
 
Student Information 

Student’s Name: _________________________________ (Preferred first name) _________________ Gender:   M    F 

Re-Enrollment___     New Enrollment___   Entering Grade: PS  K  1   2  3  4   5   6   7   8          

Date of Birth (mm/dd/yyyy) _______________________  Baptism Birthday (if baptized)  _____________________ 

Student’s Physical Address:______________________________________  City_________________ Zip_________ 

Student’s Mailing Address (if different) _____________________________ City ________________ Zip _________ 

Public School District in which child resides __________________________________________________________  

Ethnicity:    Caucasian     Hispanic    African American    Asian    American Indian    2 or more  

With whom does the student live? (please ✓ all that apply) 

Father        Mother          Step-Father       Step-Mother      Grandparent         Other ____________ 

 

Parent Information 

Father/Step-father/Grandfather’s Name: ______________________________________________________________ 

Cell Phone_________________________ Preferred Email_______________________________________________  

Employer/Business_______________________________________ Occupation _____________________________ 

Mother/Step-mother/Grandmother’s Name: ___________________________________________________________ 

Cell Phone_________________________ Preferred Email_______________________________________________  

Employer/Business_______________________________________ Occupation _____________________________  

Family’s Church Affiliation or Membership:______________________________________________ None _______ 

 

Preschool 

Select Your Preferred Preschool Schedule (✓ one)  

M-F Full Day (3 or 4 yr olds)              MWF Full Day (4 yr olds)                  T/TH Full Day (3 yr olds)        

M-F Mornings Only (3 or 4 yr olds)        MWF Mornings Only (4 yr olds)        T/TH Mornings Only (3 yr olds)  

 

Tuition and Fee Schedule for 2025-26 School Year  

Christ the King Member Rate Tuition    Regular Rate Tuition 

Kindergarten to 8th Grade    $4122.50/yr   Kindergarten to 8th Grade    $4850/yr 

PK (3 & 4 yr olds) M-F Full Day  $4122.50/yr   PK (3 & 4 yr olds) M-F Full Day  $4850/yr 

PK (3 & 4 yr olds) M-F Mornings $2550/yr   PK (3 &4 yr olds) M-F Mornings  $3000/yr 

PK (4 yr olds) MWF Full Day    $2847.50/yr   PK (4 yr olds) MWF Full Day    $3350/yr 

PK (4 yr olds) MWF Mornings    $1899.75/yr   PK (4 yr olds) MWF Mornings     $2235/yr 

PK (3 yr olds) T/Th Full Day    $1955/yr   PK (3 yr olds) T/Th Full Day    $2300/yr 

PK (3 yr olds) T/Th Mornings     $1593.75/yr   PK (3 yr olds) T/Th Mornings     $1875/yr 
 

Tuition is billed in 10 monthly payments, July thru May. There is no billing in December. 

Second Siblings receive a 25% tuition discount off Regular Rate. Third Siblings receive a 35% discount off Regular Rate.  

This Enrollment Form and payment of $250 Registration Fee is required to initiate enrollment at The King’s Academy.   

Registration Fees are non-refundable. Tuition Assistance is available to K-8 families who qualify. 

The King’s Academy 2025-26 Enrollment Form 
Academic Excellence in a Christ-Centered Environment 

NLSA Accredited and Missouri Non-Public School Accredited 



Allergies and Medical Conditions 

List all allergies for this student.  

_________________________________________________________________________________________________ 

 Please list/detail any medical conditions or physical limitations that may impact your child at school.  

________________________________________________________________________________________________  

Please list any medications that your child will take during the school day.   

__________________________________________________________________________________________________  

 

Emergency Contacts 

For all emergency situations, please provide the following information: 
 

First Parent or Adult to be called in an emergency: _______________________________ number __________________ 
 

Second Parent or Adult to be called in an emergency: _____________________________ number __________________ 
 

Third Adult to be called in an emergency: ______________________________________ number __________________ 
 

Fourth Adult to be called in an emergency: _____________________________________ number __________________ 
 

I understand that I will be notified in the case of an emergency involving my child, and I will make arrangements for 

medical care of my child with the physicians or hospital of my choice. However, if I cannot be reached to make necessary 

arrangements, or in a critical emergency requirement medical care, I authorize The King’s Academy staff to contact the 

following: 

Preferred Physician or clinic: ______________________________________ number __________________________ 

Preferred Hospital _________________________________________________________________________________ 

 

Social Media Images 

Parents have the right to determine if their child’s image will be used on social media platforms. The King’s Academy has 

a website, a Facebook page, and utilizes digital newsletters. Names are not used with images of students on any platform.  
 

Example #1: A picture of track participants could include the caption “The TKA Track Team performed very well at last 

Tuesday’s track meet!”  
 

Example #2: Video of the annual Christmas Program is shared with parents and posted for viewing. Children are seen, but 

no names are associated with the images.  
 

Please opt in or out for your child’s inclusion in ANY social media pictures or videos by initialing your choice below. 

Again, names are not used with pictures. (✓ one) 

 I will allow my child’s image to be used in TKA media for school promotions. 

 I will not allow my child’s image to be used in TKA media for school promotions. I understand that when pictures or 

video are taken, my child will be asked to move out of the frame. I understand that my child will mot be able to have 

speaking parts in school performances that will be recorded.  

 

Parent Signature: _______________________________________________________  Date: _______________________ 
 

Parent Signature: _______________________________________________________  Date: _______________________ 
 

The King’s Academy welcomes all children regardless of sex, race, national or ethnic origin, or religious background. The 

King’s Academy is a school ministry of Christ the King Lutheran Church. As such, we teach Lutheran doctrine, which is 

inherently Bible-based. Students attending The King’s Academy must be willing to learn about God’s love.  

No pre-requisite knowledge is needed. 


