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Charlotte Leadership Academy Shooting Stars 
“CLASS” 

“Educating the Mind, Body and Soul of Leaders Today” 
 
 
Dear Parents,  
 
Charlotte Leadership Academy Shooting Stars is excited about our up and coming 2022/2023 
school year. Our passion is to educate and mold the entire child; mind, body and soul. We 
focus on individual learning needs and physical abilities. Each child is challenged at their own 
individual level in respect to standard goals that are set for each grade.  “CLASS” will serve 
grades Kindergarten through 2nd.  We are committed to sustaining a stable learning 
environment by concentrating on biblical principles, personal morals, values and an excellent 
academic structure.  Our goal is to integrate faith with learning to build confidence and offer a 
high quality of education for our students.  
 
We will utilize a proven curriculum developed to benefit all students Abeka is a curriculum that 
aids students that learn at a slower pace while also having the ability to challenge those that 
are fast learners.  This curriculum will be shadowed by other educational material. We will 
provide instruction and materials to engage each student during class.  The curriculum and 
educational supplements provided are both interactive and challenging, they give the 
necessary assistance to allow success with achieving every set goal.  
 
Finally, “CLASS” is convinced that every child can learn. There are NO exceptions to that rule. 
Confidence is the key to educational success. Failure is NOT an option.  We endeavor to teach 
aggressively and spark excitement when introducing new concepts.  Children love learning by 
participating in experiments and hands-on activities.  Every student is included and made a 
priority regarding his/her educational experience.  We often provide one on one instruction to 
properly gauge abilities and concept mastery.     
 
Please feel free to call us at (980) 322-9377 if you have any additional questions.   Please direct 
financial questions to Mr. Stuart Talton (704) 577-0282.  I am looking forward to sharing and 
aiding in your child’s educational journey.  Thank you in advance for your trust and 
cooperation.  
 
A Caring Professional,  
 
Mrs. Shelby Talton, School Administrator 
 
Mr. Stuart Talton, Financial Administrator 
 
 



Our Mission 
Charlotte Leadership Academy Shooting Stars is dedicated to inspiring and challenging the 
individual educational and physical needs of each student.  “CLASS” exists to assist the 
community by providing an environment in which faith can be integrated with learning  to 
offer high quality education for its students.  We attempt to service the entire child; mind, 
body and soul and building character, morals and values.  We will intentionally know your 
child by name.  It is our goal to impart what is needed to be a part of the foundation on which 
they will stand, for their future successes.  Preparing each student for their next level in life is 
our passion.  
 

Our Philosophy 
We believe EVERY CHILD CAN LEARN. Charlotte Leadership Academy will empower young 
minds to reach their highest potential. Challenging each child to produce their very best is the 
key to sustainability in education. We believe motivation, confidence and individuality builds 
the self-reliant student equipped to move forward to their much anticipated next level in life. 
The education of the entire child is our focus; mind, body and soul.  
 
➢ The Mind: Enabling consciousness, perception, thinking, judgment and memory – to the 
fullest.  

➢ The Body: An active lifestyle that promotes good health.  

➢ The Soul: Inspiring the inner most part of each student to reach the stars.  
 

We place special emphasis is on early education. This generation will lead this country in the 
future. We will mold and shape them with a stable foundation including biblical principles, 

personal morals and values and an excellent educational foundation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Charlotte Leadership Academy – Shooting Stars 
Student Application 

 
STUDENT INFORMATION 

 
Name:  ____________________   _____________________      _______________________ 
   (First)                                           (Middle)                                                          (Last) 

 
Social Security Number:  ________-_____-_______ 
 
Date of Birth:  _____________________________             Age:  ________       Sex: ________  
 

Address: ___________________________________________________________ 
 

City/State/Zip Code:  __________________________________________________ 
 

Home Phone _(_____)______________ Email Address:  ______________________ 
                 
Last School Attended:  ________________________________________________ 
Address:            ________________________________________________ 
Phone Number:             ________________________________________________ 
 
Last Grade Completed:  ____________    
 

FAMILY INFORMATION 
 
Mother’s Name:  _____________________________ Contact #:____________________ 
Address (Check if same as student) [  ] if not please fill in. 
 Address: _______________________________________________________ 
 City, State, Zip Code: _____________________________________________ 
 
Father’s Name:  _______________________________ Contact #: ___________________ 
Address (Check if same as student) [  ] if not please fill in.  
 Address: _______________________________________________________ 
 City, State, Zip Code: _____________________________________________ 
 
Marital Status:  [  ]Single     [  ]Married       [  ]Divorced       [  ]Separated 

Siblings: Name: _____________________________  Age _______   
      Name: _____________________________  Age _______ 
      Name: _____________________________  Age _______ 
 

 



MEDICAL HISTORY 

Student’s Physician: ____________________________________________________________ 

Phone: (_______)_____________________ Location: _________________________________ 

Does student have any physical conditions or allergies? Yes _____ No _____ Explain: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

ACADEMIC HISTORY 
 
Has student ever been expelled, dismissed, suspended, or refused admission to another 

school? ______ 

If yes, explain: _________________________________________________________________ 

Has student ever had disciplinary difficulty at school? ______ When?_____________________  

Explain: ______________________________________________________________________ 

Has student ever used tobacco or nonprescription drugs of any kind? _____ When?_________  

Explain: _______________________________________________ Use now? ______________ 

Does student have a juvenile or arrest record? _______  From When? ____________________  

Explain: ______________________________________________________________________ 

Indicate academic level of student’s previous work:   

Excellent ____ Good ____ Average ____ Poor ____ 

Has student ever failed an academic subject in school? _______ When? __________________ 

What subject? ________________ Explain: _________________________________________ 

EMERGENCY CONTACT INFORMATION 

Name:  ___________________________________ Relationship: ________________________ 

Contact Information: ____________________________  _______________________________ 

Name:  ___________________________________ Relationship: ________________________ 

Contact Information: ____________________________  _______________________________ 

Name:  ___________________________________ Relationship: ________________________ 

Contact Information: ____________________________  _______________________________ 



Charlotte Leadership Academy 
Student Record Request 

 
 
Releasing School 
 
_____________________________________________________________________________ 
School Name 
 
_____________________________________________________________________________ 
School Address 
 
_____________________________________________________________________________ 
City                                                                                                               State                     ZIP Code 
 
Dear Counselor: 
 
My child(ren) has (have) withdrawn from your school.  Please release all academic, health, and 
behavior records to the following school.  Thank you. 

Accepting School 
Charlotte Leadership Academy Shooting Stars 

1337 Samuel Street 
Charlotte, NC 28206 

Attn: Transcript / Student Records 
Request made for the following student(s): 
   
___________________  ____________________ ______ ______ ___________ _____ ____-___-_____ 
Last Name   First Name            Mid. It.    Age    Date of Birth   Grade   Soc. Sec. # 
 
___________________  ____________________  ______ ______ ___________ _____ ____-___-_____ 
Last Name   First Name             Mid. It.   Age     Date of Birth  Grade   Soc. Sec. # 
 
___________________  ____________________  ______ ______ ___________ _____ ____-___-_____ 
Last Name   First Name             Mid. It.   Age      Date of Birth   Grade   Soc. Sec. # 

 
_____________________________________ 
Signature of Parent of Legal Guardian 
 
_____________________________________ 
Signature of Receiving School Administrator 
 
_________________  Date 




