Lago Vista ISD
Little Vikings Learning Center
Student Enroliment Application

Please submit one application per child. There is a $50 application fee that is non-refundable. Children are
placed on the waiting list according to date the Little Vikings Learning Center receives a completed application
(including the $50 non-refundable application fee). Waiting list priority will be given to children of Lago Vista
ISD employees. Openings are filled from the waiting list as soon as they become available.

Parent Name: Date:
Lago Vista ISD Employee? [lYes [INo
If YES, Employee ID#: Campus/Department:

If NO, | am an Lago Vista ISD Residential Community Member: [ ] Yes

Street Address: Apti#: Zip:

Home Phone: Cell Phone:

Work Phone (including extension for staff):

Email Address:

Child’s Information

Child’s Full Name:

Date of Birth (or anticipated Date of Birth, if expecting):

Gender: [ Male [ ]Female [ ] Unsure (if expecting)

Desired Date of Enrollment at Little Vikings Learning Center:

***$50 NON-REFUNDABLE APPLICATION FEE MUST BE ATTACHED. Please make checks payable to Lago Vista ISD.

Tuition is based on the teacher schedule as set by the District Calendar. Yearly tuition is divided into equal payments that are paid through payroll
deduction (for employees) or bank draft (for residential community members). No adjustments are made for school holidays and/or school closings.
No refunds or credits are given for absences or vacations. Please review the Little Vikings Learning Center Parent Handbook for additional information.

If, at any time, the health or pattern of conduct of the child is such that the continued presence of the child in school may have an adverse effect upon
others, or, if the parents should fail to meet financial obligations, the Little Vikings Learning Center may terminate enroliment by issuing a written notice
to parents.

Parent Signature Date

Completed application and fee should be mailed or delivered to:

Lago Vista ISD Little Vikings Learning Center
ATTN: Elvira Stavorwsky, Director
8039 Bar-K Ranch Road
Lago Vista, TX 78645
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