
The Lake Norman Learning Center 
Unlocking potential and possibilities 

 

 

Application for Admission 

To be completed by a parent or guardian. Please print the information below. A 

$75 non-refundable application fee should accompany each application. Make checks 

payable to: The Lake Norman Learning Center. Upon receipt of this application, we 

will contact you to complete the admissions process. 

Student Information 

Name: 

Last _______________________________ First ______________________________ Middle ___________________ 

 

Date of birth _______________________________________ Gender _____________________________________ 

Preschool Program an Transitional Kindergarten only (please circle days and session 

preferred) M T W Th F   

          

Home Address: ___________________________________________________________________ Apt # ________ 

 

City: ___________________________________________ State: _______________ Zip Code: ________________ 

Telephone Number: __________________________________________________ 

Student lives with: _______________________________________________________________________________ 

Name and ages of other children in your family: ___________________________________________ 

_______________________________________________________________________________________________________ 

Parent Information 

 

Father’s Name: ____________________________________________________________________________________ 

 

Address: ____________________________________________________________________________________________ 

Home phone: ___________________ Work phone _____________________ Cell phone _______________ 

E-mail Address: __________________________________________________________________________________ 

 

Business Name: __________________________________ Occupation: _________________________________ 

Mother’s Name: ___________________________________________________________________________________ 

 



Address: ____________________________________________________________________________________________ 

Home phone: ____________________ Work phone __________________ Cell phone _________________ 

E-mail Address: __________________________________________________________________________________ 

 

Business Name: ___________________________________ Occupation: ________________________________ 

 

Signature of Parent(s)/ Guardian(s) ___________________________________________________________ 

 

Student Personal Profile 

List preschool programs your child has attended:  

______________________________________________________________________________________________________ 

List any relevant medical history or any physical challenges: 

______________________________________________________________________________________________________ 

Describe your child’s learning style: 

______________________________________________________________________________________________________ 

What are your goals for you child? 

_______________________________________________________________________________________________________ 

 

Return this Admissions Application with fee to: 

The Lake Norman Learning Center 

Attention: Alison Cole 

21106 Catawba Ave. 

Cornelius, NC 28031 

 

Office Use Only 

Application for ____________________________________ 

Application fee_______________________ Date ____________________ Check # _______________________ 

Status: 

Wait List _____________________________ 

Placement offered ___________________________________________________ Date _____________________ 

Registration Fee ______________________________________________________ Date _____________________ 

Enrollment ___________________________________________________________  Date _____________________ 

Deposit____________________________ Date ___________ 

Tuition ___________________________ 


