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ADMISSION PROCEDURES 

 
The admission procedure for students enrolling at The Learning Center is as follows: 

 

1.  Registration Forms:  All appropriate registration forms must be completed and signed as requested and 

returned to the school along with a copy of the birth certificate before the student will be considered for 

admission. 

 

2.  Interview:  Upon receipt of registration materials, each application will be reviewed by the administration.  

An interview may be scheduled with each potential student and his/her parents. 

 

3.  Registration and Book Fee:  The registration fee and book fee is non-refundable and is due upon final 

admission to The Learning Center. 
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The Learning Center 
Registration Form 

 

 
Student Name               
  (First)   (Middle)  (Last)                   (Name used in school) 

 

Date of Birth:         Male   Female   
  (Month)  (Day)  (Year) 

 

Mailing Address:               
   (Street/PO Box)   (City)   (State)   (Zip) 

 

Grade for which application is being made:         New Student     Returning Student   
 

 

FAMILY INFORMATION: 

 

Father’s Name         Home Phone     

 
Address           Cell #     

 (Street/PO Box)   (City)  (State)  (Zip) 

 
Employer          Business Phone     

 

Marital Status:  (   ) Married  (   ) Widowed          (   ) Separated        (   ) Divorced           (   ) Remarried 
 

Church         Pastor       

 
Address         Attendance: (   ) Regular (  ) Not Regularly 

 

Mother’s Name         Home Phone     
 

Address           Cell #     

 (Street/PO Box)   (City)  (State)  (Zip) 

 

Employer          Business Phone     

 
Marital Status:  (   ) Married  (   ) Widowed          (   ) Separated        (   ) Divorced            (   ) Remarried 

 

Church         Pastor       
 

Address         Attendance: (   ) Regular (  ) Not Regularly 

 
Please list name and age of brother and sisters            

 

Who has legal custody of child for whom application is being made?          

(If only one parent or another person has custody, a copy of the appropriate documents must be on file at school.) 

 

 

EMERGENCY INFORMATION: 
 
Child’s Doctor & Phone Number              

 

Child’s Dentist & Phone Number              
 

If neither parent / guardian can be contacted call: 

 
Name           Phone          Relationship    

 

Name           Phone          Relationship    
 

 

 
Parent’s Signature               Date     

 

 



MEDICAL HISTORY: 

 
Allergies:                

 

                
 

Previous disease or illness:              

 
                

  

Previous hospitalization:  (   ) Yes          (   ) No  If so, reason:        
 

Surgery:    (   ) Yes          (   ) No  If so, reason:        

 
Physical handicaps:   (   ) Yes          (   ) No  If so, please describe:        

 

Presently under a doctor’s care:  (   ) Yes          (   ) No  If so, reason:        
 

Any history of mental retardation: (   ) Yes          (   ) No  

   

Any history of convulsions:  (   ) Yes          (   ) No  

 

Any history of diabetes in family: (   ) Yes          (   ) No  
 

Any history of heart trouble:  (   ) Yes          (   ) No  

 
Other:                

 
 

EDUCATIONAL BACKGROUND: 
 
List below all schools your child has attended including home school. 

 

Name of school   Address    Dates attended (month & year)   Grades   
 

                

 
                

 

                
 

                

 
                

 

Has applicant had any discipline problems or been suspended or expelled?    Explain:      
 

                

 
                

 

                
 

Does applicant have any physical, emotional, or mental handicaps that may affect activities or progress?       

 
                

 

Has applicant ever taken any psychiatric, psychological, or educational testing other than the regularly administered school achievement tests?    
 

                

 
Has applicant received any tutoring or therapy?   Explain:         

 

                
 

Other issue(s) the school needs to be aware of:            

 
                

 

 



Please state clearly why you wish to send your child to The Learning Center:        

 

                

 

                

 

                

 

                

 

                

 

                

 

                

 

 

 

There are many reasons for sending a child to a Christian school.  What do you think should be the major educational goals of The 

Learning Center?               

 

                

 

                

 

                

 

                

 

 

 

To be completed by the applicant in his/her own handwriting (4
th

 grade & up); 

 

Please state why you wish to attend The Learning Center:          

 

                

 

                

 

                

 

                

 

                

 

                

 

                

 

                

 

                

 

                



The Learning Center 
Financial Policy 

 

 
Upon admission to The Learning Center, I hereby agree to pay the following: 

 

Registration Fee:  $     

 

Book Fee:  $      

 

The registration and book fees are non-refundable and due upon final admission to The Learning Center. 

 

 

 

 

 

 

 

The Learning Center is a part of Rejoice Ministries, a debt free ministry operating by faith in God’s Word.  For 

this to be a successful ministry, affording our children an excellent, Christ-centered education, there must be a 

joint effort on the part of the school and the parents.  As we partner together, along with family, friends, and our 

individual churches, we can achieve the full potential of what God has graciously allowed us to be a part.   

 

We are asking that you prayerfully consider an additional financial commitment to The Learning Center which 

will enhance the effectiveness of this ministry. 

  

 

 

I pledge $       per (     ) year, (     ) month, (     ) one time gift to support this 

faith-based, educational ministry. 

 

 

 

 

 

 

 

Parent’s Signature              

 

Date        

 

 

 

 

 



The Learning Center 
Enrollment Agreement 

 
1.  Students are to show due respect in relation to the faculty and in speaking to faculty members.  The first rule of conduct should at 

all times be consideration of others. 

 

2.  The use of profanity, tobacco, alcoholic beverages, illegal or unauthorized drugs on campus or off campus at any time of the year, 

are serious violations of the standards of The Learning Center.  (See student handbook) 

 

3.  Students are not allowed to leave school grounds during school hours without permission from parents and proper school 

authorities. 

 

4.  The school is not responsible for the loss of personal property whether the loss occurs by theft, fire, or any other cause. 

 

5.  The Learning Center reserves the right to dismiss any student who persistently and willfully neglects his academic work, exercises 

poor citizenship, reflects adversely on the Christian principles of the school or generally fails to cooperate with teachers or 

administration. 

 

6.  Attire and appearance appropriate to the occasion is expected of all students at all times and students are expected to adhere to 

guidelines as described in the student handbook. 

 

7.  Many individuals have made this campus and program possible through their prayers and gifts.  Students should consider it a 

privilege to attend The Learning Center and therefore do all in their power to keep the building attractive and make the utmost use of 

all facilities.  Any student known to destroy school property will be assessed the full cost of repairs and be subject to possible 

disciplinary action including dismissal.  Vandalism will result in automatic expulsion. 

 

8.  The Learning Center admits students of any race, color, national 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, or 

national or ethnic origin in administering its educational policies, admission policies, scholarship, and loan programs, and athletic and 

other school-administered programs. 

 

9.  A student handbook will be furnished to each student so they will be knowledgeable of general regulations. 

 

10. I authorize The Learning Center to take my child on approved school field trips.  

 

11. As parents we hereby invest authority in the faculty and administration concerning the discipline of our child as necessary.  (See 

student handbook)  We further agree that we will support the faculty and administration in discipline at home as needed.  

 

12. As parents we agree in accordance with the principle of Matthew 18:15-17 to bring any questions and criticisms to the person most 

directly involved.  If we have a question about a specific classroom action or procedure, then we will contact the appropriate teacher.  

If a satisfactory conclusion is not reached, then we will contact the administrator. 

 

13. It is understood that all students are accepted on a trial basis for the first grading period before grade placement becomes final.  As 

parents, we agree to be in regular attendance at scheduled PTF meeting. 

 

 

I understand that in signing this Enrollment Agreement, I am agreeing 

 to accept and abide by the rules and philosophy of The Learning Center. 

 

 

 

                

  Parent / Guardian Signature      Student Signature 

 



 

CONSENT FORM FOR EMERGENCY MEDICAL TREATMENT 
 

 

Please complete the Emergency Treatment Consent Form to assure that your child receives the care he / she 

may need when you are unavailable.  In case of an emergency, I hereby authorize any hospital to provide any 

medical/surgical treatment or diagnostic tests deemed necessary in the treatment of and diagnosis of: 

 

 

                

Child’s Name       Parent’s Names 

 

                

Child’s Birth Date      Mailing Address  

 

                

Last Tetanus Shot      Home Phone 

 

                

Child’s Allergies      Father’s Name 

 

                

Medications Child is Taking     Father’s Work Phone 

 

                

Special Medical Problems     Mother’s Name 

 

                

Health Insurance      Mother’s Work Phone 

 

                

Insurance Number      Signature of Parent or Guardian 

 

                

Family Doctor       Witness 

 

                

Doctor’s Phone Number     Date 

 

                

Person to Contact in Emergency    Phone 

 

                

Person to Contact in Emergency    Phone 

 

 

 



The Learning Center 
“Teaching the TRUTH” 

117 Rejoice Lane 

PO Box 133 

Castlewood, VA  24224 

Phone:  276-762-5700  Fax:  276-762-7116 

E-mail:  thelearningcenter09@yahoo.com Website:  tlclions.org 
 

To: 

         

 School 

         

 Address 

         

 City    State  Zip 

         

 Phone 

 

 

To Whom It May Concern: 

 

The following student has enrolled at The Learning Center: 

 

 

         

Student Name        

         

Grade         

         

Date of Birth        

 

We are requesting that you forward a complete transcription of his/her records to facilitate proper academic 

placement.  Please include:  grades from course work, standardized test scores, health records, attendance 

records, and all other pertinent data in his/her cumulative file.  Thank you for you cooperation. 

 

Sincerely, 

 

The Learning Center 

 

 

 

                

Parent’s Signature        Date 
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ARTICLES OF FAITH 

 

The Learning Center is an inter-denominational ministry; therefore, the following articles of faith constitute the boundaries 

wherein we may be dogmatic.  No official position will be taken on controversial doctrines which may exist outside this 

statement. 

A. There is one God eternally existing in three persons - the Father, the Son, and the Holy Spirit.  (Matthew 28:19)    

B. The Bible is the Word of God, verbally inspired; infallible and inerrant in all that it says.                                                    

(II Timothy 3: 16; I Thessalonians 2: 13)  

C. The Lord Jesus Christ is fully God (John 1: 1); fully man (John 1: 14); born of a virgin (Matthew 1:23); lived a sinless life 

(Hebrews 4:15); performed miracles (John 4:29); shed His blood and died a substitutionary death (Hebrews 10: 10, 12, 19); arose 

bodily from the dead (I Corinthians 15:12-20); ascended to and sits in Glory at the Father's right hand (Hebrews 1:3); and is to return 

for His own (John 14:3).  

D. Man is by nature and practice a sinner; separated from God and can become God's child only by faith in the Lord Jesus 

Christ and His work of redemption on Calvary. (Jeremiah 17:9; Romans 3:23; Ephesians 2:8 & 9; Romans 10:9 &10)  

E. Those that are born again into God's family have eternal life and those who are not remain in spiritual death and will be 

separated from God forever in hell. (John 3:18 & 36; Matthew 25:46)  

F. The Holy Spirit lives in the believer and enables him to walk in purity of life and submission to the will of God. 

(Ephesians 1:13 & 14; Galatians 4:22 & 23)  

G. All believers are united together by the Holy Spirit in the body of Christ for the purpose of causing the growth of the body 

and building itself up in love. (I Corinthians 12:13; Ephesians 4:16)  

H. The triune God created from nothing all that is in the span of six days and rested on the seventh day.   (Genesis 1; Acts 

17:29; Isaiah 51:1; Hebrews 11: 3; Colossians 1:16) 

I. Marriage is a sanctified union between one man and one woman ordained of God.   (Genesis 2:24; Genesis 19; Romans 1)  

 

J. God has ordained life from the womb.  (Jeremiah 1:5; Luke 1:15; Galatians 1:15) 

K. The ministry of the local church, of which Christian education is a part, is God's established instrument for carrying out 

the Great Commission. The body of Christ, the Church, is composed of all born again believers who by faith accepted Christ as Lord 

and Savior. (Isaiah 54:13)  

 

 

I have read the articles of faith and I understand that it constitutes the boundaries wherein The Learning Center may be dogmatic. 

 

                                                                                   

Parent’s Signature                                                                                                
      



 

 

 

Only the following persons are allowed to pick-up my child from school: 

 

 

 

  NAME    SS# or DRIVER’S LICENSE # 

 

               

               

               

               

               

               

               

               

               

               

               

               

                

 

 

Parent / Legal Guardian Signature:         

Date:         

 

 

 

 

 



 

The Learning Center 

Authorization for Medication 

Parent Information 

 

 
Parents/guardians are advised to give medication at home whenever possible.  If it is necessary 

that a medication be given during school hours, the following regulations must be followed: 

 

 Medication must be brought to school in the original container with appropriate label 

intact.  Parent/guardian must bring medication to the office.  Medication will be kept in a 

locked medicine area. 

 

 Prescription Medicine: 

 The Learning Center must have written instructions from the physician in order to 

administer prescription medication (label on prescription bottle will suffice).  These 

should include: 

1. Student name 

2. Name and purpose of medicine 

3. Dosage and time of administration 

4. Possible side effects (if any) 

5. End date for administering the medicine 

6. Physician name 

7. Pharmacy name 

8. Parent's written consent 

 

 All prescription medicine must be in the original pharmacy bottle with proper label 

containing the information listed above.  Send only the amount of medicine that needs to 

be administered at school. 

 

 Non-prescription medicine: 

1. Must be in an original package with the name of the medicine and instructions. 

2. Must have a signed and dated note from the parent regarding when and how much 

medicine to administer. 

3. Will be given according to the amount listed on the package for your child's age 

and weight unless the doctor's orders on a medication form indicate differently. 

 
 

 


