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Admission 

 

Lawrence Academy 

Merry Hill, NC 

 

Lawrence Academy admits students of any race, color, national and ethnic origin to all the rights, privileges,  

and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of  

race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship  

and loan programs, and athletic and other school-administered programs. 

 

Revised 1/2016 



 

 

 

Year of Proposed Entrance __________      Applying for Grade __________ 

 

 

APPLICANT INFORMATION: 

 

________________________________________________________________________________________________ 
First Name    Middle Name    Last Name     Preferred Name 
 

________________________________________________________________________________________________ 
Home Address 
 

________________________________________________________________________________________________ 
City    County     State     Zip 
 

________________________________________________________________________________________________ 
Student’s Home Phone     Student’s Cell Phone    Student’s E-Mail Address 
 

________________________________________________________________________________________________ 
Date of Birth     Social Security Number    Gender 

  

 

 

CURRENT SCHOOL INFORMATION: 

 

________________________________________________________________________________________________ 
School Currently Attending         Present Grade 
 

________________________________________________________________________________________________ 
School Address     City   State     Zip 
 

________________________________________________________________________________________________ 
Principal/Headmaster’s Name       School Phone Number 

 

 

Has the applicant been involved in any serious disciplinary problems, inside or outside of school?         _____ Yes         _____ No 

 

If yes, please explain. _____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

Has the applicant ever been suspended or expelled from a school? _____ Yes        _____ No 

 

If yes, please explain and list school.   ____________________________________________________________________________________ 
 

 ____________________________________________________________________________________ 

 
 

Please give any information on illnesses, diseases, operations, learning differences, or physical disabilities which would help us to work more 

effectively with this applicant in the classroom or in the physical education program.  If the child has a current psycho-evaluation available, 

please ensure that a certified copy is forwarded to Lawrence Academy. 
 

___________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________ 

Application for Admission 



FAMILY INFORMATION: 
 

_____________________________________________________________________________ 

Father’s Full Name 

 
_____________________________________________________________________________ 

Father’s Home Address (If Different from Applicant) 

 
_____________________________________________________________________________ 

City    State  Zip 

 
_____________________________________________________________________________ 

Father’s Home Phone (If Different from Applicant)  Cell Phone 

 
_____________________________________________________________________________ 

Occupation/Title 

 
_____________________________________________________________________________ 

Business Name 

 
_____________________________________________________________________________ 

Business Address 

 
_____________________________________________________________________________ 

City    State  Zip 

 
_____________________________________________________________________________ 

Business Telephone 

 
_____________________________________________________________________________ 

Father’s Email Address 

 

 

 

Lawrence Academy believes that the extended family plays a critical role 

in the development and education of a child.  We ask for this information 

to invite grandparents to special events, to keep them informed of school 

news and be given the opportunity to contribute to the school’s Annual 

Fund 
 
 

 

Paternal Grandparent’s Information 
 

 

_____________________________________________________________________________ 

Grandfather’s Name    □ Check if Deceased 

 

_____________________________________________________________________________ 

Grandfather’s Home Address 

 

_____________________________________________________________________________ 

City    State  Zip 

 

_____________________________________________________________________________ 

Telephone 

 
_____________________________________________________________________________ 

Email Address 

 
 

 

_____________________________________________________________________________ 

Grandmother’s Name    □ Check if Deceased 

 

_____________________________________________________________________________ 

Grandmother’s Home Address (If different from above) 

 

_____________________________________________________________________________ 

City    State  Zip 

 

_____________________________________________________________________________ 

Telephone 

 
_____________________________________________________________________________ 

Email Address 

_____________________________________________________________________________ 

Mother’s Full Name 

 
_____________________________________________________________________________ 

Mother’s Home Address (If Different from Applicant) 

 
_____________________________________________________________________________ 

City    State  Zip 

 
_____________________________________________________________________________ 

Mother’s Home Phone (If Different from Applicant)  Cell Phone 

 
_____________________________________________________________________________ 

Occupation/Title 

 
_____________________________________________________________________________ 

Business Name 

 
_____________________________________________________________________________ 

Business Address 

 
_____________________________________________________________________________ 

City    State  Zip 

 
_____________________________________________________________________________ 

Business Telephone 

 
_____________________________________________________________________________ 

Mother’s Email Address 

 

 

 

Lawrence Academy believes that the extended family plays a critical role 

in the development and education of a child.  We ask for this information 

to invite grandparents to special events, to keep them informed of school 

news and be given the opportunity to contribute to the school’s Annual 

Fund 
 
 

 

Maternal Grandparent’s Information 
 

 

_____________________________________________________________________________ 

Grandfather’s Name    □ Check if Deceased 

 

_____________________________________________________________________________ 

Grandfather’s Home Address 

 

_____________________________________________________________________________ 

City    State  Zip 

 

_____________________________________________________________________________ 

Telephone 

 
_____________________________________________________________________________ 

Email Address 

 
 

 

_____________________________________________________________________________ 

Grandmother’s Name    □ Check if Deceased 

 

_____________________________________________________________________________ 

Grandmother’s Home Address (If different from above) 

 

_____________________________________________________________________________ 

City    State  Zip 

 

_____________________________________________________________________________ 

Telephone 

 
_____________________________________________________________________________ 

Email Address 



FAMILY INFORMATION: 
 

Please continue on a separate sheet if you need more space than provided for any question. 

 

How did you hear about Lawrence Academy? (Check all that apply) 

 

□ Family is currently associated with the school □ From another LA family □ From LA alumna/us 

□ From LA Faculty/Staff □ From other educator/school □ News stories on LA 

□ LA mailings to my home □ LA Open House/Advertisements □ LA Website 

□ Other ___________________________________________________________________________________________________________ 

 

 

Please tell us why you are interested in this student attending Lawrence Academy. 

 

___________________________________________________________________________________________________________________ 
 

 

___________________________________________________________________________________________________________________ 
 

 

___________________________________________________________________________________________________________________ 
 

 

___________________________________________________________________________________________________________________ 

 

 

Please describe particular academic interests, extracurricular activities, or special talents of the applicant. 

 

___________________________________________________________________________________________________________________ 
 

 

___________________________________________________________________________________________________________________ 
 

 

___________________________________________________________________________________________________________________ 
 

 

___________________________________________________________________________________________________________________ 

  

Our Mission: 
At Lawrence Academy, our mission is that each student will experience the following: 

       

A challenging academic program that establishes a foundation for the pursuit of higher education while practicing the thinking 

processes necessary for the lifetime acquisition and utilization of knowledge, 
 

A safe, nurturing environment conducive to his or her development, 
 

 An atmosphere of morality marked by the enforcement of rules and procedures that demonstrate respect for others as well as 

courage in upholding principles, and 
 

 An opportunity to develop individual potential by involvement in academic and non-academic activities focused on excellence, 

sense of pride, leadership development, and dedication. 
 

 

 

In submitting information and in signing the application, parents are stating that all information is correct and that there have been 

no deliberate omissions or misrepresentations.  Also, parents agree to communicate to the Admissions Office any changes in 

matters contained in the application or forms, and understand upon discovery of any inaccuracy or information or the omission of 

required information, Lawrence Academy reserves the right to revoke the admission. 

 

Signature of Applicant __________________________________________________________  Date ______________ 

 

Signature of Parent or Guardian __________________________________________________________  Date ______________ 


