
Little Pilgrims Application 
 
Guardian Contact Information  
 
Father/Guardian Last Name____________________________________  First Name_____________________  
 
Email_____________________________________________________________________________________ 
 
Home Address ___________________________________________  Home Phone_______________________ 
 
City___________________________________________  State______________   Zip__________________ 
 
Cell Phone_________________________________  Business Phone__________________________________ 

 
Mother/Guardian Last Name____________________________________  First Name____________________  
 
Email_____________________________________________________________________________________ 
 
Home Address ___________________________________________  Home Phone_______________________ 
 
City___________________________________________  State______________   Zip__________________ 
 
Cell Phone_________________________________  Business Phone__________________________________ 
 
Mother/Guardian address and home phone same as above? �  Yes     �  No 
If “YES” skip to the next page. If “NO”, complete the section below.   
 
Home Address ___________________________________________  Home Phone_______________________ 
 
City___________________________________________  State______________   Zip__________________ 
 
Cell Phone_________________________________  Business Phone__________________________________ 
 
Parental/Guardian Commitment 

• I agree with Lansing Christian School’s “Statement of Faith”. 
• I give permission for my child to be disciplined according to the school policy outlined in the Handbook. 
• I recognize that the school has a right to dismiss any child who does not uphold its standards. 
• I state that all information provided in this application is true to the best of my knowledge. 
• I agree to faithful regular payments and fees approved by the Lansing Christian School School Board. 

 
__________________________________________________________________________________________ 
Parent/Guardian Signature                                                           Date 
 
 
__________________________________________________________________________________________ 
Parent/Guardian Signature                                                           Date 

 
 
 
 



Church Membership 
 
 
Father/Guardian Church___________________________________________  Attended Since _____________ 
 
City___________________________________________  State______________   Zip__________________ 
 
Have you personally accepted Jesus Christ as your Savior and Lord?   �  Yes     �  No 
 
I (we) attend church:   �  Regularly    �  Seldom �  Never 
 
 
May we contact the pastor listed above to verify your church attendance/involvement? �  Yes     �  No 
If “No”, please list an individual who would be able to verify your church attendance involvement (this reference may be 
a worship pastor, small group leader, youth pastor, etc). 
 
Reference Last Name____________________________________  First Name____________________  
 
Email________________________________________________  Daytime Phone_______________________ 
 
 
Mother/Guardian church attendance same as above? �  Yes     �  No 
If “No”, please complete the section below. If “Yes” move to the next page.  
 
 
 
Mother/Guardian Church___________________________________________  Attended Since ____________ 
 
City___________________________________________  State______________   Zip__________________ 
 
Have you personally accepted Jesus Christ as your Savior and Lord? �  Yes     �  No 
 
I (we) attend church:   �  Regularly    �  Seldom �  Never 
 
 
May we contact the pastor listed above to verify your church attendance/involvement? �  Yes     �  No 
If “No”, please list a reference who would be able to verify your church attendance involvement 
 
Reference Last Name____________________________________  First Name____________________  
 
Email________________________________________________  Daytime Phone_______________________ 
 
 
 
 
 

 
 
 
 


