Central College Christian Academy Application for Admission
Application Process
A. New Applicants
1. New Applicants must sujbmit the following:
a. Completed apphf:atlon o " ..Learning in the Light of God's Word."
b. Proof of current immunizations
c. Birth certificate - o > .
d. Most recent report card (for grades 1 and above) 5 S & g_
e. Non-refundable testing fee of $50.00 for assessment testing o _8__ 3 o
f. Signed Family Commitment and Parent’s Code =X < é >
2. New Applicants must successfully fulfill the screening requirements: 3 §§ 5
a. Take the developmental screening test administered by CCCA to all % @ o
new applicants to verify each applicant’s potential for full participation w & g
in the academic program at Central College Christian Academy &
b. Receive a passing score on the screening test .8_
3. Enrollment is finalized according to the policies explained below. ré’
4. Once accepted, an academic fee of $200.00 is due. e
g
B. Returning Students § Z
1. Returning Applicants must submit the following: E =
a. Completed application ;
b. Signed Family Commitment and Parent’s Code F #
c. Non-refundable Academic fee of $200.00 = = 2
= 8
.x Z B
Acceptance Policies g )
0
1. We desire that students seeking enrollment in the Central College Christian a
Academy be open to spiritual growth and desire knowledge of Jesus Christ. 8 g
2. Parental support of spiritual goals and values, as well as support of our > §- £
school rules, dress code and discipline policies is expected. 2 =
3. The Central College Christian Academy is not a haven for children who have g 8
experienced discipline problems in previous academic settings. We seek to z B’ z
provide a safe environment where children are able to reach their fullest 2 e g
potential. Students must practice good discipline and show proper respect to
both children and adults.
4. The Central College Christian Academy Board of Trustees has adopted the s
following non-discriminatory policy: i >
3 K
Central College Christian Academy admits students of any §‘
race, color, or ethnic origin to all the rights, privileges, =2 N
programs, and activities. In addition, the school will not ; N -
discriminate on the basis of race, color, or ethnic origin in the =. g
administration of its educational policies, tuition assistance, = =
education programs and athletics/extracurricular activities. 5“ = E
> S &
5. Availability of student openings will be determined on a first-come basis if all g y g
fees are paid and forms are returned by the deadline date. Enrollment priority & B =
will be afforded to the following applicants. in order: - 8
a. Returning students 8
b. New applicant screening score g 9 g
c. Siblings of returning Central College Christian Academy students g BN s
d. Children of active Central College Church members H §
e. Students enrolled in the Central College Preschool program ) <
f. General public K




APPLICATION FOR ADMISSION
(Please print or tvpe)
STUDENT INFORMATION

Date of Application:

Last Name FirstName . | Middle Grade Applying For
Date of Birth ' Age E-Mail - i Male Female
Address City State Zip Code
Home Phone _ 4 ) | Birthplace (City, Statej

Emergency Name (Otherthan parent and local) Emergency Phone

Father's Name Mother's Name

Address (if different from child) Address (if different from child)

Work Phone Cell Phone Work Phone Cell Phone

Fax# EMai FaF EMai

Employer Empioyer

Type of Work Type of Work

Marital Status ' Marital Status

Student Resideswith  Mathes/Father Mother Only Father Only Other (please specify)

)

Public School District in which child resides (example: Westerville, Gahanna, Columbus, New Albany) Home-base public school your child wouid attend:

Name of last school attended

Has the student had previous problems with any of the following: Discipline Academics Social Adjustment Civil Authority

Give a brief explanation:

Name of Child's Doctor Phone Number

Address

Name of Child’s Dentist Phane Number

Address

Any Health Problems to be aware of? If yes, please explain:
Any special needs to be aware of? If yes, please explain:

Are you interested in before/after-school child care for the 2009-2010 school year? Yes No

WHO WILL BE RESPONSIBLE FOR FEES AND TUITION?

Name

Address

WOULD YOU LIKE YOUR NAME AND PHONE NUMBER INCLUDED ON A CARPOOL LIST?  Yes No

If Yes, Nearest Cross Street:

YOU WERE REFERRED TO CCCABY:




NAMES OF SIBLINGS AND BIRTHDATES

Name

Birthdate

2

<

4.

5.

CHURCH INFORMATION

ChurchName

Address

Member Yes No

REFERENCES

Church - Pastor, Youth Pastor, Sunday School Teacher

Address

City, State

Schooal - Teacher or Counselor

Address

City, State

Zp Telephone

School - Teacher or Counselor

Address

City, State

Student Activities Permission

Permission is granted for my child to take part in all school activities, including sports in Physical
Education classes and at recess, as well as trips sponsored by the school away from the premises.
I agree to relieve the school and any of its employees from any liability to connection with these

activities and instructions.

YES NO

SIGNED

Zip Telephone

DATE




Office Use Only

Date Application Received Proof of Immunization

Date Application Complete Birth Certificate

Date of Screening Test Screening Test Fee Paid

Date of Interview Signed Parent’s Code

Date of Letter of Acceptance/Rejection Signed Family Commitment
Date of School Records Request Most Recent Grade Card (1-6)
Screening Test Score . Academic Fee Paid

Notes:

Accepted Declined




