
SCHOOL ENROLLMENT/RENEWAL FORM
March 2025 – February 2026ACADEMY

U.S. & CANADA Enrollment / Renewal $295

INTERNATIONAL Enrollment / Renewal $320

Renewal Discount (if renewing a consecutive year) Deduct $45 –

Student Service Fees:

Elementary (K-8) Number of students   ×  $15

High School (grades 9-12, not graduating) Number of students   ×  $35

High School (graduating this term) Number of students  × $105
TOTAL (USD)

Enrollment Information

Payment Method   MasterCard  Visa  Discover  American Express  Cash/Check

 -  -  -    
 Charge Card Number Expiration Date Signature

Please check one:

  ENROLLMENT
This is our first time enrolling  
in Christian Light Academy.

  RENEWAL
We have previously been 
enrolled in School Support & 
Recordkeeping

School Name Account Code (if known) Date

Mailing Address City State Zip Country

Phone Fax E-mail

(formerly School Support & Recordkeeping)

Enrollment fee includes Teacher Training registration for one teacher at any location.

Enrollment/Renewal fees include achievement testing service and 8th grade diplomas, if desired. (Ask 
about 8th grade diploma graduation requirements.)

The graduating student service fee includes graduation materials, a diploma qualifying test, an accredited 
and sealed diploma, and up to five transcripts mailed to colleges. No additional graduation charges will 
be incurred.

Return this form with payment by mail to Christian Light Academy, P.O. Box 1212, Harrisonburg, VA 
22803, or by email to academy@christianlight.org. Download a fillable form at www.christianlight.org/enroll or 
call (800) 776-0478, option 2.

School Start Date  Approximate School End Date 
Registration provides record-keeping services for a normal school calendar year.

Number of students in each grade for 2025-2026 school year

Please use the Family & Student Information Sheet to submit information for enrolled students.

Kindergarten (opt.) Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12



Family and Student Information Sheet
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Name: Father                    Mother                    Last  

Address                                          Phone     

City                 State            Zip               Country  

STUDENT INFORMATION (List only those enrolling in the program or renewing services.)

Last Name First Middle Birth Date M/F

   / /       

   / /       

   / /       

   / /       

   / /       

   / /       

Graduating in
the Coming

School Yr.
(Check)

Grade for
Coming

School Yr.

Name: Father                    Mother                    Last  

Address                                          Phone     

City                 State            Zip               Country  

STUDENT INFORMATION (List only those enrolling in the program or renewing services.)

Last Name First Middle Birth Date M/F

   / /       

   / /       

   / /       

   / /       

   / /       

   / /       

Graduating in
the Coming

School Yr.
(Check)

Grade for
Coming

School Yr.

Name: Father                    Mother                    Last  

Address                                          Phone     

City                 State            Zip               Country  

STUDENT INFORMATION (List only those enrolling in the program or renewing services.)

Last Name First Middle Birth Date M/F

   / /       

   / /       

   / /       

   / /       

   / /       

   / /       

Graduating in
the Coming

School Yr.
(Check)

Grade for
Coming

School Yr.

Name: Father                    Mother                    Last  

Address                                          Phone     

City                 State            Zip               Country  

STUDENT INFORMATION (List only those enrolling in the program or renewing services.)

Last Name First Middle Birth Date M/F

   / /       

   / /       

   / /       

   / /       

   / /       

   / /       

Graduating in
the Coming

School Yr.
(Check)

Grade for
Coming

School Yr.

4 -25
P.O. Box 1212, Harrisonburg, VA 22803-1212 
877-226-8010 | 540-434-0750ACADEMY
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