
                                       

 

       

 

Life School does not discriminate in admission policy on the basis of sex, national origin, ethnicity, religion, disability, academic, artistic, or athletic ability. We reserve the right to deny admission to a student who has a 

documented history of a criminal offense, a juvenile court adjudication,  disciplinary problems under TEC Chapter 37, Subchapter A or the district the child would otherwise attend according to TEC Chapter 12. 

Board Approved 1/11/12 

 

Life School  
Re-Enrollment Form 

2012-2013 School Year 

 

 
 

As a member of the public education system of the State of 

Texas, Life School does not charge tuition. Life School 

does charge statutorily permitted activity fees. While 

payment of such fees may be voluntary, it is required for 

participation in activities supported by the fees. For 

planning purposes, activity fees of current Life School 

students are collected during re-enrollment. 

Please type or print legibly in black ink.   
All information must be filled out to complete re-enrollment. 

 

Circle Enrolling Grade:   1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th 12th 

 
 
Current Campus: Cedar Hill Lancaster Oak Cliff Red Oak Waxahachie 
 
Circle Preferred Campus:  Cedar Hill Lancaster Oak Cliff Red Oak Waxahachie 
 
Student Information 

 
______________________________________________________________________________________________________________ 
Student’s Last Name   Student’s First Name  MI   Gender    Birth Date 
 
______________________________________________________________________________________________________________ 
Mailing Address    Apt. #                City               State                     Zip Code 
 
______________________________________________________________________________________________________________ 
Physical Address   Apt. #                City               State                     Zip Code 
 
___________________________________   _______________________________________  
Social Security Number                                  Home Phone (with area code)    
 
Enrolling Parent/Guardian Contact Information 
 
______________________________________________________________________________________________________________ 
Name (Please Print)       Relationship to Student 
 
______________________________________________________________________________________________________________ 
Work Phone (with area code)  Cell Phone Number  E-mail Address 
 

Parent/Guardian Information 
 
______________________________________________________________________________________________________________ 
  Father’s Last Name  Father’s First Name  MI   Home Phone (with area code) 
 
______________________________________________________________________________________________________________ 
  Home Address  Apt. #   City  State  Zip Code 
 
______________________________________________________________________________________________________________ 
  Father’s Employer  Employer Address     Work Phone (with area code) 
 
______________________________________________________________________________________________________________ 
  Mother’s Last Name  Mother’s First Name  MI   Home Phone (with area code) 
 
______________________________________________________________________________________________________________ 
  Home Address (if different than father’s) Apt. #   City  State   Zip Code 
 
______________________________________________________________________________________________________________ 
  Mother’s Employer  Employer Address     Work Phone (with area code) 

 



   
  

 

 

Cedar Hill Campus Lancaster Campus Oak Cliff Campus Red Oak Campus  Waxahachie Campus 

129 W. Wintergreen 950 S. I-35E 4400 South R.L. Thornton Freeway 777 South I-35E 3295 US Hwy 77  

Cedar Hill, TX 75104 Lancaster, TX 75146 Dallas, TX 75224 Red Oak, TX 75154 Waxahachie, TX 75165 

Phone # 972-293-2825 Phone # 972-274-7950 Phone # 214-376-8200 Phone # 469-552-9200 Phone # 972-938-1001 

Fax # 972-291-2877  Fax # 972-274-7991 Fax # 214-371-0297 Fax # 972-617-5767 Fax # 972-937-0503 

                 Board Approved 1/11/12                

                              

Life School  
Re-Enrollment Form 

2012-2013 School Year 

 

 

 

 
 

 

Contact information must be kept 

updated.  Please inform the school 

immediately of any changes. 

 

FEES ARE NON-REFUNDABLE 
 
___________________________________________________________________________________ 
 Emergency Information 
 
 I understand that in case of an emergency, Life School reserves the right to use their judgment in securing medical or 
other emergency services.  School personnel may call “911” or other medical/emergency services before attempting   
to reach the parents as necessary.  I also authorize clinic personnel to contact my child's physician when necessary     
to obtain information concerning my child.  I understand that I am responsible for any and all medical expenses       
including transportation incurred for my child during school hours or extracurricular activities. 
 
In case of emergency where the parents cannot be reached, the following persons may be called: 
 
_______________________________________________________________________________________________________________ 
Name & Relation to Student   Home Phone   Work Phone   Cell Phone 
 
 
_____________________________________________________________________________________________________________ 
Name & Relation to Student   Home Phone   Work Phone   Cell Phone 
 
 
_______________________________________________________________________________________________________________ 
Preferred Doctor     Address      Phone 
   
 
_______________________________________________________________________________________________________________ 
Preferred Hospital/Clinic    Address      Phone 
   

 
_______________________________________________________________________________________________________________ 
Insurance Company    Phone Number     Name of Insured 
 
 
_______________________________________________________________________________________________________________ 
Employer     Group Number     Individual Policy Number 

 
School Information 

 
_____________________________________________________________________________________________ 
Campus ID of Residency   (The neighborhood school your child would attend if going to public school)          
 
_________________________________________                      ____________________________________________________     

    Parent Name- Printed          Name of Child’s Current Homeroom Teacher 

 
 _________________________________________ 

   Parent   Signature                                                 FEES ARE NON-REFUNDABLE 
 
 

 



                                       

 

       

 

Life School does not discriminate in admission policy on the basis of sex, national origin, ethnicity, religion, disability, academic, artistic, or athletic ability. We reserve the right to deny admission to a student who has a 

documented history of a criminal offense, a juvenile court adjudication,  disciplinary problems under TEC Chapter 37, Subchapter A or the district the child would otherwise attend according to TEC Chapter 12. 

Board Approved 1/11/12 

 

Life School  
Re-Enrollment Form 

2012-2013 School Year 

 

 
 

As a member of the public education system of the State of 

Texas, Life School does not charge tuition. Life School 

does charge statutorily permitted activity fees. While 

payment of such fees may be voluntary, it is required for 

participation in activities supported by the fees. For 

planning purposes, activity fees of current Life School 

students are collected during re-enrollment. 

(Nurse’s Office Use Only) 

Health History 
 

Student Name__________________________________________ Grade______________ 

Pick up person:       Daycare     Powerhouse                

Birthdate:    Address:           

Home Phone:        Cell Phone:        

Work Phone:     Emergency Contact:         

Mother/Guardian:      Primary Phone:        

Father/Guardian:       Primary Phone:        

Other Children at Life School:             

Does Student Have:  (Please Circle/Answer) 
 

Allergies Yes No 

     Severe Yes No 

     If yes: Pollen?    Drugs?    Foods?    Insects? 

Other: (Explain)              

Has Emergency care been needed in the past for allergic reaction?   Yes No 

If Yes: Hospitalization    Medication Only         

Asthma    Yes No Triggered by:     Treat With    

Diabetes   Yes No Controlled by:     Diet     

Emotional Disorders    Yes     No Controlled by:         

Seizures   Yes No Any Restrictions?        

Heart Condition             Yes     No  Any Restrictions?        

Bone/Joint Disorders    Yes     No  Any Restrictions?        

Frequent Headaches      Yes    No   

Vision/Hearing Problems Yes No Glasses  Yes  No 

Contacts   Yes No Hearing Aids Yes No 

List any other serious illness or condition not mentioned above:         

Daily Medications  Yes No At Home   At School     

Name of Medication      Reason         

I AGREE THAT THE TEACHER & PERTINENT PERSONNEL BE ALLOWED TO KNOW THE ABOVE 

INFORMATION. 

 

Signature        Date         






