
Re-enrollment 

Registration Forms 

2009-2010 

Due In Office Friday, January 30
th

 

To Secure Placement  



INTERNATIONAL CHRISTIAN ACADEMY 
TUITION SHEET 2008-2009 

  K-8th Grade 
              

All material, registration, and testing fees are non-refundable 

 
              Registration and Book Fees: 
                  
                  Registration (annual) :              $ 200.00—due at time of acceptance, or (re)-enrollment 
                  Materials (annual):                    $ 300.00—due at time of acceptance, or (re)-enrollment                         
                  Testing (new enrollment only) : $   75.00—due at time of testing, must be paid with a   

                                                                                                                         money order or cashiers check. 

 Tuition: 
  Elementary (K-5th grades) $5,577.00 
  Middle School (6th, 7th & 8th grades) $5,784.00  
 
 

                 Automatic Withdrawal only   Monthly Tuition 

       Monthly Tuition (11 month)             (10 month) 
                 K-5

th
 Grade………….$507.00        K-5

th
 Grade……….$557.70 

                 6
th
,7

th
,8

th
 Grade……..$525.82        6

th
, 7

th
, 8

th
 Grade…$578.40 

                                                        
        - First tuition payment is due July 1st(11month plan) or August 1st (10month plan).   
          The last tuition payment is May 1st.  
        - A late fee of $25.00 will be applied after the 10th of each month. 
        - We offer some discounts. Tuition can be paid in full with a cashiers check and a  
         discount will apply.              
        - A prorated scale for tuition will be used after 9/30/09  
  
 I.C.A. accepts tuition payment by check, money order, cashiers check or credit card  
         (Visa, Mastercard, American Express or Discover) 
 
 I.C.A. does not, under any circumstances, accept cash for tuition or extended      
 care payments 
  
       I.C.A. uses Stanford or other standardized test results for consideration of placement.  

        An internal placement test will be administered to all new students . 

                 
          DISCOUNTS                DISCOUNTS APPLIED      
                                                                                                                                                   
                 5% -Certified I.C.L.V. member                                                  1st child (oldest) will pay full price 
             10% - Referral discount                                                               2nd child will receive 10% discount 
                     (up-to 50%)                 3rd child will receive 20% discount 
             10% - Tuition paid in full with cashiers check  
             10% - Second child discount 
             20% - Multiple child discount 
             20% - Pastor of another Church (Reference required) 

 

*   Discounts may be combined up to 50%  
              

      Payments are made to I.C.A. and placed in the payment box in the school office door.                                                                         

              
 

    



INTERNATIONAL CHRISTIAN ACADEMY  
APPLICATION FOR REGISTRATION 

2009-2010 
                    FOR GRADE_______ 

                         
   A non-refundable registration fee must accompany this form                                  Please type or print all information 

 
 
 
 
 
 
 

 
STUDENT INFORMATION      Gender (please circle)  M -  F      STUDENT SOCIAL SECURITY# 
                                                                                                                                 
NAME            
                      (Last)                                                                          (First)                                                                                (Middle) 

 
STREET                                                                                                        CITY                                                        ZIP 
  
PHONE                                                            FOR STUDENT DIRECTORY    ______ DO NOT PUBLISH          ______ OK TO PUBLISH 

 
SCHOOL LAST ATTENDED                                                                                                              PHONE# 

 
ADDRESS IF OUTSIDE OF CLARK COUNTY 

 
CHURCH STUDENT ATTENDS 
 
(OPTIONAL)   ETHNIC ORIGIN         AFRICAN AMERICAN        ASIAN           CAUCASIAN           HISPANIC        NATIVE AMERICAN                                                                                                                                                             

 
 PARENT/GUARDIAN INFORMATION 
 
 FATHER               HOME PHONE # (if diff from student)________________________ 

 
   ADDRESS IF DIFFERENT FROM STUDENT 
    
 
 
  CELL NUMBER ________________________     BEEPER NUMBER _______________________   

 

   OCCUPATION/TITLE________________________________________         FIRM  ________________________________________________               
 
   BUSINESS PHONE ________________________________________  E-MAIL ADDRESS_______________________________________ 

 
MOTHER__________________________________________________  HOME PHONE# (IF DIFF FROM STUDENT)__________________ 
                             
   ADDRESS IF DIFFERENT FROM STUDENT___________________________________________________________________________ 
 
    _______________________________________________________________________________________________________________ 

    
   CELL NUMBER ________________________     BEEPER NUMBER _______________________  
 
   OCCUPATION/TITLE________________________________________        FIRM  ________________________________________________                
 
   BUSINESS PHONE ________________________________________  E-MAIL ADDRESS______________________________________ 

 
    
 
International Christian Academy admits students of any race, color, gender, national, or ethnic origin to all rights, privileges, 
programs, and activities generally accorded, or made available to, students at the school.  It does not discriminate on origin in administration of  
Its educational policies or other school administered programs. 

FOR OFFICE USE ONLY  

 

Date Received In Office:__________ Time Received:____________  Staff Initial_________   Testing Date_____________
  

We welcome you to the registration process for International Christian Academy.   
  
Please complete the application in full and return to: 
 
  International Christian Academy  Office:  702-869-1109 
  8100 Westcliff Drive    Fax:      702-242-3206 
  Las Vegas, NV 89145    www.ICALV.net  

    Birthdate:_______________________ 



EMERGENCY FAMILY INFORMATION  
(Please Print)  

 
    Studentôs Last Name________________________________________________First______________________________M.I._________Grade_______ 
 
    Home Address______________________________________________________City/State_________________________________Zip_____________ 
 

  In the event of an emergency, I.C.A. will contact the following people based upon the order in which they are listed.  Please list parent and/or  
  guardians first, then list additional individuals who are authorized to pick up your children. 
 
  Name:     Relationship              Home Phone  Work Phone                 Cell Phone 
 
  _______________________________________Parent/Guardian/Custodial Parent__________________________________________________________ 
 
  _______________________________________Parent/Guardian/Custodial Parent__________________________________________________________ 
 
  1. 
 
  2. 
 
  3. 
 
  4. 
 
  5. 
        

Medical Information 
  Does your child have a history of any of the following:    1.  Asthma______  2. Blood Disorder______  3.  Diabetes______  
  4. Allergies (please list)________________________________________________________________________________ 
 
  5.  Epilepsy_____ 6. Heart Problems______  7. Sickle Cell Anemia______  8.  Seizures______  
 
  9.  Please list any other health prolems:______________________________________________________________________ 
 
  Does your child require medication? _________If yes, please list__________________________________________________ 
 
  Has your child experienced surgery, hospitalization, a serious illness or an accident?___________________________________ 
 
  Does your child’s physical activity need to be restricted in any way?__________  If yes, please explain____________________ 
  ____________________________________________________________________________________________________ 
 
  Has your child ever been recommended for testing, been tested and/or diagnosed for any of the following conditions?  Check all    
  that apply.  If any are checked, please explain the situation below, giving specific information. 
 
  _____Academically gifted      _____ Being Mentally Challenged   _____Attention Deficit Disorder     
 
  _____ Neurological impairment  _____Dyslexic     ______Orthopedic impairment      _____Emotional Disability         
 
  _____Hyperactivity _____Speech/language impairment   _____Hearing Impairment _____ Tourette’s Syndrome    
 
  _____Visual impairment  _____Learning disability  _____Other:_______________________________________________ 

 
  In the event of an accident or illness before, during or after school including field trips and sporting events to the above men 
  tioned child, I (parent or guardian) do hereby authorize International Christian Academy to secure any necessary medical treat 
  ment.  In the further event that I cannot be contacted immediately for notification or shall fail or refuse to remove the child after 
  notification of illness and request for removal of the child, I hereby authorize the child care facility to take appropriate action for 
  the removal of the child from the premises. I also hereby agree to be responsible for all costs and expenses connected with  
  examination, diagnosis, removal, or treatment of the child. 
 
  Studentôs physician______________________________________  Phone#____________________________  Hospital____________________________ 
 
  Father/Guardian/Custodialôs Signature___________________________________________________  Date_____________________________________ 
 
  Mother/Guardian/Custodialôs Signature__________________________________________________  Date______________________________________ 



INTERNATIONAL CHRISTIAN ACADEMY FINANCIAL AGREEMENT 
2009-2010 

Student’s Name:  ____________________ Grade: __________  Annual Tuition: ______________ 
 
Total number of children enrolled: ________________ Total Annual Tuition:__________________ 
 
              PAYMENT OPTIONS 

•   1 payment — Full payment           ________________________ 

       (less the 10% discount if paid by Cashiers Check) 
¶ 11 equal monthly payments Automatic Withdrawal   ________________________ 
       (July—May) 

•   10 equal monthly payments ( August—May)   ________________________ 

       Post August Enrollments 
     Prorated Tuition Schedule  No. of Months _____________   Monthly Payments ____________ 
     Annual tuition fees do not include days when school is not in session.  These days include but   
     are not limited to :  ACSI Convention, Thanksgiving Break, Christmas Break, Easter Break,    
     National and State Holidays and other possible dates to be announced. 
 
I understand and do hereby agree that the fees for all services are due in advance or on the day that 
the service commences, and that the following policies are in effect: 
 1.  A non-refundable annual material fee, registration fee and one time testing fee due at the 
       time of registration. 
 2.  All accounts not paid in full by the tenth (10th) day of each month will be charged a late       
      fee of Twenty Five Dollars ($25.00). 
 3.  There is a fee of Twenty Five Dollars ($25.00) for all returned checks.  Once two (2)  
      checks have been returned for Non-Sufficient Funds, personal checks will not be                         
      accepted for payment and all future payments.  
       I.C.A. does not, under any circumstances, accept cash for tuition or extended      
      care payments 
 4.  Monthly tuition payments must be made current by the end of each month.  Delinquent 
      accounts will receive notification of the balance due.  All accounts that are not made   
      current by the last day of the month will be notified not to return to I.C.A. until the        
      account delinquency is corrected. 
 Withdrawals 
     If a child is voluntarily, or requested by I.C.A. to be withdrawn, it is understood that no     
     refund of registration and material fees will be dispersed. Tuition refunds will be based 
     on the prorated schedule.  If there is a balance due after tuition has been prorated, final  
     payment  must be made by money order or cashier’s check.  I hereby waive any right to 
     institute any legal proceedings against International Christian Academy to seek to recover 
     such registration/material fees or tuition.  ICA will hold student records for  
     non-payment of tuition. 
 
I.C.A. is operated as an exempt school under the provision of Nevada Revised Statutes 
394.211 and as such is exempt from the provisions of the Private Elementary and  
Secondary Education Authorization Act.  

 
I understand and do hereby agree that this agreement does not contain an all–inclusive list of the 
academy policies and I further understand and agree that I am responsible for reading and adhering 
to all of the academy’s policies outlined in the International Christian Academy Parent Student Hand-
book. 
_______________________  __________           _______________________    _________ 
Signature of Parent/Guardian or Custodial               Date                           Signature of Parent/Guardian or Custodial           Date 
  

SS# _________-__________-__________            SS# _________-__________-__________   



STATEMENT OF COOPERATION 
2009-2010 

 
It is understood and agreed to that my child’s attendance at the International     
Christian Academy (I.C.A.) is a privilege and not a right.  If at any time his or her 
conduct, academic progress or cooperation with the school’s authority is not in            
compliance with I.C.A.’s requirements or directives, I.C.A. reserves the right to      
terminate my child’s enrollment at I.C.A.’s own discretion. 
 
To achieve the maximum benefit for every student, I.C.A. pledges to always work 
with all parents, to resolve any concerns and parents are encouraged to have the 
same spirit of cooperation.  In the event that I.C.A. cannot maintain a harmonious 
relationship with a parent or if a parent chooses to sow discord among the other  
parents, that parent will be asked to withdraw his or her child(ren) from I.C.A.   
(See Proverbs 6:16-19) 
 
It is I.C.A.’s desire to protect the school, its students and their parents from any  
gossip that tears down the work that God has given to I.C.A., since ―a house divided 
against itself will not stand.‖  (See Mark 3:25) 
 
Dated:  ___________________  _________________________________ 
           Signature of Parent / Custodial or Legal Guardian 
 

 
 

PERMISSION SLIP 
 
 

I give permission for my child to participate in all school sanctioned activities,         
including sports programs and school-sanctioned field trips away from I.C.A.’s   
premises.  I hereby absolve I.C.A. from any and all liability in the event my child is 
injured at I.C.A., or during any school sanctioned activity.   
 
I understand and agree with I.C.A’s efforts to train my child in the Bible and will    
encourage my child in this and all other facets of instruction. 
 
I pledge not to interfere with I.C.A. in its efforts to administer discipline to my child in 
accordance with the standards that I.C.A. has established and has outlined in the 
International Christian Academy Handbook. (See Luke 2:52) ñTrain a child in the 
way he should go, and when he is old he will not turn from it.ò  Proverbs 22:6 
 
 
 
 
_______________________________  _____________________________ 
Signature of Parent/Custodial or Legal Guardian                      Date  
       



PUBLICITY PERMIT 

2009-2010 

 
Name of Student________________________________ 
 

Dear Parents: 

 

Throughout the school term, we are asked to take part in local publicity 

releases by way of pictures and newspaper articles.  If you do, or do not, 

want your childôs picture or name to be used  in such publicity releases, 

indicate your desire below.  This is excluding yearbook pictures. 

 

 

_________I give permission for my child having his or her picture  

and/or name used in connection with the public relations program 

of International Christian Academy/International Church of  

Las Vegas. 

 

 

_________I do not want my child having his or her picture and/or 

names used in connection with the public relations program of  

International Christian Academy/International Church of Las Vegas. 

  

 

Signature of parent/guardian/custodial_____________________________ 

 

 

 

Date________________________________ 



International Christian 

 Academy Elementary/Preschool 

Referral Program 2009-2010 
Referring family receives a 5% discount toward one child's annual tuition. 

 

Referring Family 

 

Parentôs Name 

 

Childôs Name 

 

Parentôs Signature 

 

Date 

 

 

Family Referred 

 

Parentôs Name 

 

Childôs Name 

 

Parentôs Signature 

 

Date__________________________________ 

 
To qualify for the discount, the signed referral form must be submitted within 30 days of the 

enrollment date.   

 

Discount is valid August thru June of the year referred only. 
 

Referral total can be: 

¶ Up to 50% of annual tuition 

¶ If referral discounts total more than $600.00 dollars in one school year this amount will have to 

be reported on IRS Form 1099. 

 
The child referred must pass the entrance exam and enroll in I.C.A. in order for the referring family to 

receive the discount.  If the student leaves the school the discount ends.  

 
This referral discount will not be applied for students currently attending I.C.A. Preschool. 
        


