
CORNERSTONE CHRISTIAN SCHOOL 

APPLICATION FOR ENROLLMENT 

 

 This application does not assure final enrollment but provides information upon which a decision will be based.  A 

formal, personal interview of the parents and child are required.  The $275 per student registration fee is payable with the 

application and is not refundable unless the applicant is refused admission.  Should your application, for any reason, not be 

accepted, you will be notified to this effect as soon as possible.  The first payment is due August 15, 2011 and is not refundable.  

Monthly payments are due on the first of the month and delinquent after the 15th.  A late fee of $15 will be added after the 15th.  

Please fill in all blank spaces below, or use N/A if not applicable.  All new students are taken on a probationary status for the 

first  9 weeks after enrolling.  You are making a commitment for the entire year, not on a month to month basis. 

 

_______________ __________    Referred by:  _________________________________ 

Date    Grade Entering 

 

_________________________________________________________________________________________________ 

Legal Name in Full  (Last name)                       (First name)       (middle initial)                  Name child prefers 

 

_________________________________________________________________________________________________ 

Age                  Sex                 Date of Birth                Place of Birth  Ethnicity (Optional, for State Records) 

 

_________________________________________________________________________________________________ 

Home Address     Apt #                          City                                         State                      Zip 

 

_________________________   _________________________       _________________________________________ 

Home Phone      Cell     E-mail address 

 

_________________________________________________________________________________________________ 

Last School Attended 

 

_________________________________________________________________________________________________ 

Previous School’s Address   City    State  Zip            Phone 

 

Names and ages of children living with family: 

___________________________ ____________________________ _______________________________ 

___________________________ ____________________________ _______________________________ 

 

If child has repeated any grade, state grade and reason:  ____________________________________________________ 

 

________________________________________________________________________________________________ 

 

Explain if the student has had any disciplinary difficulty in school.  ___________________________________________ 

 

________________________________________________________________________________________________ 

 

Explain if the child has any special physical disabilities.  ___________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Emergency Contacts (Local, Other than Parents): (Please list two) 

 

______________________________________________   _________________________________________________ 

Name and Phone                     Name and Phone 

 

(See Reverse) 
 

 

 



  

 

 

INFORMATION CONCERNING THE FAMILY 

_________________________________________________________________________________________________ 

Father’s Name       Occupation 

_________________________________________________________________________________________________ 

Home Address (Street, Apt #, City, State, Zip)   Home Phone  

_________________________________________________________________________________________________ 

Employer and Address      Work Phone    Cell  

_________________________________________________________________________________________________ 

Mother’s Name       Occupation 

_________________________________________________________________________________________________ 

Home Address (Street, Apt #, City, State, Zip)   Home Phone  

_________________________________________________________________________________________________ 

Employer and Address      Work Phone    Cell  

 

_________________________________________________________________________________________________ 

Home Church       Address (Street, City, State, Zip) 

 

Church Member:        Father:  Yes___ No ___                Mother:  Yes___  No ___ 

Church Attendance:    Father:  Regularly/Occasionally (circle one)     Mother: Regularly/Occasionally (circle one)  

Sunday School Attendance:   Father:  Regularly/Occasionally (circle one)     Mother: Regularly/Occasionally (circle one) 

 

Name someone from your church who might consider speaking for a Chapel Service. 

 

_________________________________   Name  ___________________________  Position  ___________________ Phone  

 

List any church activities in which your family is involved and the nights of the week of that involvement. 

 

_________________________________________________________________________________________________ 

 

List other activities in which your family is involved and the nights of the week of that involvement. 

 

_________________________________________________________________________________________________ 

 

__________________________________________  ________________________  _____________________________ 

Family Doctor and Address     Phone     Hospital Preference  

 

Why would you like your child to attend Cornerstone?  _____________________________________________________ 

 

_________________________________________________________________________________________________ 

 

How did you learn about Cornerstone Christian School?  ____________________________________________________  

 

_________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 



  

 

 

FIELD TRIP PERMISSION--2011-2012 School Year 

During the course of the school year, the students will take several field trips.  This form will remain on file at the school 

indicating that parental permission has been given to allow the student to participate.  No student will be allowed to leave the 

school without parental permission.  Parents are notified in monthly and weekly notes prior to field trips. 

 

I give my permission for my child to go on any field trip that is to be taken during the 2011-2011 school year. 

 

_________________________________________  _______________ 

Parent or Guardian Signature           Date 

 

 

 

 
1. PHOTO AGREEMENT 

       I grant permission for my child to be included in any photos the school may use for school newsletters, yearbooks,  
       web pages, promotions, etc. 
 

      _____________________________________  _________________________________________ 
      Parent's Printed Name     Parent's Signature   Date 
 

2. SCHOOL DIRECTORY AGREEMENT 
        I grant permission for my child's name, address and phone number to be included in a Parent Directory that will be   
           given to all class members and Room Parents. 
  

      _____________________________________  _________________________________________ 
      Parent's Printed Name     Parent's Signature   Date 

3. NON-REFUNDABLE REGISTRATION FEE AND FIRST MONTH'S TUITION 
        I understand the registration fee is non-refundable and non-transferable and that the registration fee is due with  
             this form.  The first month's tuition is due by August to reserve a place in the class.  If the first month's tuition is  
             not paid by August 1st, a place may not be available for my child. 
  

       _____________________________________  _________________________________________ 
       Parent's Printed Name     Parent's Signature   Date 

 


