
Learning Tree Christian Academy 

Home of the Wise Owls …Prov. 3:13 

2025-2026 Parents To-Do List: 

 

1. Please fill out your child’s enrollment form completely. If you have any questions, please 

ask Mrs. Katie or Mrs. Maria. 

2. Please go to our school website at www.learningtca.com. Look under “Resources” to see 

information about our programs and our new handbook. We are electing to use our online 

version instead of printing copies of handbooks for families this year. 

3. Please turn in your child’s annual curriculum fee of $200 for K-3 – K-5 students. Please turn 

in your child’s annual curriculum fee of $350 for First, Second, Third, and Fourth Grade 

students.  

4. Please purchase our Learning Tree school shirts. Academy students are required to wear 

one daily, and purchase amount starts as low as $15 each.  

4. Please make sure to turn in a copy of your child’s birth certificate and current 121 

immunization form. 

5. Please place names on all lunch boxes, backpacks, jackets, blankets, etc. LTCA will not claim 

responsibility for lost personal items.  

6. Get ready for an awesome year!!! 

 

God bless you! Larry and Maria Dorman & your Learning Tree Teaching Team 

http://www.learningtca.com/


4824 Old HWY 11 Purvis, MS 39475 

Learning Tree Christian Academy 

At Learning Tree Christian Academy we purpose to provide a Christian school with a Biblical 

worldview that enhances spiritual growth for our students and their families, while maintaining 

a peaceful, safe environment for students, and continuously promoting academic excellence. 

Enrolling Now for 2025-2026! 

QUALITY , Private School Christian Education for K-3 through Grade 4! 

*Reduced Prices to Make Christian Education more Affordable! MAIS Accredited with Certified Teachers. 

All programs include ABEKA Christian curriculum, phonics/reading instruction, hands-on learning, music, art, fitness,               

animal visits with Freedom Ranch, special events, and much more! K-5 through Grade 4 also benefit from STEM,            

computer lab, language arts, math, social studies/history, and science! Year-round school with some pre-scheduled breaks. 

Summer Enrichment Camps (May 26, 2025 - July 25, 2025); Abeka School Year (July 28, 2025 - May 22, 2026).  

Morning Program 

6:30 AM to 12:30 PM 

K-3 through K-5 only 

$79/week or $319/month 

School Day Program 

6:30 AM - 3:30 PM 

For K-3 through Grade 4 

BEST VALUE $99/week       

or $399/month 

School Day PLUS                  

Afternoon Enrichment Hour 

For all ages:  

6:30  AM - 4:30 PM                                    

$129/week total or                

$519/month 

 

ANNUAL curriculum/supply fee: $200 for K-3 through K-5; $350 for Grade 1 through Grade 4. 

EARLY BIRD BONUS: If curriculum fee is paid by March 3, 2025, student will receive 2 free LTCA t-shirts. 

Note: Students are expected to wear LTCA t-shirt or sweatshirt daily.  

Students are asked to bring their lunch & a water bottle daily (with their name on it).  Snacks will be provided. 

 



Learning Tree Christian Academy 

School Enrollment Application 

*For K-3, K-4, K-5; First, Second, Third, & Fourth Grade 

(Must have reached age by September 1, 2025) 
Operating Hours: 6:30 AM – 4:30 PM (M-F) Phone: 601-909-2672                

School Address: 4824 Old HWY 11 Purvis, MS 39475 
Parents, to protect and promote the health and safety of your child, please supply a complete response to every item on 

this form. If the item is not applicable, then please answer N/A. Please do NOT leave anything blank. 
 

 

Child’s Full Name:         _                                                                                                                  __________     ______          
(First)                                          (Middle)                                                              (Last)             

DOB:                                            M/F Home Address:                                                                 _________   
 

Home Phone:  _______________________ __             ____________________________________________________         

Preferred Email Address for Correspondence: ___________________________________________________________   

For K-3 Class _____ K-4 Class_____ K-5 Class _____ Grade 1 _____ Grade 2_____ Grade 3_____ Grade 4_____ 
 

6:30 AM – 12:30 PM ___________ 6:30 AM – 3:30 PM ___________  6:30 AM – 4:30 PM ___________ 

Mother’s Name:                                                             Father’s Name: ___                                                _______                   

 

Place of Employment:                                                    Place of Employment: _______                                     ___                  

 

Work Address:                                                               Work Address: ____________                                         ____ 

                 
 

                           ___         __________  __________                       _______                                     ___________ 

 

Work Phone:                                                                  Work Phone: _____                                          _____________ 

   

Cell Phone/Pager:                                                          Cell Phone/Pager: ___                                         __________ 

 

E-mail Address: _________________________________ _ E-mail Address: ________________________            ________ 

  

************************************************************************************

List any special needs your child may have:  ____________________________________________________ 

                                             ___________________________________________________________________________            ___ 
                              

Does your child have any allergies? Please list, including food, if necessary:   _________ ______ 

_____________        ______________________________________________________________                                              ______ 

Read and INITIAL the appropriate answer to the following items: 
   

I have been informed that this School does provide liability insurance for my child:                          ______ Yes _______No 

I agree to NOT seek remuneration beyond the limits of that liability insurance coverage.        ______Yes _______No 

I have been given, have read, understand, and agree with the school’s Parent Handbook:        ______Yes _______No 

Complete 121 Immunization Compliance Form is on file in the school before the child attends:       ______Yes _______No 

 

 

********PLEASE CONTINUE ON BACK********* 



In case of emergency and the PARENTS cannot be reached, contact the following: 

1. Name:_______________        ____  Phone:______       __________  Relationship:__________   ________     

Address: _______________________________________                                                                                _____ 

2. Name:_______________           _   ___    Phone:____       ______  _____    Relationship:________          __________ 

Address: _____________________________________________________________________________                       ____ 

3. Name:_______________        ___________________  Phone:_____     _     _____    ____________                             

Relationship:_Preferred Physician for Emergency Contact Clinic: ____________________________  

************************************************************************************ 

The following people are authorized to pick-up and drop-off my child/children: 

1.  Name:                                                                   2. Name: _______________________________ 
 

3.  Name:                                                              4. Name: _______________________________ 
 

5.  Name:                                                              6. Name: _______________________________ 
 

7.  Name:                                                              8. Name: _______________________________ 

 
 

************************************************************************************ 

 

Complete each of the following sections by INITIALING either yes or no: 
 

My child may be photographed while under school supervision:                                       Yes                    No 
   
My child may take approved field trips sponsored by the school:                                       Yes                    No 
 
The school may obtain emergency medical treatment for my child if needed:                   Yes                    No 
 
 

************************************************************************************ 

My child is completely toilet trained        Yes        No.  All students must be toilet-trained prior to 

attending Learning Tree Christian Academy.  We do not provide diaper-changing facilities for any 

academy students. All students must be able to use the restroom independently.  

 

Please send a packed lunch, water bottle, and backpack with your student daily. Please label with name.   

 

Parent Signature:                                                                                   ______ Date: _________________________ 
 

Administrator Signature:                                                                              Date: _________________________ 

Registration/Curriculum Fee Paid ________ ACH/Payment Form Submitted________ 

Birth Certificate________  Immunization Record________ 

Learning Tree Christian Academy shirts purchased________ 

 

OFFICE USE ONLY: Enrollment date:      /      /      Start Date:       /       /        Withdrawal:       /       /____         



Learning Tree Christian Academy 
4824 Old Hwy 11, Purvis MS  39475 Phone: 601-909-2672 

 
ACH Recurring Payment Authorization Form 

 
Here’s How Recurring Payments Work: 
You authorize regularly scheduled charges to your checking or savings account.  You will be charged 
the amount indicated below each billing period.  A receipt for each payment will be emailed to you and 
the charge will appear on your bank statement as an “ACH Debit or credit card statement”. You agree 
that no prior-notification will be provided unless the date or amount changes, in which case you will 

receive notice from us at least 10 days prior to the payment being collected. 
 

Please complete the information below: 
Option 1: I _____________________________ (account holder’s name as shown on the account) 
authorize Learning Tree Preschool, LLC to charge my bank account indicated below. Please select your 
requested payment plan:  *on 1st, 2nd, or 3rd each month for the payment of _________________ 
tuition for student/students _______________, _________________ with the beginning date 

______________. 

                                          
Option 2: I _____________________________ (account holder’s name as shown on the account) 
authorize Learning Tree Preschool, LLC to charge my bank account indicated below on Monday of 
each week for the payment of _____________________________ tuition for student/students 
_______________, ________________ with the beginning date _______________.                       

Billing Address ____________________________ Phone# ____________________________ 

City, State, Zip ____________________________ Email ____________________________ 

*Please also staple a voided check to this form. Thank you.     

 

 

Account Type:     Checking            Savings     

Name on Acct  _______________________________ 

Bank Name  _______________________________ 

Bank Routing # _______________________________ 

Account Number _______________________________ 

Bank City/State   _______________________________  

 

 

SIGNATURE         DATE       
I understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify Learning Tree Preschool LLC 
in writing of any changes in my account information or termination of this authorization at least 10 business days prior to the next 
billing date. If the above noted periodic payment dates fall on a weekend or holiday, I understand that the payment may be executed 
on the next business day.  I understand that because this is an electronic transaction, these funds may be withdrawn from my 
account as soon as the above noted periodic transaction dates. In the case of an ACH Transaction being rejected for Non Sufficient 
Funds (NSF) I understand that Learning Tree Preschool LLC may at its discretion attempt to process the charge again within 10 
days, and agree to an additional $35.00 charge for each attempt returned NSF which will be initiated as a separate transaction from 
the authorized recurring payment. I acknowledge that the origination of ACH transactions to my account must comply with the 
provisions of U.S. law.  I agree not to dispute this recurring billing with my bank so long as the transactions correspond to the terms 
indicated in this authorization form. 

 


