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ENROLLMENT APPLICATION 2011–2012 (4 PAGES) 

 

Student Information 

 

Student Name    (First / Middle / Last)     Telephone Number 

 

Current Grade (K-7)                Grade to Enter Next Year (K-7) 

 

Home Address     (Street Number / Street Name / City / State / Zip) 

 
Gender:    � Male      � Female   Birth Date: ______ /______ / ______ 

 

Language Spoken by Student     Language Spoken by Parent/Guardian 

 

Current School       School Location (City & State) 

 

Current Grade __________   Language Spoken by Parent/Guardian __________________________ 

 

 

Family Information 

 

Name of 1st Parent/Guardian    (First / Middle / Last) 

 

Relationship to Student 

 

Home Address    (Street Number / Street Name / City / State / Zip) 
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Mailing Address (If Different From Home Address)   Street Number / Street Name / City / State / Zip 

 

Home Phone     Work Phone    Cell Phone 

 

E-mail Address    Preferred Way to be Contacted 

 

 

Name of 2st Parent/Guardian    (First / Middle / Last) 

 

Relationship to Student 

 

Home Address    (Street Number / Street Name / City / State / Zip) 

 

Mailing Address (If Different From Home Address)   Street Number / Street Name / City / State / Zip 

 

Home Phone     Work Phone    Cell Phone 

 

E-mail Address    Preferred Way to be Contacted 
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Please provide the following information about the applicant’s siblings. Also, indicate whether they are 
applying to Little Rock Preparatory Academy for Fall 2011. Please remember that each child will need to 
submit a separate application for enrollment. 
 
 

Student Name    (First / Middle / Last) Age Current Grade (K-7)        Grade to Enter Next Year (K-7) 

� Already on the waiting list for grade_______ 

 

 

Student Name    (First / Middle / Last) Age Current Grade (K-7)        Grade to Enter Next Year (K-7) 

� Already on the waiting list for grade_______ 

 

 

Student Name    (First / Middle / Last) Age Current Grade (K-7)        Grade to Enter Next Year (K-7) 

� Already on the waiting list for grade_______ 

 

 

Student Name    (First / Middle / Last) Age Current Grade (K-7)        Grade to Enter Next Year (K-7) 

� Already on the waiting list for grade_______ 

 

 

Student Name    (First / Middle / Last) Age Current Grade (K-7)        Grade to Enter Next Year (K-7) 

� Already on the waiting list for grade_______ 

 

 

Enrollment Forms should be mailed to the following address: 

 

Little Rock Preparatory Academy 

Attention: Ben Lindquist 

1205 South Schiller, Little Rock, AR 72202 
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Telephone: 501/683-1855 

 

Applicants Please Note: 

It is the responsibility of the applicant to guarantee all information is accurate. Any incomplete or 

inaccurate applications may be rejected for enrollment consideration. You must notify Little Rock 

Preparatory Academy if your contact information changes. Signing this form authorizes Little Rock 

Preparatory Academy to access this student’s school records for purposes of evaluating this application. 

All applications must contain a live signature (not a copy or fax). Only one application may be submitted 

for each student applying. All questions should be directed to the Head of School. You must notify Little 

Rock Preparatory Academy if your contact information changes. 

 

 
 

Parent/Guardian (Print Name)        Parent/Guardian (Signature)        Date  

 

 

I learned about LR Prep from 

 

� Newspaper Ad (please specify where)___________________________________________________   

 
� Flyer (please specify where)___________________________________________________________ 

 

� Friend/Family Referral________________________________________________________________ 

 

� Radio (which station?)________________________________________________________________ 

 
� Other (please specify_________________________________________________________________ 

 


