten (4 to 5 Years Old): 5 Full Days, 7:30am to 5:30pm* 9-Month 12-Month

 5 School Days, 8:00am to 3:00pm* 9-Month

 5 Half Days, 8:00am to 12:00pm* 9-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

*Child must be fully toilet trained to enroll in these programs.

Name: Birthdate/Due Date: Gender:

second child

Infant / Toddler / Two-Year-Old: 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

21/2 Year-Old: 2 Half Days, 8:00-11:00am* 9-Month

Preschool (3 Years Old): 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

 3 Half Days, 8:00am to 12:00pm* 9-Month

Pre-Kindergarten (4 to 5 Years Old): 5 Full Days, 7:30am to 5:30pm* 9-Month 12-Month

 5 School Days, 8:00am to 3:00pm* 9-Month

 5 Half Days, 8:00am to 12:00pm* 9-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

*Child must be fully toilet trained to enroll in these programs.

Continue adding children, if applicable.



Name: Birthdate/Due Date: Gender:

third child

Infant / Toddler / Two-Year-Old: 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

21/2 Year-Old: 2 Half Days, 8:00-11:00am* 9-Month

Preschool (3 Years Old): 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

 3 Half Days, 8:00am to 12:00pm* 9-Month

Pre-Kindergarten (4 to 5 Years Old): 5 Full Days, 7:30am to 5:30pm* 9-Month 12-Month

 5 School Days, 8:00am to 3:00pm* 9-Month

 5 Half Days, 8:00am to 12:00pm* 9-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

*Child must be fully toilet trained to enroll in these programs.

Name: Birthdate/Due Date: Gender:

fourth child

Infant / Toddler / Two-Year-Old: 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

21/2 Year-Old: 2 Half Days, 8:00-11:00am* 9-Month

Preschool (3 Years Old): 5 Full Days, 7:30am to 5:30pm 9-Month 12-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

 3 Half Days, 8:00am to 12:00pm* 9-Month

Pre-Kindergarten (4 to 5 Years Old): 5 Full Days, 7:30am to 5:30pm* 9-Month 12-Month

 5 School Days, 8:00am to 3:00pm* 9-Month

 5 Half Days, 8:00am to 12:00pm* 9-Month

 3 School Days, 8:00am to 3:00pm* 9-Month

*Child must be fully toilet trained to enroll in these programs.

Complete the Educational Services Form.



Educational Services Form

Early Childhood Program

Lakewood Catholic Academy strives to meet the educational needs of all of our students through 

differentiation in the classroom and/or additional services provided by the school district of residence or 

other community organizations. In order to determine whether your child’s complete educational needs 

can be met by LCA, we require that you provide us with the following information:

child’s name

Is your child receiving special education services at this time?

If your child is receiving special services, please check applicable services/tutoring below:

Services provided by Bright Beginnings

Speech Therapy

Occupational Therapy

Physical Therapy

Counseling

Other Special Services (vision, hearing, orthopedic, etc.)

Does your child have a medical diagnosis (e.g. ADHD, Asthma)?

If yes, please explain:

Does your child have a 504 plan or accommodation plan?

If yes, please list the main accommodations:

Does your child have an IEP?

If yes, please provide a complete copy of the current IEP and ETR/MFE.

I acknowledge that the above information is accurate as of today. We reserve the right to revoke admission 

if the above required information is not disclosed at the time of registration.

noyes

noyes

noyes

noyes

parent printed name

parent signature date
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