
  

2010-2011 APPLICATION FOR ADMISSION 

Date:  _________________ 
Returning Students:  Please attach the $200.00 registration fee with this application. 
New Students:  This application must be accompanied with your child’s behavior report and grades from current school, two 
letters of recommendation, and a copy of a birth certificate, current shot records, and social security card. 
Tuition Payments:  All tuition payments must be made through direct withdrawal (FACTS) unless being paid in full or semi-
annually.  Upon approval, information for FACTS registration will be given.  The one-time fees must be paid in full by August 1. 

 

Applicants Name:  _____________________________________________ 
     Last   First  Middle  Called by 

Address:  _____________________________________________________ 
  Street/PO Box   City/State  Zip Code  Home Phone 

 

 

________ Male ______ Female Age:  ______ Date of Birth:  _________________ 

Race:  ____ US Citizen:  ____Social Security Number:  __________________________ 

Church presently attending:  ___________________________________ 

 

 

Father’s Name:  ____________________________ Mother’s Name:  _________________________ 

Employer:  ________________________________ Employer:  ______________________________ 

Work Phone:  ______________________________ Work Phone:  ____________________________ 

Home Phone:  ______________________________ Home Phone:  ____________________________ 

Cell Phone:  ________________________________ Cell Phone:  ______________________________ 

Email:  ____________________________________ Email:  __________________________________ 

 

If parents are separated or divorced, who does the student live with?  ________________ 

Stepparent’s Name, Address and Phone if applicable:  ____________________________ 

 

If parents are not reachable, who is the first person we need to contact in case of an emergency?  

__________________________________  Phone Number:  ________________________   

Pediatrician or Family Doctor:  ____________________ Phone:  ___________________ 

Hospital of Choice:  ____________________  Are there any physical disabilities or allergies that the 

school needs to be made aware of?  _______ Explain  

___________________________________________________________________________ 

 

School attended last year:  _____________ School student is zoned for:  _____________ 

Last grade successfully completed:  _____ Grade entering for 2010-11 school year:  ____ 

Siblings that attend CCA:  ___________________________ Has the student ever been expelled or 

suspended from any school?  ________  Explain. ______________________________________________ 

 

STATEMENT OF COOPERATION 

 In submitting an application for my child to attend Cenla Christian Academy, it is my desire to 

have him/her complete the 2010-2011 school year.  It is also my understanding that the policy of the school 

is to make no refunds on tuition or one-time fees (registration, technology, academic).  Registration fees are 

only refunded if the student is denied admission to the school. In addition, since tuition does not cover all 

expenses, we ask that each family participate in CCA sponsored fundraisers to help raise the additional 

twenty percent needed. 

 I give permission for my child to take part in all activities, including sport and physical education 

activities, bus trips, activities on the premises of Cenla Christian Academy, and approved school-sponsored 

trips away from the school campus, and absolve the school from liability to me or my child because of any 

injury to my child at school or during any school activity. 

 

______________________  __________________________________________________ 

        Date      Parent’s Signature 



 

 

 

 

 


