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PRESCHOOL (Ages 2 through 4), 

KINDERGARTEN and 1st GRADE

APPLICATION CHECKLIST

NOTE: Please Complete and submit the following items.
______ Registration Fee $150 – Preschool, $225 - Elementary (non-refundable)
   Check # __________ (Check or Money Order Required. No Cash)
______ Application for Admission Form 

______ Original Birth Certificate (bring to verify) 

______ Social Security Card (bring to verify)

______ Original Immunization Record (bring to verify) 
______ Physicians Report (licensing requirement)

______ Copy of Student’s Most Recent Report Card (1st-6th grade)
______ Copy of Student’s Most Recent Standardized Test Scores (1st-6th grade)
______ Proof of Address (copy of electricity or cable bill and rental or mortgage statement)

______ Proof of Income (copy of pay stubs for one month within household)

______ Cornerstone Academy Financial Contract
“Educating Kingdom Minded Students to Reign in Life”
APPLICATION FOR ADMISSION

STUDENT’S INFORMATION
Applicant’sName:______________________________________________________________________________



Last



First



Middle
Gender (circle)   M      F 
Home Phone: (_____)________________Birth date:__________________________
________________________________________________________________________________________________________
Name of last school attended

Grade


City, State, Zip Code
         Phone#

Has the student had any disciplinary difficulty in school? ________ If yes, please explain: ____________________
_____________________________________________________________________________________________
Has the student had any academic difficulty in school? ________ If yes, please explain: ______________________
_____________________________________________________________________________________________

Does the student have any physical or learning disabilities? ________ If yes, please explain: ___________________
_____________________________________________________________________________________________

Is the student currently on any medication/allergies? ___________________________________________________ 
If yes, please explain: __________________________________________________________________________

What church are you affiliated with? _______________________________________________________________




How long have you been in attendance? ____________________________________________________________
FAMILY INFORMATION
FATHER:____________________________________________________________________________________




Name





Marital Status

Address




City


State


Zip Code

________________________________________________________________________________________________________


Home Phone


    Cell Phone



Work Phone
Occupation:__________________________________________________________________________



Title




Name of Company


MOTHER:___________________________________________________________________________________




Name





Marital Status

Address (If different from father)

City


State


Zip Code

_______________________________________________________________________________________________________


Home Phone


    Cell Phone



Work Phone
Occupation:__________________________________________________________________________




Title




Name of Company




Student lives with:
Mother

Father

Both
                 Other (please specify below)

________________________________________________________________________________________________________

    Name



Relationship to student

       Address

               Phone #


Send All School Correspondence to:
Mother
         Father
    Both
         Other (please specify below)

________________________________________________________________________________________________________

    Name



Relationship to student

       Address

               Phone 
SIBLING INFORMATION:
Please list all siblings that reside in the same household as the applicant.

Name


       Age


          Gender

              Grade


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


On separate sheets of paper please type and respond to the following questions:
1. Why do you want to enroll your child or children into Cornerstone Academy?
2. What vision do you have for your children and your family?
3. What teacher qualities and characteristics are you looking for? 

4. If your child or children do not attend Cornerstone Academy what school will they go to and why?
5. If we only had one slot left and two students to choose from why should we pick your child?
Cornerstone Academy’s mission is to educate kingdom minded students to reign in life.  With a balanced philosophy of rigorous academic excellence and spirit-filled biblical teaching; students will develop their 

God-given potential in order to win in every area of their life!







