[bookmark: _GoBack]CORNERSTONE CHRISTIAN ACADEMY
APPLICATION for new enrollment 2014-2015


CHILDCARE  INFANT___ 1 YR ___ 2YR ___
PRE-SCHOOL  K-3___K-4___K-5 ___
ELEMENTARY 1ST___2ND___3RD___4TH ___5TH___6TH___
 

Student Information 

CHILD’S NAME ________________________________________________________________________

CHILD PREFERS TO BE CALLED ____________________________________________________________

ADDRESS _____________________________________________________________________________
                                 Street                                   City                           State                                 Zip


PHONE NUMBER _______________________________ DATE OF BIRTH _________________AGE _____


FINANCIAL OBLIGATION 
The non-refundable $75.00 application fee is due at the time this application is returned to Cornerstone Christian Academy.


Family Information

FATHER/GUARDIAN NAME: ______________________________________________________

EMPLOYER:______________________________ WORK PHONE _________________________

CELL _____________________________ EMAIL ADDRESS ______________________________

MOTHER/GUARDIAN NAME: _____________________________________________________

EMPLOYER:______________________________ WORK PHONE _________________________

CELL _____________________________ EMAIL ADDRESS ______________________________






NAMES AND AGES OF SIBLINGS ___________________________________________________



CHILD LIVES WITH: ( CHECK ALL THAT APPLY)

BOTH PARENTS ________ FATHER _________ MOTHER __________ GUARDIAN___________
MEDICAL/EMERGENCY INFORMATION

KNOWN MEDICAL CONDITIONS OR ALLERGIES:



DAILY MEDICATIONS ____________________________________________________________

CHILDS DOCTOR____________________________________PHONE ______________________


LIST INDIVIDUALS AUTHORIZED TO PICK MY CHILD UP
( PLEASE NOTE THAT YOUR CHILD WILL NOT BE RELEASED TO ANY ONE NOT LISTED)

NAME ________________________PHONE NUMBER __________________________
NAME ________________________PHONE NUMBER__________________________
NAME________________________ PHONE NUMBER __________________________
NAME________________________PHONE NUMBER ___________________________



PARENT/GUARDIAN SIGNATURE: ____________________________DATE___________________


