
For office use only 

Date Rcvd: _______________ Letter sent: __________  

School Yr.: _______________ International Rate: ____ 

Fee Rcvd: ________________ Rcpt. No ____________ 

 
APPLICATION - ADDITIONAL STUDENT FORM 
Please use this form for each additional student 

  
 

STUDENT / FAMILY HISTORY 

Current and previous school(s) attended, dates and reasons for leaving: 

Name of school: Dates attended: Reason for leaving: 

______________________________ ___________________ ___________________________________________________________ 

______________________________ ___________________ ___________________________________________________________ 
Please provide any pertinent information about your family situation that may help LCA meet the applicant’s needs. 
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

SCHOOL HISTORY 

Has the applicant repeated a grade?  ____ No _____ Yes If yes, what grade? _________ 

Has the applicant ever been: 

____ Suspended If yes, please explain:  

____________________________________________________

____________________________________________________

Date: ______________ School: __________________________ 

Principal: ____________________________________________ 

____ Expelled 

____ Denied admission 

  

Has the applicant been 
homeschooled? 

____ No _____ Yes 

If yes, give dates, grade levels & curriculum used:  
____________________________________________________

____________________________________________________

____________________________________________________ 

Has the applicant been diagnosed 
with or referred for any of the 
following? 

____ ADD If yes, please explain:   
____________________________________________________

____________________________________________________

____________________________________________________ 

____ ADHD 
____ Dyslexia 
____ Other: ________________ 
  

Has the applicant ever been 
recommended for any special testing 
or services (whether that 
recommendation was followed or 
not)? 

____ No _____ Yes 

If so, please explain the circumstances and testing/services:   

____________________________________________________

____________________________________________________ 

Applicant Information 

Applying for Grade: First Name: Last Name: 

Name Used: 
(If different than Given Name): 

Middle Name: 

Gender:    
___ M    ___ F 

Birth date: 
MMM/DD/YYYY 

Previous School: 

Citizenship: 
___ CDN Citizen ___ Other 

Country of birth: Residency Status: Language spoken in home: 



Has the applicant participated in 
advanced classes? 

____ No _____ Yes 

If yes, please describe:   

__________________________________________________ 

__________________________________________________ 

Which of the following would best describe the grades typically received by the applicant? 

___ A’s (+90%) ___ A’s and B’s (99-80%) ___ B’s (89-80%) ___ C’s and D’s (79-66%) ___ D’s (69-66%) ___ D’s and failing grades 

STUDENT WELLNESS 

Has the applicant ever undergone or 
been prescribed medication for any of 
the following? 

____ 
Psychiatric, emotional, or 
behavioural testing, treatment, 
or counselling 

If yes, please explain:   

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

____ Mental or emotional instability 

____ Behavior modifying drugs 

____ 
Demonstrated negative social 
behavior (disrespect, fighting, 
name calling etc.) 

Does the applicant have any physical 
limitations, chronic illnesses, or severe 
allergies? 

____ No _____ Yes 

If yes, please explain:   
__________________________________________________

__________________________________________________ 

Please list any medications the 
applicant is currently taking 

Rx: ___________________________ 

Rx: ___________________________ 

Rx: ___________________________ 

Purpose: __________________________________________ 

Purpose: __________________________________________ 

Purpose: __________________________________________ 

What does the applicant like best about 

school? 

What does the applicant like least about 

school? 

What are some of the applicant’s favorite 

hobbies or free-time activities?  

_____________________________________

_____________________________________

_____________________________________ 

_____________________________________

_____________________________________

_____________________________________ 

______________________________________

______________________________________

______________________________________ 

What would you consider to be the applicant’s greatest strengths? 

______________________________________________________

______________________________________________________

______________________________________________________ 

Have you any thoughts of what needs improvement in the applicant’s 

development?________________________________________________

____________________________________________________________

____________________________________________________________ 

I have enclosed a $20 non-refundable application fee by:  ____ Cash   ____ Cheque 

Father/Guardian Signature: 

_____________________________________ 

Mother/Guardian Signature: 

________________________________ 

Date: 

 _____________________ 

Thank you for your interest in Legacy Christian Academy. You will be contacted within 5 business days of the receipt of this application and 
accompanying fee. If you have any questions about the application process, please direct them to: 

Legacy Christian Academy by phone at (306) 242-5086 or by email to rsimpson@legacyacademy.ca 
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