
4/13/2011 
Rev. 4/13/2011 

 

Lighthouse Preparatory Academy 

Registration Form 
(Use a separate page for each student) 

 

P.O. Box 105072, Jefferson City, MO 65110 * OFFICE: (573) 321-3202 * CELL: (573) 645-5253 

EMAIL: lpajcmo@gmail.com * WEB: www.lpajc.com 

2011-2012 

STUDENT INFORMATION       

Last Name: _________________________  First Name _________________________  Middle Initial ______  

Date of Birth _______________________________   Social Security # __________-________-___________ 

Student Email  _______________________________    Grade student is enrolling in ___________________   

Address: __________________________________ City: _________________________ Zip: ____________ 

Parent’s Name: ______________________________________ Phone Number: (______) _______________ 

Cell phone number (_____) ______________   Cell phone carrier _________________ Texting plan?  Y or N     

 

Tuition for a one-semester course is $275.  Books and materials are not included in tuition prices.   Study halls are 
$100 per semester, with a maximum of two per semester.  Please list “Study Hall” under “Title” and indicate the 

requested time. Changes to a student’s schedule will result in an administrative fee of $25.00 per form, regardless 
of the number of changes requested. A separate form must be used for each student. This fee does not apply to 

scheduling changes initiated by the school. 
 

Semester: (Fall/Spring): _________________________          Year: (2011/2012): _____________________ 

   Course Time:  _____________  Title:  _______________________________________   Cost:  $________ 

   Course Time:  _____________  Title:  _______________________________________   Cost:  $________ 

   Course Time:  _____________  Title:  _______________________________________   Cost:  $________ 

   Course Time:  _____________  Title:  _______________________________________   Cost:  $________ 

   Course Time:  _____________  Title:  _______________________________________   Cost:  $________ 

   Course Time:  _____________  Title:  _______________________________________   Cost:  $________ 

   Course Time:  _____________  Title:  _______________________________________   Cost:  $________ 
 

    Tuition total:   $_____________ 

FOR OFFICE USE ONLY 

Full-time discount: _______________________                         Total tuition for semester: $ ______________      

Other discount: _________________________ 

Total discounts: _________________________                         Monthly payment amount: $ ______________ 

 
Please indicate if you will be participating in the monthly payment plan:   Yes  No  
 
Please see Student Handbook for detailed information on payment arrangements. 
Please contact the office for information on financial aid. 
 
LPA supports the family as the primary social and educational unit instituted by God.  A family choosing to partner with 
LPA for our full educational curriculum will exceed Missouri educational requirements.  Our partnering parents choosing to 
pursue courses independent of LPA are assuming responsibility for developing their own plan for meeting Missouri’s 
educational requirements. 
_____________________________________________________  __________________________ 
(Name)          (Date) 
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