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CORNERSTONE CHRISTIAN ACADEMY 
RE-ENROLLMENT INFORMATION 

2010/2011 
 
 
 

Student’s 
  Name ________________________________________   ____________   ___________     _____   ___                 
          Last      First            Middle                SS#        Date of Birth      Grade   M/F 
  
Student’s 
  Name ________________________________________   ____________   ___________     _____   ___                 
          Last      First            Middle                SS#        Date of Birth      Grade   M/F 
 
Student’s 

  Name ________________________________________   ____________   ___________     _____   ___                 
          Last      First            Middle                SS#        Date of Birth      Grade   M/F 
 
 
Address _____________________________________________________   Home Phone ____________ 
    Street 
___________________________________________  E-Mail ___________________________________ 
                             City/Zip 
 
Student lives with:  Both parents _______ Mother _______ Father _______  Grandparents _______  Guardian ________ 
 
Custodial arrangements: Mother _______ Father _______ Joint ________ Grandparents _______  Guardian ________ 
 

Must be completed: 
Mother 

 
Name _______________________________________ 
 
Street _______________________________________ 
 
City/Zip _____________________________________ 
 
Phone (H)______________(W)___________________ 
 
Cell Phone ___________________________________ 
 
Employer ____________________________________ 
 
Position _____________________________________ 
 
Name of Stepfather ____________________________ 
 

Business Phone of Stepfather ____________________ 
 

Father 
 

Name _______________________________________ 
 
Street _______________________________________ 
 
City/Zip _____________________________________ 
 
Phone (H)______________(W)___________________ 
 
Cell Phone ___________________________________ 
 
Employer ____________________________________ 
 
Position _____________________________________ 
 
Name of Stepmother___________________________ 
 

Business Phone of Stepmother___________________ 
 

Person authorized to care for child in emergency if Parent or Guardian cannot be reached: 
 
Name _________________________________________      Phone ____________________________________________ 
 
Address ____________________________________________________________________________________________ 
                            (over) 
                
 

For Preschool Only-
Choose One: 
 
3 Half Days _____ 
5 Half Days _____ 
5 Full Days  _____ 



Revised: 12/28/09 

Church Information                                                                            Member 

 
 
Father ________________________________      ____________________________     _______________ 
     Church attending                           Denomination                      Yes/No 
 
Mother________________________________      ____________________________     _______________ 
     Church attending                           Denomination                      Yes/No 
 
Student_______________________________      ____________________________     _______________ 
     Church attending                           Denomination                      Yes/No 
 
Student_______________________________      ____________________________     _______________ 
     Church attending                           Denomination                      Yes/No 
 
Student_______________________________      ____________________________     _______________ 
     Church attending                           Denomination                      Yes/No 

 
 
 
 

For mailing purposes only: 
 

Maternal Grandparent(s) 
 

Name __________________________________ 
 
Street __________________________________ 
 
City ___________________________________ 
 
State/Zip _______________________________ 
 

Paternal Grandparent(s) 
 
Name __________________________________ 
 
Street __________________________________ 
 
City ___________________________________ 
 
State/Zip _______________________________ 
 

 
 
 
It is understood that Cornerstone Christian Academy has the right to accept or reject a student as it deems 
advisable. 
 
As parent(s)/guardian of this/these applicant(s), I/we agree to cooperate with CORNERSTONE CHRISTIAN 
ADADEMY in the enforcement of the rules and regulations of the institution and to meet the terms of the 
contract about expenses and business details as outlined by the school.  Withdrawals will be made only 
after a conference with school officials. 
 
 

Both parents must sign (if applicable) 
 

 
_______________________________________ 

Parent/Guardian 
 

_______________________________________ 
Date 

_______________________________________ 

Parent/Guardian 
 

_______________________________________ 
Date

 
Cornerstone Christian Academy welcomes students of any gender, race, color, nationality, and ethnic origin to all the 
rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not 
discriminate in the administration of its educational and admissions policies, financial aid program, and other school 
programs.  However, as a Christian school, we seek primarily to serve those students whose parents want a Christian 
education for their child. 


