
 
 

1 
 

	
	
Location:	
2970	Port	Stanley	Road	
Lopez	Island	WA	98261	
Mailing	Address:	
P.O.	Box	850						
Lopez	Island	WA	98261	

 
 
Phone:	(360)	622-2462    	
Website:	
lopezislandacademy.com	
fb:	lopezislandacademy.org											
Email:	
LopezIslandAcademy@gmail.com																																																																																																		

	
Our	Vision	

Excellent	traditional	education	with	a	Biblical	foundation.	

	

Our	Mission	
					We	present	the	accredited	A	Beka	Academy	Master	Video	Program	for	grades	K	through	
12,	with	staff	teachers	and	volunteers	providing	classroom	leadership	and	student	
support.	We	work	with	families	who	desire	to	share	the	responsibility	of	effective	
education.	We	cooperate	with	the	public	school	to	offer	additional	academic	and	athletic	
opportunities.	

	

Our	Core	Beliefs		
God,	who	is	Love,	and	who	created	everything	in	the	universe	because	He	desires	
relationship,	exists	and	relates	to	humanity	as	Father,	Son	and	Holy	Spirit.			
He	has	revealed	Himself	to	us	through	His	Word,	the	Bible.	Because	mankind	is	separated	
from	God	and	trapped	in	sin	and	death,	and	because	He	loves	us	so	relentlessly,	God	sent	
His	son	Jesus	Christ	to	die	on	the	cross	for	our	sin.		Accepting	this	sacrifice,	God	then	raised	
Jesus	from	the	dead	in	order	to	reunite	us	with	Himself	in	life.			

By	placing	our	faith	and	trust	in	the	death,	resurrection	and	person	of	Jesus	Christ	
alone,	every	human	being	has	the	opportunity	to	conquer	death	and	live	for	eternity	in	
loving	relationship	with	God.		

The	abundant	life,	both	now	and	for	eternity,	is	a	life	lived	confidently	in	the	presence	of	
God,	by	the	power	of	the	Holy	Spirit,	as	He	affirms	our	identity	as	sons	and	daughters	of	
the	King	of	the	universe.		

Parents	and	students	need	not	consider	themselves	Christians	to	participate	at	the	Lopez	
Island	Academy	(LIA)	but	should	have	a	clear	understanding	of	the	of	LIA	Core	Beliefs.			
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Parent	Questions	
	

Do	you	agree	to	have	your	children	taught	in	accordance	with	the	above	Core	Beliefs?	
_________________________________________________________________________________________________________________	
	
How	would	you	like	to	take	part	in	the	education	of	your	child(ren)?	__________________________________	
_________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________	
	
LIA	often	has	parents	who	regularly	and	enthusiastically	serve	as	volunteers.		Do	you	have	skills	
that	could	be	of	assistance?		________________________________________________________________________________	
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	
	
	
	

Name:		____________________________________________________________________			Date:		________________________________	
																					Printed	
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Admissions	standards	of	LIA	are	designed	to	identify	students	who:	

1. Have	a	parent	who	is	supportive	of	the	LIA’s	Core	Beliefs.	
2. Have	a	parent	who	agrees	that	their	child	will	be	taught	from	a	Biblical	perspective.	
3. Demonstrate	average	or	above	average	aptitude	and/or	achievement.	
4. Have	a	history	of	positive	behavior.	
5. Are	socially	and	emotionally	well	adjusted.	
6. Are	amenable	to	correction	and	instruction.	
7. Want	to	attend	Lopez	Island	Academy.	
8. Are	motivated	to	learn.	
9. Have	parents	who	will	meet	their	financial	obligation.	

	
Grades	1	through	8:	
	

The	Iowa	Test	will	be	given	during	March	or	April	to	determine	grade	level.		Each	candidate	must	
be	achieving	at	or	above	national	grade	level	in	order	to	be	eligible	for	admission	into	that	grade	
level.		After	submitting	a	completed	application,	you	will	be	notified	of	your	assessment	time.	
	

Candidates	must	also	possess	age	appropriate	social	skills	and	behaviors	to	be	successful	at	Lopez	
Island	Academy.		A	combination	of	tests,	teacher	recommendations	and	transcripts	will	be	used	to	
evaluate	each	candidate	for	admission.	
	
Sample	stories	of	how	your	child	might	do	at	Lopez	Island	Academy.	
	

					Our	child	was	above	average	academically,	behaved	well	in	class	and	we	considered	moving	
him	up	a	grade	in	school	because	he	was	bored.		His	placement	test	showed	him	to	be	at	grade	
level.		We	entered	him	in	the	academy	at	his	grade	level	and	he	has	had	success	mastering	skills	
while	still	being	challenged.		This	has	been	a	good	fit	for	him.	
	

					Our	child	felt	school	was	difficult	and	received	low	grades	but	was	well	behaved	and	had	the	
ability	to	learn.		We	had	him	take	a	placement	test	and	entered	him	at	the	grade	level	suggested	by	
the	placement	test.		For	the	first	time	he	is	experiencing	success	in	school,	building	self	esteem	and	
mastering	the	building	blocks	for	success.	
	

					My	child	is	average	to	above	average	scholastically	but	has	emotional	and	behavioral	problems.	
This	has	caused	her	to	spend	a	good	amount	of	time	in	the	principal's	office.		Lopez	Island	
Academy	would	not	be	a	good	fit	for	her.	
	

					Our	child	is	bright	and	does	well	in	school,	but	it	has	not	been	suggested	that	he	be	promoted	to	
a	higher	grade.		He	took	a	placement	test	and	received	an	average	score	for	his	grade	level.		We	
decided	to	keep	him	at	his	grade	level	at	Lopez	Island	Academy	because	he	is	highly	motivated	and	
willing	to	work	to	be	successful.	
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Enrollment	Agreement	
	

I	wish	 to	 enroll	 ______________________________________________________	 as	 a	 student	 in	 grade	 ________	 for	 the	
__________________	school	year,	under	the	following	terms	and	conditions.	
	

•	Candidates	are	not	considered	until	this	enrollment	agreement	and	the	application	fee	of			
			$100	is	received	(see	terms	below).	
	

•	Students	are	enrolled	for	the	entire	academic	year.	In	accepting	a	student	for	enrollment,		
			the	school	makes	financial	commitments	and	assumes	expenses	that	are	not	reduced	by		
			the	student’s	decision	not	to	attend	and/or	to	withdraw	during	the	school	year.	The		
			undersigned	hereby	acknowledges	that	Lopez	Island	Academy	is	relying	on	payment	of		
			tuition	to	meet	its	budgetary	requirements.		
	

•	The	school	reserves	the	right	to	dismiss	any	student	who,	in	the	judgment	of	the				
			administration,	has	not	consistently	demonstrated	a	commitment	to	learning	and	a		
			willingness	to	behave	in	accordance	with	the	school’s	academic	and	disciplinary		
			standards.		Dismissal	will	result	in	the	forfeiture	of	all	tuition	paid	up	to	the	time	of			
			dismissal.		The	Academy	can	refuse	to	allow	students	to	attend	or	continue	to	attend	in		
			the	event	that	the	undersigned	fails	to	comply	with	the	tuition	payment	obligations	set		
			forth	in	this	agreement.	
	

•	Transcripts	of	a	student’s	work	or	credits	will	not	be	sent	to	another	school	until	all		
			payments	and	other	financial	commitments	have	been	met.			
	

Tuition	Schedule		
For	1	child			 	$3600						Nine	payments	of		$400	
For	2	children		$6300						Nine	payments	of		$700	
For	3	children		$8100						Nine	payments	of		$900	
	

Payment	Schedule	
Payments	are	due	the	15th	of	each	month	starting	Aug	15th.	We	prefer	automatic	electronic	payments	
and	are	happy	to	accept	up	to	a	year’s	tuition	paid	in	advance.	
	

Book	Schedule	
Payment	for	books	is	due	to	Lopez	Island	Academy	by	July	15th.	Prices	range	from	$250-$350	for	one	
school	year.	
	

I	have	read	the	Tuition,	Payment,	and	Book	Schedule	and	agree	to	the	above	terms	and	conditions:	
	

Signed,	
_____________________________________________________________________		Date:	____________________________________	
Parent/Guardian	who	is	financially	responsible	for	this	student	
	

_____________________________________________________________________		Date:	____________________________________	
Student	signature	if	13	years	old	or	older	agreeing	with	parent/guardian	decision	
	

Billing	Address:	___________________________________________________________________________________________________	

Home	Phone:	______________________________________________		Work:	_______________________________________________	
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Scholarship	Program	
LIA	has	a	very	limited	number	of	Scholarships	available.	Scholarships	are	available	to	all	students	and	can	
be	awarded	based	on	a	variety	of	reasons	including	academic	merit	and	financial	need.	If	financial	reasons	
are	causing	you	to	hesitate	in	getting	involved	with	LIA	please	let	us	know	why	and	you	will	be	considered	
for	a	scholarship:	
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________	

	

Scholastic	Information	
LIA	is	not	staffed	to	handle	students	with	severe	learning	disabilities	or	those	who	have	trouble	
behaviorally.		For	your	child’s	best	interest,	please	be	candid	when	you	answer	the	following	questions.		
Further	elaboration	on	your	answers	may	take	place	during	an	interview.	

	

Has	the	applicant	ever	skipped	a	grade?		_______________________			Ever	repeated	a	grade?		________________________		

Has	the	applicant	ever	been	suspended,	dismissed,	or	refused	admission	to	another	school?		_________________		
If	yes,	please	explain:	__________________________________________________________________________________________________	
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________	
	
Did	the	applicant	have	any	disciplinary	problems	in	his/her	previous	school?		__________________________________	
If	yes,	please	explain:		__________________________________________________________________________________________________	
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________	
	
Has	the	applicant	ever	been	diagnosed	for	or	enrolled	in	any	special	education	program	(e.g.	resource	
room,	LD	placement,	attention	deficit,	etc.)		_________________________________________________________________________	
If	yes,	please	describe:	_________________________________________________________________________________________________		
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________	
	
Do	you	suspect	or	have	you	been	told	that	your	child	might	have	dyslexia?		____________________________________	

	



 
 

6 
 

	
	
Location:	
2970	Port	Stanley	Road	
Lopez	Island	WA	98261	
Mailing	Address:	
P.O.	Box	850						
Lopez	Island	WA	98261	

 
 
Phone:	(360)	622-2462    	
Website:	
lopezislandacademy.com	
fb:	lopezislandacademy.org											
Email:	
LopezIslandAcademy@gmail.com																																																																																																		

Medical	Information	Release	Form	

Student’s	Name:	____________________________________________________________________				Grade:		________________	

Parent's	Phone	Numbers:		Day		____________________	Evening		____________________	Cell		_____________________	

Emergency	Contacts:	
1)	_________________________________________________________________________	Phone	______________________________	
						Name/Relationship	

2)	_________________________________________________________________________	Phone	______________________________	
									Name/Relationship	
	

Does	the	applicant	have	any	physical	disabilities?			____________		If	yes,	please	explain:	__________________	
__________________________________________________________________________________________________________________	
	

Please	list	any	medical	problems:	___________________________________________________________________________	
__________________________________________________________________________________________________________________	
	

List	any	prescriptions	your	child	is	taking	and	schedule	for	dispensing	if	during	school	day:	_________		
__________________________________________________________________________________________________________________	
	

List	any	allergies	your	child	has	and	the	reactions	the	allergies	cause:	
Medications		___________________________________________________________________________________________________	
Food		___________________________________________________________________________________________________________	
Insect	bites/bees	stings		___________________________________		Other		__________________________________________	
Dietary	Restrictions		__________________________________________________________________________________________	
Swimming	Ability		__________________________________________________________________________________________	
	

Doctor’s	Name		_______________________________________________		Phone		_______________________________________	
Dentist’s	Name		_______________________________________________	Phone		_______________________________________		
Insurance	Company:		_________________________________________________________________________________________	
Policy	Number:		_______________________________________________________________________________________________	
	

A	change	in	your	child’s	health	status	should	be	reported	to	Lopez	Island	Academy	as	soon	as	possible.	
Lopez	Island	Academy	does	not	provide	any	medical	or	public	health	services.	
	

I	 hereby	 authorize	 Lopez	 Island	 Academy	 faculty,	 staff	 and/or	 volunteers	 to	 act	 on	 my	 behalf	 in	 any	
emergency	requiring	medical	attention	and	to	attend	to	any	health	problem	or	injury	to	my	child	that	may	
occur.	 I	 hereby	 release	 and	 hold	 harmless	 Lopez	 Island	 Academy,	 faculty,	 staff	 or	 volunteers	 from	 any	
liability,	injuries,	illnesses	or	expenses	that	may	arise.	I	acknowledge	that	I	am	responsible	for	any	and	all	
medical	 expenses	 or	 other	 charges	 in	 connection	 with	 my	 child’s/ward’s	 attendance	 at	 Lopez	 Island	
Academy.	
	

Parent/Guardian	Signature:		_________________________________________________________________________________ 
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Permission	Slip	and	Release	of	Liability	Form	
	
	

I	give	my	permission	 for	my	child,	 ____________________________________________,	 to	participate	 in	activities,	 field	
trips,	 and	 all	 other	 school-sponsored	 programs,	 and	 to	 be	 transported	 as	 authorized	 by	 Lopez	 Island	
Academy	(LIA).		I	hereby	waive	all	rights	and	release	all	claims,	actual	or	potential,	known	or	unknown,	which	
might	otherwise	exist	against	LIA,	its	hired	or	contracted	instructors,	and	its	employees	and	volunteers,	due	
to	 injury	 to	 person	 or	 property	 which	 might	 occur	 as	 a	 result	 of	 use	 of	 any	 equipment,	 facilities,	 or	
participation	in	the	activities.	I	do	further	release	and	hold	harmless	LIA,	and	such	waiver	and	release	is	made	
freely	 and	 voluntarily	 as	 to	 any	 claim,	 demand,	 injury	 or	 damages	whatsoever	 which	might	 be	 brought	
against	LIA	and/or	its	officers	or	agents.	Such	waiver	and	release	is	made	on	behalf	of	not	only	myself	and	
my	child,	but	on	behalf	of	my	executors,	administrator,	assigns	and	successors,	and	will	inure	to	the	benefit	
of	not	only	LIA,	but	its	successors	and	assigns	as	well	as	its	officers	and	agents.	

	

	

Signed,	____________________________________________________________________________		Date		______________________	
	 			Parent	or	Legal	Guardian	
	
	
Signed,	____________________________________________________________________________		Date		______________________	
	 			Parent	or	Legal	Guardian	
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Please	include	the	following	with	the	application:	

• A	copy	of	the	most	recent	achievement	test	scores	
• Report	cards	from	the	most	recent	quarter	and	previous	year	
• The	$100	application	fee	(will	be	applied	to	first	month	tuition	if	the	candidate	is	accepted,	

refunded	if	not	accepted	and	forfeited	if	the	family	withdraws	the	student).		
• $35	for	The	Iowa	Tests	for	placement	testing	(administered	in	March	or	April)	
	

After	the	school	receives	the	completed	application	and	other	required	materials,	we	will	contact	
you	to	arrange	an	interview.	

	

PARENTAL	SIGNATURE	

I	certify	that	this	application	is	correct.	I	understand	my	financial	commitment	and	the	dates	that	
payments	are	due,	and	I	agree	to	faithfully	meet	my	obligations	to	the	school.		I	have	read,	
understand,	and	agree	with	the	school’s	guidelines	and	policies.	

I	(we)	authorize	mutual	disclosure	of	information	between	Lopez	Island	Academy	and	other	
institutions	or	individuals	that	are	deemed	necessary	in	the	application	process.	

	

	

Signature	______________________________________________________________________				Date		_________________________________	

	

Signature	______________________________________________________________________				Date		_________________________________	

 


