
Application Agreement 
Activity Permission/Release 

I give my child explicit permission to take part in any and all school 
activities including any and all school sponsored trips away from the 
school premises whether specifically announced or not, and absolve 
Kings Landing Academy and Calvert Community Church from any and 
all liability to me and/or my child resulting from any injury to or illness of 
my child during such activities. I further give permission for appropriate 
first-aid and any and all medical care and treatment to be given my child 
by school staff and/or qualified medical personnel or facilities as deemed 
necessary by said personnel or school staff or volunteers, and agree to 
accept all financial obligations resulting from said care and treatment. 

 

Binding Arbitration Agreement 

In the event that I, the undersigned, cannot find a satisfactory resolution 
to any disagreement, dispute, conflict, complaint, etc. that we may have 
with the administration and/or staff of Kings Landing Academy through 
the means afforded in the Student Handbook and other stated policies, 
I agree to find such resolution exclusively through an arbitrator  as 
designated by the administration of Kings Landing Academy. 

I understand and agree that this arbitration is binding and final to all 
parties, and therefore no further actions may be sought against either 
party through other civil judicial means. 

 

Parent Commitment 

I affirm that the information on this application is true and accurate to the 
best of my knowledge, and affirm that I have read the Student 
Handbook and its addendums, if any, and understand fully that 
enrollment of my child in Kings Landing Academy is subject to my 
agreement to the standards and policies of the school as set forth in that 
document, this application, and any and all other written and/or stated 
directives. 

_______________________________________ _________________ 
Father’s Signature       Date 

_______________________________________ _________________ 
Mother’s Signature       Date 

OFFICE USE: Date _________ Fee $__________ 

Introduction and Instructions 
Parents and the prospective student should read and complete this 
application together. Signatures of both parents/guardians (where 
applicable) and the student are required. Certain sections of this 
application are for parents to complete, while others are for the student. 
In order to fully understand and agree to the conditions set forth in this 
application, the parents and student must also read the Kings Landing 
Academy Student Handbook. Please complete one application for each 
student. 

Student Information 
Name ____________________________________________________ 
 (Last)   (First)   (Middle) 

Street Address _____________________________________________ 

City _____________________________ ST _____ Zip _____________ 

Birth Date _______________________ Sex ________ Age _________ 
       (month)          (day)          (year) 

Home Phone (_____) ____________ 

Family Information 
Father’s Name _____________________________________________ 

Employment _______________________________________________ 

Position _____________________ Work Phone (_____) ____________ 

Mother’s Name ____________________________________________ 

Employment _______________________________________________ 

Position _____________________ Work Phone (_____) ____________ 

Emergency Contacts: 

     Name ________________________  Phone (_____) ____________ 

     Name ________________________  Phone (_____) ____________ 



Scholastic Information 
School Last Attended _______________________________________ 
        (Please complete separate Request for Student Records form.) 

Last Grade Completed ___________ Was Student Promoted? _______ 

Has the student ever been expelled, suspended, or refused admission 
from or to any other school? ______.  (If “yes,” please attach a written 
explanation of the circumstances. Please include dates.) 

Please indicate the general level of the student’s current school work. 

     ___ Excellent         ___ Good       ___ Average       ___ Poor 

Medical Information 
Doctor _________________________ Phone (____) ______________ 

Medical Insurance __________________________________________ 

Policy # ____________________________________ 

In addition to immunization and medical records to be forwarded by the 
previous school, please attach explanations of any and all allergies and/
or conditions that should be noted by the school staff. 

Emergency Contacts  
Please designate three individuals that you authorize to pick-up your 
child(ren) from school or to be contacted in case of an emergency. 

1. Name _________________________________________________ 

    Relationship ____________________________________________ 

    Phone(s) _____________________    ________________________ 

2. Name _________________________________________________ 

    Relationship ____________________________________________  

    Phone(s) ____________________    _______________________ 

3. Name _________________________________________________ 

    Relationship ____________________________________________  

    Phone(s) ____________________    _______________________ 

Note: The following section is to be signed by both student and parents. 
Younger student applicants will need parents to read and explain 
applicable parts of this agreement to them, signing on their behalf. 

Student Standard of Conduct 
As a student of Kings Landing Academy, I agree to uphold the 
procedures and standards set forth in the Student Handbook 
and by its administration and staff. Therefore, I promise to 
refrain from smoking, drinking alcoholic beverages, using illicit 
drugs or abusing any substance, using indecent or vulgar 
language or gestures, engaging in fornication, reading or 
viewing pornography, cheating, and attending and/or 
participating in any event that would in anyway jeopardize the 
reputation and integrity of Kings Landing Academy. 

I further agree to refrain from speaking about topics while at 
school which are ungodly in nature, including, but not limited to 
movies, music, entertainment personalities, the occult, the 
paranormal, and/or any subject less than edifying to myself and 
my fellow students. 

I agree to live up to the Academy’s Uniform Dress Code without 
reservation, and will not complain about or criticize Academy 
staff or administration persons or Academy policies, and will not 
give the impression to parents, friends, family, or fellows 
students that I am not in harmony with the standards and 
objectives of Kings Landing Academy. 

I fully understand and agree that failure to abide by this 
agreement may result in disciplinary action, including 
suspension or expulsion from Kings Landing Academy. 

________________________________________ _________________ 
Student’s Signature         Date 

I, the undersigned, have read and agree to the above Student 
Standard of Conduct and I am certain that my child understands 
and agrees to its content fully. 

________________________________________ _________________ 
Father’s Signature         Date 

________________________________________ _________________ 
Mother’s Signature         Date 


