
Champions Academy of St. Lucie County Application 
 

 
 

Personal Information 
Parent/Guardian  
Name:          First: 
  Last:    Date: 

 
 
 

      

 
Child’s Name: 

 
 
 

Child’s Birthday:  Preschool you come from:  

Home Address:  

  
 
Phone Number: _________________________________________________________________ 
 
Email Address: __________________________________________________________________ 
 
Why do you want to attend this school? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 


