
School Year:  2008/2009
Date rcvd                          
Ck #                                 
Regpkt            Call            
Dbase              QB             
Memtx         Auto Dep       

Bk Ord           File            
Start Week            
Rev 02/08

                                                      

                     
                                                                                            
                                                                                            
                                                                                            

                                                                         
                            Enrollment Application  

Check appropriate box:              � New Application                 or                 �  Re-Enrollment                  Date                              
              

Student and Parent Information:   (Please fill out completely. *E-mail addresses required.)

Student Name:                                                                                                                                                                                             
                                 Last Name                                                                           First                                                                      Middle

Address:                                                                                                                                                                                                      
                Street                                                                                    City / State                                                             Postal Code                   Country

Date of Birth                                             Age                              � Male    � Female       

Class Enrollment:       (Please circle the grade you will be in 2008/09)        5        6        7        8        9        10        11        12   

Math Level:                        (New enrollees must take the Saxon Math Placement Test prior to starting school)     � My student plans to graduate this year
 
          

Father’s Name:                                                                                    Occupation:                                                                                

Mother’s Name:                                                                                   Occupation:                                                                               

Home Phone:  (            )                                 Father’s Cell:  (             )                               Mother’s Cell:  (             )                         

*Parent E-mail Address (required)                                                                                                                                                        

How did you hear about Liahona Academy?                                                                                                                            
Where did your student attend school last year?                                                                                                                        
Is this a short-term educational option?  �Yes  � No
Does your student intend to graduate from Liahona?  � Yes  � No 
Who has legal permission to pick up this student?                                                                                                                    
What is the family’s primary language spoken at home?                                                                                                           
Are both parents living?  �Yes   � No  
If separated or divorced, which parent is the legal custodial parent?                                                                                        
Does the student live with the legal custodial parent?   �Yes   � No   If no, who does the student live with?                        

If you answer yes to any of the following questions, please attach a written explanation.
Are there any learning disabilities, emotional challenges or special circumstances that might affect your student’s
behavior or performance in school?  �Yes   � No
Has your student ever been suspended or expelled from a private or public school?   �Yes   � No
Has your student ever been in a treatment center or rehabilitation program - outpatient, residential, other?  �Yes   � No
Does you student have a past criminal record?  �Yes   � No  
Is your student currently supervised by the courts or any other governmental agency?  �Yes   � No

280 S. 400 E.  Orem, Utah 84097    *   (801)785-7850 office   *   (801)785-4723   fax   *   www.LiahonaEducation.com

http://www.LiahonaEducation.com


Seminary: 
CES provides Seminary classes for Liahona students which accommodate our academic schedule. However, students are
welcome to attend his/her home ward seminary class.  Please indicated where your student will be attending Seminary:

� My student will be attending Liahona seminary.  
    (Please contact the Pleasant Grove Seminary at 801-785-0993 to enroll)  
� My student will be attending his/her home Ward Seminary.  
 

Course Enrollment: 
Please indicate in the box next to each course whether you would like accredited or non-accredited status:

Accredited                       Non-Accredited
                                                                      �  History                                �  History 

                                                                      �  Science                               �   Science

                                                                      �  English                               �   English   

                                                                      �  Math                                   �   Math
                     

If you choose the accredited track, will the credits toward a high school diploma be tracked by Liahona?    
� Yes, I want Liahona to track my student’s credits and receive a diploma from Liahona Academy.  I will make a yearly   
     appointment with Brother Stubbs, the Accreditation Counselor to coordinate classes and ensure my student is on track  
     for graduation.  
�  No, I want my student to receive a diploma from another educational institution and they will track the credits.

Parental Service Commitment: 
The active participation of Liahona parents is essential to continued enrollment.  Committees and clubs cannot function
without parental help.  I commit to serve on one committee from the Parent Committee List below. 

� I am willing to serve as a Committee Chairman        �  I am willing to serve as a Committee Co-Chairman

� Yearbook Committee: Assists in yearbook design, gathers pictures, prepares the yearbook for print.

� Liaison Committee: Celebrates holidays, Distance Education and Academy birthdays and achievements.  Room           
    Mothers/Fathers.  Assemble emergency kits.

� Service Committee: Organizes and assists with monthly service projects, as well as the Cookie Dough Fundraiser for   
    the Mexican Orphanage projects and Valentine-O-Grams.   

� Activities Committee: Oversees Class and Student Body Officers.  Organizes and assists with the School Store and      
    Student activities. 

� Transportation:  Assists in organizing car pools; willing to drive for school activities.

� School Income Programs: Oversees the Smith’s, Target, Cream O’ Weber, Box Tops and other school income             
     programs. 

� Lunch Program: This committee will research options, act as the liaison between Liahona and vendors and oversee     
    the distribution of meals.

� Booster Club: Assist our teams at practices and games, organize snacks, carpools, fundraisers, award ceremonies, etc.

� Prom:  Assist with location, decorations, fund-raising, chaperoning, food, etc. 

� Graduation:  Assist with all aspects of the graduation service. 
 

If you have a profession, talent, interest, skill, area of expertise, etc., that you would be interested in sharing at Liahona,
please let us know.                                                                                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                                                                                                                                          

                                                                                                                                                                                                                                                                                                                                                          

(Continued on next page)



Emergency Kits:

All students MUST have an emergency kit kept at the school consisting of an emergency blanket, granola or energy-type
bar, a water bottle, a 3x5 card with name, class, phone number, who may pick up the student, etc., and any medication
taken regularly.  You may provide this, or you may opt to pay a fee and Liahona will provide the kit.
 

� Please charge my account $5.00 and have Liahona provide my student’s emergency kit.

� My student will bring his/her own emergency kit the first day of school.  If the kit is not brought in, I understand that    
 my account will be charged $5.00 and Liahona will provide my student’s emergency kit.

Tuition and Fees - 2008 / 2009

Non-refundable Application Fee:  $100 per student per year. 

Tuition:
*  Tuition ranges from $275.00 - $505.00 monthly depending on accreditation status, courses and electives taken.  

*  Liahona Foundation pays $50.00 of base tuition monthly

Payment Policy:  

�  Annual Tuition Payment in Full: 

   � My  payment of  $                                                              is enclosed.                          
                              � Check      � Credit Card #                                                                                                                  Exp.                             
                         

             �  Monthly Tuition Payment Plan (11 months): 
                  Tuition payments commence July 25 , are charged monthly through May 25 .  It is mandatory that all tuition   th th

                  be paid via electronic transactions.
                                                     

                              � Auto-Check      �Auto-Credit Card #                                                                                                   Exp.                              

Withdrawal Policy:
Upon acceptance to the Academy, a seat is reserved for your student.  Once acceptance notification has been sent, you
have five (5) business days to withdraw your student, making that seat available for someone else.  If you drop after the

grace period has expired, a drop fee equivalent to one month of tuition will be assessed.  

Once school has commenced, a two week drop notice is required when discontinuing the program.  You are responsible
for payment of tuition during this period of time.

TOTAL DUE NOW  - Annual Application Fee - $100.00

� Check Enclosed
� Credit Card Payment:   Card Number:                                                                                                Exp. Date:                    

                                                  
                                                                                                                                                                                                                                                                                                                                                          

Parent(s) or Guardian(s) Signature(s)                                                                                   Date

You will be notified via e-mail of your application acceptance status, interview time and the date / time to register for
classes.
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