
MISSION STATEMENT

Cornerstone Christian Academy exists to nurture students to be growing in grace and truth 
through the education, relationships, and activities provided so that they will impact the world 

through Biblical thought and action—all to the glory of God.

Enrollment Application
 

Student’s Name:________________________________________ Entering  Grade
_____________________________________________________

Student’s Name:________________________________________ Entering  Grade
_____________________________________________________

If application is for more than two students, please obtain an additional Student Information form from the school office.

Cornerstone Christian Academy admits students of any sex, race, color, national, or ethnic origin to all the rights, 
privileges, programs and activities, generally accorded or made available to students at the school.  We do not 
discriminate on the basis of race, color, national or ethnic origin in the administration of educational policies, 
admissions policies, scholarship and loan programs, athletic or other school administered programs.

FOR OFFICE USE ONLY
Application

Date Rec’d:_________________
Application Fee

Amt. Pd:___________________
Date Rec’d:

 



STUDENT APPLICATION
To be completed by parent/guardian of prospective student(s).

*A non-refundable application fee must be remitted along with this form.*

Date of Application:__________________________________

Parent/Guardian Name(s):_________________________________________________________________________
 (Last) (First) (Last) (First)

Mailing Address:________________________________________________________________________________
                                      (Street or P.O. Box)                                               (City)                            (State)               (Zip Code)

Legal Address:__________________________________________________________________________________
                                                    (Street)                                                                   (City)                            (State)               (Zip Code)

Email:_______________________________Home Phone:__________________Cell Phone:____________________

EMPLOYMENT
Relationship 
to Child(ren)

Place of Employment Business Address Business Phone

PLEASE LIST ALL CHILDREN IN THE FAMILY
Name Age Name Age

CHURCH INFORMATION

Why do you want your child(ren) to attend Cornerstone Christian Academy?_________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

STUDENT INFORMATION

Student’s Name (1):______________________________________________________________________________
                                           (Last)                                                        (First)                                               (Middle)

Current Grade:__________ Applying for Grade:____________ Date of Birth: ____/____/____    Gender:   M     F 

School last attended:_____________________________________________________________________________
                                           (Name)                                                                         (Address)

Grades completed at the school listed above:__________________________________________________________

Has your child ever been suspended, removed from school for misconduct, or the subject of any major school
disciplinary action?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Family Church Affiliation:_____________________________________________________________________

Pastor: ___________________________________________________________________________________

Address:___________________________________________________________________________________

Phone: ___________________________________________________________________________________

Regular Attendance:   Yes    No



Has your child ever repeated a grade?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Has your child been referred for and/or tested for (check all that apply):
___Learning disabilities    ___Language processing    ___ADHD/ADD    ___Emotional difficulties    ___Other

If checked, please explain:_________________________________________________________________________
______________________________________________________________________________________________

Please list your child’s strengths:____________________________________________________________________
______________________________________________________________________________________________

What goals do you have for your child?______________________________________________________________
______________________________________________________________________________________________

Student’s Name (2):______________________________________________________________________________
                                           (Last)                                                        (First)                                               (Middle)

Current Grade:__________ Applying for Grade:____________ Date of Birth: ____/____/____    Gender:   M     F 

School last attended:_____________________________________________________________________________
                                           (Name)                                                                         (Address)

Grades completed at the school listed above:__________________________________________________________

Has your child ever been suspended, removed from school for misconduct, or the subject of any major school
disciplinary action?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Has your child ever repeated a grade?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Has your child been referred for and/or tested for (check all that apply):
___Learning disabilities    ___Language processing    ___ADHD/ADD    ___Emotional difficulties    ___Other

If checked, please explain:_________________________________________________________________________
______________________________________________________________________________________________

Please list your child’s strengths:____________________________________________________________________
______________________________________________________________________________________________

What goals do you have for your child?______________________________________________________________
______________________________________________________________________________________________

TUITION PAYMENT OPTIONS (please check one):

 Plan A – Yearly – payable in one payment on or before September 1
 Plan B – Semester – payable in two payments (August 20 and January 1)
 Plan C – Monthly – payable in ten payments (beginning September 1and ending June 1)

A $360.00 discount will be given only upon payment in full of the first child’s tuition by August 20. This discount is 
not available to those for whom financial aid has been awarded. 

 Check here if you are interested in applying for financial aid.  The scholarship application process will require  
     some tax information. 

All responsible parties will be required to sign a contract agreeing to the terms of the selected tuition payment plan.  
This is necessary to ensure the understanding and commitment of all parties in this matter. 



The following Statement of Faith is the foundation upon which Cornerstone Christian Academy is built.  It is our hope that it 
reflects your family’s basic Christian conviction.  Your signature on this application openly grants CCA permission to teach your 
child(ren) these biblical principles as truth.

STATEMENT OF FAITH

1. WE BELIEVE the Bible to be the only inspired, the only infallible, authoritative, inerrant Word of God (II Timothy 3:15; II 
Peter 1:21)

2. WE BELIEVE there is only one God, eternally existent  in three persons – Father, Son and Holy Spirit  (Genesis 1:1;  
Matthew 28:19; John 10:30)

3. WE BELIEVE in the deity of Christ (John 10:33); His virgin birth (Isaiah 7:14; Matthew 1:23; Luke 1:35); His sinless life 
(Hebrews  4:15;  7:26);  His  miracles  (John  2:11);  His  vicarious  and  atoning  death  (I  Corinthians  15:3;  Ephesians  1:7; 
Hebrews 2:9); His bodily resurrection (John 11:25; I Corinthians 15:4); His physical  ascension to the right hand of the 
Father (Mark 16:19); His personal return in power and glory (Acts 1:11; Revelation 19:11).

4. WE BELIEVE in the absolute necessity of regeneration by the Holy Spirit for salvation because of the exceeding sinfulness 
of human nature; and that men are justified on the single ground of faith in the shed blood of Christ and that only by God’s 
grace and through faith alone are we saved (John 3:16-19; Romans 3:23; 5:8-9; Ephesians 2:8-10; Titus 3:5).

5. WE BELIEVE in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life, and they 
that are lost unto the resurrection of damnation (John 5:28-29).

6. WE BELIEVE in the spiritual unity of believers in our Lord Jesus Christ (Romans 8:9; I Corinthians 12:12-13; Galatians 
3:26-28)

7. WE BELIEVE in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a godly life 
(Romans 8:13-14; I Corinthians 3:16, 6:19-20; Ephesians 4:30, 5:18).

8. WE BELIEVE in the creation of man and the world by the direct act of God (Genesis 1:26-28; 5:1-2), and that God has  
commanded that no intimate sexual activity should be engaged in outside of marriage between a man and a woman.  We 
also believe that any form of homosexuality, lesbianism, bisexuality, bestiality, incest, fornication, adultery and pornography 
are sinful perversions of God’s gift of sex (Leviticus 18:1-30; Romans 1:26-29; I Corinthians 5:1; 6:9).

A copy of immunization records and birth certificates for each child must be submitted with the application.

Upon receipt of all completed application materials, an interview will be scheduled with the Admissions Committee.

ADMISSIONS POLICY

We believe the Bible clearly and ultimately charges parents with the training and educating of their children (Deuteronomy 6:7; 
Proverbs 22:6).  The New Testament also indicates the responsibility of the church to educate (disciple) as well as evangelize 
(Matthew 28:19-20; Acts 2:42).  Cornerstone Christian Academy partners with parents and the church to assist them in the 
fulfillment of their Biblically commissioned responsibilities. 

For this reason, Cornerstone Christian Academy will  primarily appeal to Christian parents who are seeking a school that is  
consistent with the beliefs, values and goals of their home.  That is not to say, however, that the benefit of Christian education is 
pointless before regeneration.  The student, as well as the parent, can be provided with the  necessary awareness of God and 
responses to His Word, so that when the Holy Spirit brings conviction of sin, he/she will readily and with full understanding, 
accept Christ as his/her Savior.  Christian education can then carry out its purpose.  Therefore, acceptance of students from non-
Christian  homes  will  be  carefully  evaluated  on the  basis  of  the  parents’  strong  willingness  to  have  their  child(ren)  taught 
according to the Christian philosophy of CCA.

A child must be four years old on or before October 15th to be eligible for Pre-K and five years old on or before October 15th to 
be eligible for kindergarten.  The Academy is not currently equipped to enroll students who have severe behavioral problems or 
who are significantly limited in academic ability.  If determined necessary, prospective students may be given an entrance test to 
determine grade placement. 

_________________________________________________________________________________________________________
                            Parent/Guardian Signature Date

_________________________________________________________________________________________________________
                            Parent/Guardian Signature Date



All application information is kept confidential.

FOR OFFICE USE ONLY

Application Checklist:
 Completed Application
 Application Fee
 Immunization Records
 Birth Certificate
 Report Card (current and prior)
 Prior Testing Information
 Records from previous school
 Tax returns, if applicable

Enrollment Checklist:
 Field Trip Release Form
 Medical Release Form


Interview Date:____________________ 

Entrance Test:  ___Yes   ___No         Date: _______________________

Decision: ____________________ Notification Sent: ___________________

Admissions Committee Notes:
                                                                                                                        



STUDENT INFORMATION

Student’s Name (3):______________________________________________________________________________
                                           (Last)                                                        (First)                                               (Middle)

Current Grade:__________ Applying for Grade:____________ Date of Birth: ____/____/____    Gender:   M     F 

School last attended:_____________________________________________________________________________
                                           (Name)                                                                         (Address)

Grades completed at the school listed above:__________________________________________________________

Has your child ever been suspended, removed from school for misconduct, or the subject of any major school
disciplinary action?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Has your child ever repeated a grade?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Has your child been referred for and/or tested for (check all that apply):
___Learning disabilities    ___Language processing    ___ADHD/ADD    ___Emotional difficulties    ___Other

If checked, please explain:_________________________________________________________________________
______________________________________________________________________________________________

Please list your child’s strengths:____________________________________________________________________
______________________________________________________________________________________________

What goals do you have for your child?______________________________________________________________
______________________________________________________________________________________________

Student’s Name (4):______________________________________________________________________________
                                           (Last)                                                        (First)                                               (Middle)

Current Grade:__________ Applying for Grade:____________ Date of Birth: ____/____/____    Gender:   M     F 

School last attended:_____________________________________________________________________________
                                           (Name)                                                                         (Address)

Grades completed at the school listed above:__________________________________________________________

Has your child ever been suspended, removed from school for misconduct, or the subject of any major school
disciplinary action?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Has your child ever repeated a grade?    ___Yes    ___No
If yes, please explain:_____________________________________________________________________________
______________________________________________________________________________________________

Has your child been referred for and/or tested for (check all that apply):
___Learning disabilities    ___Language processing    ___ADHD/ADD    ___Emotional difficulties    ___Other

If checked, please explain:_________________________________________________________________________
______________________________________________________________________________________________

Please list your child’s strengths:____________________________________________________________________
______________________________________________________________________________________________

What goals do you have for your child?______________________________________________________________
______________________________________________________________________________________________
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