LIGHTHOUSE

Fax:(615) 612-6126

www.lcaed.com
LE A HRISTIAN EA“EMY Icaed@aceministries.com
P.O.Box 160328 + Nashville, TN 37216

Division of Accelerated Christian Education Ministries

We appreciate the commitment and dedication your family has shown toward Lighthouse Christian Academy and the A.C.E. program.
LCA would like to reward your faithfulness. Your family may earn credit toward the cost of annual administration fees. Do you
know families who have expressed a desire to start homeschooling their children or are considering a change in their educational needs?
Lighthouse Christian Academy will credit your LCA account $100 for each new family who subsequently enrolls because of
your direct recommendation. This credit is to be used toward the price of your annual administration fees.

Referral Terms and Conditions

The referring family must have a student actively enrolled in the <« The referred families must apply within 90 days of LCA's receipt of

academy and return Part A to inform LCA of the referral and to Part A.

enable the academy to credit the account $100. +  The referred/applying family will receive $50 credit upon enrolling
» The new family must include Part B with the LCA Application. in LCA to be used toward administration fees when including Part B
 There is no limit on the number of families you may refer. with the application.
- The referral family will be notified in writing of credit received when  *  The family referral program is not applicable to students in the LCA

the referred family enrolls with the academy. Dual Enrollment Program.

Lighthouse Christian Academy — Referral Program

(To be filled out by Referral Family)

Instructions - Part A
1. Inform a family about the services

Date you receive from Lighthouse
Referral Family Christian Academy.
(g;rr’]ﬁ;‘)t LCA Account Name LCAAcet. # 2. Ask the family to fill out Part B, and
enclose it with the LCA Application.
Address Home Phone 3 Mail Part A to:
Lighthouse Christian Academy
City State zIP ATTN: Referral Coordinator
Referred Family R.O. BPX 160328
(Applying Family) Parent/Guardian Name Home Phone Nashville, TN 37216
4. Notification of $100 credit will be
Address Email made in writing after the referred

student is accepted into LCA.

Lighthouse Christian Academy — Referral Program
g . Y g Instructions - Part B
(To be filled out by Referred Family)
1. Contact Lighthouse Christian
Date Academy to request an application
Referred Family by calling 1-866-746-6534, or visit
(Applying Family) ~ Parent/Guardian Name Home Phone www.lcaed.com to print a copy.
2. Fill out and include all requested
Address Email information_
3. Include Part B with the LCA
City State ZIP App||cat|on
lzeferratg:mily YRS AT NOTE: Application and Part B must
Camen ' be received within 90 days of LCA’s
receipt of Part A to receive the $50
Address Home Phone administration fee credit.
City State ZIP

8-07 821653



