
 

  
STUDENT ENROLLMENT APPLICATION 

Today’s Date __________________ 
 

Light of the World Academy is a tuition-free charter academy open to all K-8th grade Michigan residents. 
Student Information 
Student Name ____________________________________________________________________________ 
                            Last Name                                                             First Name                                                Middle Name 
Home Address ______________________________ City ______________________State_________ ZIP ____________ 

Birthdate: _______________   Gender     Male          Female    Other ___________________ 

Race/Ethnicity (required for Federal reporting): 

 Caucasian  African-American   Asian  Native American  Hispanic/Latino  Other _______________ 

Student’s Current Grade _______ School Currently Attending ______________________________________________ 

Student’s Grade Next Academic Year:               K        1st      2nd      3rd        4th      5th      6th        7th    8th  

Does your child receive school-based services, i.e., special education, speech/language, social work services?    Yes       No 

If yes, please indicate special services type: ___________________________________________________________________________________ 
  (IEP must be submitted with the application) 
 
Does your child speak a language other than English?  No    Yes ______________________________ 
Does your child receive bilingual education services:   Yes  No 
 
Does the student have a disciplinary record from a previous school?  No      Yes (if yes, explain here)  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 

FAMILY INFORMATION  
Resident School District if You Live Outside Pinckney _______________________________________________________ 

Student lives with:   Mother     Father   Both Parents      Other: __________________________ 

Parent/Guardian Information 
Primary Guardian #1 
Name:    

Last First 
Relationship to student:  _ 

Primary Guardian #2 
Name:    

Last First 
Relationship to student:  _ 

Home Phone:    
Cell Phone:     
Work Phone:     
E-Mail Address:    

Home Phone:     
Cell Phone:  _ 
Work Phone:      
E-Mail Address:    

Are any siblings (sister/brother) currently attending Light of the World Academy?    Yes        No 
If yes, list: 
BROTHER/SISTER NAME    CURRENT GRADE 
______________________________________   _____________ 
______________________________________   _____________ 
 
Are siblings (not currently enrolled) also applying for enrollment at Light of the World Academy?       Yes  No 

Last Name First Name Grade Last Name First Name Grade 
1.   3.   
2.   4.   

 

 The following documents must be submitted with the application for a student to be considered for enrollment: 
  BIRTH CERTIFICATE  IMMUNIZATION  PARENT ID   REPORT CARD (1st – 8th Grades Only)   IEP 
                                                                                          (FROM CURRENT SCHOOL)    (If services listed above)
  

Office Use Only 
 

Date Received _________________ 



REQUEST FOR STUDENT RECORDS 
 
School: _____________________________________________ 

Address: _____________________________________________ 

City:  _____________________________________________ State: __________ 

Phone:  _____________________________________________ 

FAX:  _____________________________________________ 

 
The following student(s) has/have enrolled in our academy. Please forward the academic, special 
education, behavior, test, health and any other pertinent information to us within 30 days of receipt 
of this request.  
 

Student Name Grade Birth Date 
   

   

   

 
SEND RECORDS TO: 
 Light of the World Academy 
 550 E. Hamburg Avenue 
 Pinckney, Michigan 48169 

734-720-9760 
734-970-9763 

 www.lightoftheworldacademy.org 
 
If you have any questions or concerns, please contact the academy office at 734-720-9760 
 
 
 1st Request _____________       2nd Request _____________     3rd Request ___________ 
 
 
Parental permission for release of records is not required when records are requested by authorized school personnel 
(Family Educational Right to Privacy Act – PL 93-380). 

http://www.lightoftheworldacademy.org/


 
 
 

AFFIRMATION OF PRIOR DISCIPLINE RECORD 
 

 
Directions: Check paragraph 1 or 2, provide all appropriate 
information, and sign. 
 
A willful false statement on this affirmation may result in a report to the 
appropriate authorities and possible removal from Light of the World 
Academy. 
 
The undersigned affirms that _________________________________ 
      (student name) 
Paragraph 1: 
 
____ has not been suspended or expelled from any public or private school 
in Michigan or any other state, for an offense involving weapons, alcohol or 
drugs, or for the willful infliction of injury to another person or for any act of 
violence against person and/or property committed on school premises, at 
any school sponsored activity, or on a public or private conveyance providing 
transportation to and from a school or school sponsored activity. 
 
Paragraph 2: 
 
____ has been suspended or expelled from a public or private school in 
Michigan or any other state, for an offense involving weapons, alcohol or 
drugs, or for the willful infliction of injury to another person or for any act of 
violence against person and/or property committed on school premises, at a 
school-sponsored activity, or on a public or private conveyance providing 
transportation to and from a school or school sponsored-activity. 
 
If you checked paragraph 2, explain the circumstances in detail, on a 
separate sheet of paper.  Include the school name(s). 
 
 
 
Parent/Guardian Signature ____________________________ 
 
 
Date: ______________ 
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