
Liberty Christian School 

3172 Peppers Bridge Rd 

Walla Walla, WA  99362 

(509) 525-5082 

STUDENT INFORMATION  (Please include, first, middle, and last names) 

 

1st Student's Name:   _________ _________  Date of Birth __   gender F / M                                                                  

Grade entering     (if Kindergarten:  Full day _____ Half day _____) 

Medical information (allergies, asthma, etc.) & treatment needed: _________________________________ 

__________________________________________________________________________________________________ 

Last school attended:  ___________________________________________ 

 

2nd Student's Name:  ______ _________ ______  Date of Birth __   gender F / M                                                                    

Grade entering      (if Kindergarten:  Full day _____ Half day _____) 

Medical information (allergies, asthma, etc.) & treatment needed: _________________________________ 

__________________________________________________________________________________________________ 

Last school attended:  ___________________________________________ 

 

3rd Student's Name:   _________ _________  Date of Birth __   gender F / M                                                                   

Grade entering      

Medical information (allergies, asthma, etc.) & treatment needed: _________________________________ 

__________________________________________________________________________________________________ 

Last school attended:  ___________________________________________ 

 

4th Student's Name:   _________ _________  Date of Birth __   gender F / M                                                                    

Grade entering      

Medical information (allergies, asthma, etc.) & treatment needed: _________________________________ 

__________________________________________________________________________________________________ 

Last school attended:  ___________________________________________ 

Reg paid ___, Date _________ 

1st month paid ___ 

Tuition Paid in full ___ 

New Student 2024/2025 



FAMILY INFORMATION 

 
Father’s Name:  ______________________________Mother’s Name:  _______________________________ 

Marital Status: Married:  _____ Separated: _____ Divorced: ____ Unmarried: ____ Widowed: _____ 

Home Address: _______________________________________________________________________________  

Second Address if applicable:  ________________________________________________________________  

Home Phone:_________________  Father’s Cell:__________________ Mother’s Cell:__________________  

Father’s e-mail: _________________________________Mother’s e-mail: __________________________________     

Father’s Employers:  ___________________________________Telephone:  __________________________  

Mother’s Employers:  __________________________________Telephone:  __________________________  

Office use only: 

RD ___  PH ___  DL  ___   

QB ___  IM ___  DL  ___ 

New Student 2024/2025 

EMERGENCY CONTACTS (other than parents) 

 

               

 (name)     (phone number)   (relationship) 

 

               

 (name)     (phone number)   (relationship) 

 

AUTHORIZED PICK UP PEOPLE (other than emergency contacts) 

 

               

 (name)     (phone number)   (relationship) 

 

               

 (name)     (phone number)   (relationship) 

 

 

 



Church attending:  _______________________________________ Phone _______________________ 

Reason for wanting to enroll at Liberty: __________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Who or what called your attention to Liberty?  ___________________________________________ 

Have any of your children had any disciplinary difficulty in school?  _______________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Have any of your children had any scholastic difficulty in school? _________________________ 

Please explain.  ________________________________________________________________________ 

________________________________________________________________________________________ 

Have any of your children ever been suspended, dismissed, or refused admission to another 

school?  _________  If yes, please explain  ________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Have any of your children ever had any difficulty with civil authorities?  ___________________ 

If yes, please explain ___________________________________________________________________ 

________________________________________________________________________________________ 

What is the role of the parent in the child’s education?  __________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 



Financial Policy 

All accounts are due on the 1st and must be paid by the 15th of each month.  A $20 late 

charge will be added to any account that is not up to date.  If there is  a problem in  

keeping an account current, parents should seek assistance with the principal.  Every  

reasonable attempt will be made to work with families having difficulty.     

Parents' Response:  I have reviewed the financial policy, statement of faith, expectations, 

and dress code and agree to support them fully.  I also give my permission for my child to 

take part in all school activities. It is required that both parents read the policies and 

guidelines and both parents sign below. 

 __________________________________________  __________________________________________   

Father's Signature   Date   Mother's Signature   Date 

Tuition Payment Options: 

___ Pay Full year (3% discount) 

___ Pay 10 monthly payments starting in Aug. 

___  Talk about payment plan in office 

Student Probation Policy 

All new students will be on probation for the first quarter of school. If the student fails to 

make acceptable progress in any one or more of the following areas they may be dis-

missed anytime. 

Academically  - Cannot keep up with the pace of school and the rigor of curriculum  

Socially - Behavioral and discipline problems 

Emotionally – Maturation is not at grade level  

If there is a concern about the students’ progress there will be a meeting with the principal 

and the parents to find ways for additional help for the student. If the student continues to 

not meet the standards of Liberty Christian School, the principal will, again, meet with the 

parents and the student to find ways to help the student succeed. If expectations continue 

to be unmet, Liberty Christian School has the right to dismiss the student from the school. 

Enrollment Status Change Policy 

If your child begins the school year late, leaves the school year early, or has other enroll-

ment changes, Liberty will calculate charges or credits as stated below.  Liberty reserves 

the right to make additional  

adjustments on a case by case basis. 

 
Pro-rata charges (or credits) will be calculated using the start or departure school date as a percentage 

of total school days. 

Total school days are all scheduled school days (including half days) published on the Liberty Christian 

school calendar. 


