
Alabama Christian Academy
Upper School LEAP Interest

2023-2024

Parent Name _____________________________________________

Parent Email _____________________________________________

Phone # _________________________________________________

Student Name ____________________________________________

Student Grade ____________

Are you interested in LEAP for _____ Tutoring

_____ Test Accommodations

_____ Both

Does your child have learning diagnosis? ____________________________________

_____________________________________________________________________

When was the latest date of testing? _______________________________________

What was your child’s first year at ACA? _____________________________


