	celebration christian academy Application for admission

	Application fee $150.00 – (non Refundable)     Date Received ________       CK# ___________   Amount Paid $___________


	Student Name:

	Prefer to be called:
	Date of birth:
	Age:

	Current address:

	City:
	State:
	ZIP Code:

	Male ______      Female _______
	Phone:
	Grade entering:

	WE WILL NEED THE FOLLOWING ADDITIONAL SERVICES: (CHECK)        AFTERCARE ______     BEFORE CARE  ______

	Family Information

	Relationship:  ( Mother    ( Stepmother    (  Female Guardian   ( Grandmother

	Full Name:

	Address:

	City:
	State:
	ZIP Code:

	Home Phone:
	Cell Phone:
	Work Phone:

	Company Name:
	Position:

	E-mail:
	Work Hours:

	Relationship:  ( Father    ( Stepfather    (  Male Guardian   ( Grandfather

	Full Name:

	Address:

	City:
	State:
	ZIP Code:

	Home Phone:
	Cell Phone:
	Work Phone:

	Company Name:
	Position:

	E-mail:
	Work Hours:

	Information

	How did you learn about Celebration Christian Academy?



	Names/Relationships of relatives who attend or have attended CCA:


	Names of Friends who attend or have attended CCA:



	Church Affiliation:
	Are you a member?

	Signatures

	Application Fee: A non-refundable payment in the amount of $150.00 must be enclosed with this application.

Other Charges Such as, but not limited to, Student Book & Technology Fee, School trips, Hot Lunches and Extended day will be billed as incurred.

	Signature of parent
	Date:

	Signature of parent
	Date:
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