. . 3300 S. Providence Rd
Enrollment Application 2012-13 Columbia, MO 65203
(p) 573—874—2325

Christian C]hapel Academy (f) 5734435037

STUDENT
Last First Middle
Date of Birth / / Age Male/Female Application for Grade
Month Day Year
Previous School Attended:  Name: Grade Attended
FATHER Home Phone ( ) Cell Phone
Last First
Address City State Zip
Father’s Employer Work Phone  ( ) e-mail |:|
MOTHER Home Phone ( ) Cell Phone
Last First
Address City State Zip
Mother’s Employer Work Phone ( ) e-mail |:|
STUDENT
Resides with (check all that apply): Mother/FatherD Mother OnlyJ:’ Father OnlyJ:l Father/Step MotherJ:I
Mother/Step Father_|:|_ Other (please specify)
Ethnic (optional) Caucasian_|:l African AmericanD_ Asian_|:l

Hispanic J:L American Indian J:l Other (please specify)

Church Now Attending Denomination

Senior Pastor Youth Pastor

Were you ever suspended/expelled from school? }?/ere V%U ?ever denied admission to a school?
50, why?

Name of School
When? Why?

School

STUDENT QUESTIONNAIRE: (GRADES5, 6, 7, 8)
What are your favorite subjects?

What subjects are the most difficult for you?

Why do you feel that you should be accepted as a student at Christian Chapel Academy?




PARENT QUESTIONNAIRE.: (Attach additional sheets if necessary)

How did you find out about Christian Chapel Academy?

What do you see are your child’s greatest needs?

Spiritual:

Behavioral:

Academic:

Social:

How do you see yourself being involved in the educational process of your child?

What do you see are the strengths of your child?

AFFIRMATION:

| hereby affirm that all of the information contained in this application is true and accurate to
the best of my knowledge. | understand that my child will be screened and interviewed prior to
acceptance to Christian Chapel Academy. This application is for the sole purpose of placing my
child on the waiting list for the academic year indicated. Additional steps will be need to be
completed prior to enrollment. | further understand this will not guarantee my child’s accep-
tance to Christian Chapel Academy.

/ /
Father Date Mother Date
NONDISCRIMINATION POLICY: Christian NOTE: The non-refundable enrollment fee
Chapel Academy admits students of any race, color, must accompany this form for your child to be
national, and ethnic origin to all rights, privileges, placed on the class waiting list.
programs, and activities made available to students
at the school. It does not discriminate on the basis A copy of the birth certificate and a current
of race, color, national, and ethnic origin in ad- immunization will be required upon accep-
ministration of its education policies, admissions tance.
policies, athletic and other school administered
programs.
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