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CAROLINA CHRISTI AN ACADEMY 


Parent/Guardian Questionnaire (one per child)


Student Name: ______________________________ DOB: ____/____/_______ Grade Entering: _______________ 


Parent/Guardian Name: _____________________________ 


How did you find out about CCA? _________________________________________________________________ 


Has the student ever been suspended or asked to leave a school? 


 No   Yes 


If yes, please explain: ____________________________________________________________________ 


______________________________________________________________________________________ 


______________________________________________________________________________________ 


Please describe any health concerns or food allergies that may impact your child at school. 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Describe your child’s strengths and weaknesses. ______________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Please describe any responsibilities or activities that you or the applicant is involved in at your church. 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Please describe the spiritual training that you provide for your child in your home. 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Parent/Guardian Signature: __________________________________________________     Date: _____________ 





		Student Name: 

		Grade Entering: 

		ParentGuardian Name: 

		How did you find out about CCA: 

		Has the student ever been suspended or asked to leave a school: No

		If yes please explain 1: 

		If yes please explain 2: 

		If yes please explain 3: 

		Please describe any health concerns or food allergies that may impact your child at school 1: 

		Please describe any health concerns or food allergies that may impact your child at school 2: 

		Please describe any health concerns or food allergies that may impact your child at school 3: 

		Describe your childs strengths and weaknesses 1: 

		Describe your childs strengths and weaknesses 2: 

		Describe your childs strengths and weaknesses 3: 

		Describe your childs strengths and weaknesses 4: 

		Please describe any responsibilities or activities that you or the applicant is involved in at your church 1: 

		Please describe any responsibilities or activities that you or the applicant is involved in at your church 2: 

		Please describe any responsibilities or activities that you or the applicant is involved in at your church 3: 

		Please describe the spiritual training that you provide for your child in your home 1: 

		Please describe the spiritual training that you provide for your child in your home 2: 

		Please describe the spiritual training that you provide for your child in your home 3: 

		Date: 

		Signature1_es_:signer:signature: 

		DD: 

		MM: 

		YYYY: 
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C A R O L I N A  C H R I S T I A N  A C A D E M Y


Student Application 


Applying for grade: _______    School Year: ________________ 


Student Information 


_____________________________________________________________________________________________ 


Last Name First Name  Middle Name


Home Address: ________________________________________________________________________________ 


City: _______________________________________ State: _______ Zip:  ______________ 


Phone: _____________________ Student Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 


Date of Birth: ______/______/________  Age: __________    Male     Female


Has the applicant ever repeated a grade?    No   Yes 


If yes, please explain: ___________________________________________________________________ 


_____________________________________________________________________________________ 


Does the applicant have any learning difficulties or been given an IEP?  No  Yes 


If yes, please explain: ___________________________________________________________________ 


_____________________________________________________________________________________ 


Applicant’s grades have been:   Superior     Above Average    Average   Below Average 


Are there any special factors, conditions, or other reasons that the applicant cannot participate fully during normal 


school activities, including any special medications, allergies, or anything affecting your child about which the school 


needs to be informed?    No   Yes 


If yes, please explain: ___________________________________________________________________ 


_____________________________________________________________________________________ 


School last attended: _________________________________________________ Phone: ____________________ 


School’s address (city, state): 


___________________________________________________________________________________________ 


In applying for admission, I authorize other schools/daycares, counselors, or physicians to release and share with CCA information and records 


regarding my child’s educational, developmental and behavioral progress. 
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C A R O L I N A  C H R I S T I A N  A C A D E M Y  


Family/Guardian Information 


 


Father/Guardian’s Name: _______________________________________________________________________ 


Email Address: ________________________________________________________________________________ 


Address: _____________________________________________________________________________________ 


City: _______________________________________ State: _______ Zip:  ______________ 


Phone – Home: _______________________ Cell: _______________________ Work: _______________________ 


Employer’s Name: ____________________________________  Job Title: ________________________________ 


Lives with student:  Yes  No 


Marital Status:  Married     Separated     Divorced     Remarried     Widower  


Receives mail:  Yes      No   Receives Bill:   Yes      No 


 


 


Mother/Guardian’s Name: _______________________________________________________________________ 


Email Address: ________________________________________________________________________________ 


Address: _____________________________________________________________________________________ 


City: _______________________________________ State: _______ Zip:  ______________ 


Phone – Home: _______________________ Cell: _______________________ Work: _______________________ 


Employer’s Name: ____________________________________  Job Title: ________________________________ 


Lives with student:  Yes  No 


Marital Status:  Married     Separated     Divorced     Remarried     Widower  


Receives mail:  Yes      No   Receives Bill:   Yes      No 


 


 


If one parent has sole primary custody, custodial legal documents are required by the school prior to 


enrollment. 


 


 


Parent/Guardian Signature: _______________________________________   Date: ______________ 





		Phone: 

		School Year: 

		Date: 

		Grade: 

		Last Name: 

		Middle Name: 

		First Name: 

		Street Address: 

		Phone Number: 

		SSN: 

		MM: 

		YYYY: 

		DD: 

		Age: 

		Repeat Grade: Off

		Gender: Off

		Repeat Grade Explanation: 

		IEP: Off

		IEP Explanation: 

		Check Box19: Off

		Explanation: 

		School Last Attended: 

		School Address (City, State): 

		City: 

		State: 

		Zip Code: 

		Check Box27: Off

		Father/Gaurdian Name: 

		Father/Gaurdian Email: 

		Father/Gaurdian Street Address: 

		Home Phone (if applicable): 

		Cell Phone: 

		Work Phone: 

		Job Title: 

		Employer's Name: 
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CAROLINA CHRISTI AN ACADEMY 


 
Church/Pastor Information 


 
Student Name: _____________________________________ 
 
Church Attended:  __________________________________ 
 
Church Address:  ___________________________________ 
 
Pastor:  ____________________________________________ 
 
Phone Numbers:  ___________________________________ 
 
Email: _____________________________________________ 
 


 Currently not attending church anywhere. 





		Student Name: 

		Church Attended: 

		Church Address: 

		Pastor: 

		Phone Numbers: 

		Email: 

		Currently not attending church anywhere: Off
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CAROLINA CHRISTI AN ACADEMY 


Pastoral Referral 
 


Student’s Name: ___________________________  Age: _________ 
 
Parent/Guardian: ___________________________ 
 
Address: _________________________________________ 
 
Dear Pastor, 
 
The above-named person has applied for admission to Carolina Christian Academy. Because we 
are a Christian institution, we try to admit students who have the initiative and character to do 
their best. We also seek those students who know the Lord Jesus Christ as their personal Savior 
and desire to accomplish His will. 
 
To aid us in the acceptance process, could you tell us something about the above-mentioned 
student’s character? Please mail or email the completed form directly to our school office as 
soon as possible so we can complete the application process. Thank you in advance for your 
input and consideration of time. 
 
Keeping the Faith, 


 
 
 
 


Dr. Christina Black 
Administrator 
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CAROLINA CHRISTI AN ACADEMY 


Pastoral Referral Form 


 


Pastor’s Name: ____________________________  Phone: __________________ 


Address: _____________________________________________________________________ 


 


Do you feel that the applicant would be desirable as a member of our student body? 


______________________________________________________________________________ 


______________________________________________________________________________ 


Does the applicant show signs of significant spiritual interest?     �  Yes     �  No 


Please explain: ________________________________________________________________ 


______________________________________________________________________________ 


______________________________________________________________________________ 


Is there anything about the applicant’s character we should be aware of? 


______________________________________________________________________________ 


______________________________________________________________________________ 


______________________________________________________________________________ 


______________________________________________________________________________ 


To your knowledge, has the applicant ever been suspended from another school?  


�  No     �  Yes   If yes, please explain: __________________________________________ 


______________________________________________________________________________ 


Do you know of any illegal activity that the applicant has been involved in? 


�  No     �  Yes   If yes, please explain: __________________________________________ 


______________________________________________________________________________ 


Is there any other information-positive or negative-we should know? 


______________________________________________________________________________ 


______________________________________________________________________________ 


______________________________________________________________________________ 


______________________________________________________________________________ 





		Students Name: 

		Age: 

		ParentGuardian: 

		Phone: 

		Do you feel that the applicant would be desirable as a member of our student body 1: 

		Do you feel that the applicant would be desirable as a member of our student body 2: 

		Does the applicant show signs of significant spiritual interest: 

		Please explain 1: 

		Please explain 2: 

		Is there anything about the applicants character we should be aware of 1: 

		Is there anything about the applicants character we should be aware of 2: 

		Is there anything about the applicants character we should be aware of 3: 

		Is there anything about the applicants character we should be aware of 4: 

		To your knowledge has the applicant ever been suspended from another school: 

		No: 

		Do you know of any illegal activity that the applicant has been involved in: 

		No_2: 

		Is there any other informationpositive or negativewe should know 1: 

		Is there any other informationpositive or negativewe should know 2: 

		Is there any other informationpositive or negativewe should know 3: 

		Is there any other informationpositive or negativewe should know 4: 

		Pastor's Name: 

		Address: 

		Check Box1: Off
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CAROLINA CHRISTI AN ACADEMY 


Student Questionnaire 
6-8


The following questions are to be answered by the applying student in his/her own handwriting. If more space is 
needed, please use additional paper and submit with this questionnaire. 


Name: _____________________________________     Grade Entering: ______________ 


Date of Birth: _____ /_____ /_____________        Age: _______  Gender:  ____________ 


Former School:  ________________________________________________________________ 


Address: ______________________________________________________________________ 


To the best of my knowledge I am (mark each answer that applies): 
 Saved   Unsaved   Unsure 
 Walking closely with the Lord  Not as close to the Lord as I should be 


Participation in activities: Regularly Occasionally Seldom 
I attend Sunday school ______ ______ ______ 
I attend worship services ______ ______ ______ 
I attend prayer meeting ______         ______ ______ 
I attend youth activities  ______ ______ ______ 


Personal life: Yes No 
I read my Bible daily _____ _____ 
I pray daily _____ _____ 
I memorize Scripture _____ _____ 
I witness to lost people _____ _____ 


What kind of relationship do you have with the following people: 
Father  Good  Average  Poor 
Mother   Good  Average  Poor 
Brother/Sisters   Good  Average  Poor 
Other family members   Good  Average  Poor 
How would you describe your family life?  Good  Average  Poor 


If you could go to school anywhere you wanted to, where would you go? __________________________________ 


Have you ever been suspended or expelled from school?   Yes  No 
If yes, why? ____________________________________________________________________________ 
______________________________________________________________________________________ 


Do you like sports?   Yes  No 
What sports do you like best? ______________________________________________________________ 


Do you have a hobby?   Yes  No 


What is it? _____________________________________________________________________________ 


How often do you read a book? _________________________  
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CAROLINA CHRISTI AN ACADEMY 


What is the name of a book you have read recently? _________________________________ 


What type of music do you listen to? _______________________________________________________________ 


Name two of your favorite musical groups: 1. ___________________________ 2. ___________________________ 


How much time do you spend watching TV/movies? ___________ hours a day 


Do you have a Facebook and/or Twitter account?    Yes  No 


If yes, how many hours a day do you spend online? _____________ 


How often do you go to the movies? _____________________________________________ 


Name the last three movies you have seen: 


1. _________________________     2.    _________________________     3.     _________________________ 


Are most of your friends and associates Christians?   Yes  No 


Are most of your friends your age?  Yes  No 


Did you receive any help answering the above questions?   Yes  No  
Please explain which ones and how much: 
_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Have you ever used tobacco?  Yes No  Drugs?  Yes  No Alcoholic drinks?  Yes No 


If the answer to any of these is yes, please fully explain: ________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


 


With my signature below, I certify that I have answered the above questions honestly and completely and have not 
held back information the admissions committee ought to know about me. 


 


Student Signature ____________________________________________________ Date _________________ 


 





		Gender: 

		Saved: Off

		Unsaved: Off

		Unsure: Off

		Walking closely with the Lord: Off

		Not as close to the Lord as I should be: Off

		Regularly 1: 

		Regularly 2: 

		Regularly 3: 

		Regularly 4: 

		Occasionally 1: 

		Occasionally 2: 

		Occasionally 3: 

		Occasionally 4: 

		Seldom 1: 

		Seldom 2: 

		Seldom 3: 

		Seldom 4: 

		Yes 1: 

		Yes 2: 

		Yes 3: 

		Yes 4: 

		No 1: 

		No 2: 

		No 3: 

		No 4: 

		Good: Off

		Good_2: Off

		Good_3: Off

		Good_4: Off

		Good_5: Off

		Average: Off

		Average_2: Off

		Average_3: Off

		Average_4: Off

		Average_5: Off

		Poor: Off

		Poor_2: Off

		Poor_3: Off

		Poor_4: Off

		Poor_5: Off

		If you could go to school anywhere you wanted to where would you go: 

		Have you ever been suspended or expelled from school: 

		undefined_2: Off

		If yes why: 

		Do you like sports: Off

		What sports do you like best: 

		Do you have a hobby: 

		undefined_3: Off

		How often do you read a book: 

		What is the name of a book you have read recently: 

		What type of music do you listen to: 

		Name two of your favorite musical groups 1: 

		2: 

		How much time do you spend watching TVmovies: 

		Do you have a Facebook andor Twitter account: Off

		If yes how many hours a day do you spend online: 

		How often do you go to the movies: 

		1: 

		2_2: 

		3: 

		Are most of your friends and associates Christians: Off

		Are most of your friends your age: Off

		Did you receive any help answering the above questions: Off

		Please explain which ones and how much 1: 

		Please explain which ones and how much 2: 

		Have you ever used tobacco: Off

		If the answer to any of these is yes please fully explain 1: 

		If the answer to any of these is yes please fully explain 2: 

		If the answer to any of these is yes please fully explain 3: 

		If the answer to any of these is yes please fully explain 4: 

		If the answer to any of these is yes please fully explain 5: 

		Date: 

		Student Name: 

		Grade Entering: 

		MM: 

		DD: 

		YYYY: 

		Age: 

		Former School: 

		Former School - City, State: 
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CAROLINA CHRISTI AN ACADEMY 


Student Questionnaire 
9-12


The following questions are to be answered by the applying student in his/her own handwriting. If more space is 
needed, please use additional paper and submit with this questionnaire. 


Name: _____________________________________     Grade Entering: ______________ 


Date of Birth: _____ /_____ /_____________        Age: _______  Gender:  ____________ 


Former School:  ________________________________________________________________ 


Address: ______________________________________________________________________ 


To the best of my knowledge I am (mark each answer that applies): 
 Saved   Unsaved   Unsure 
 Walking closely with the Lord  Not as close to the Lord as I should be 


Participation in activities: Regularly Occasionally Seldom 
I attend Sunday school ______ ______ ______ 
I attend worship services ______ ______ ______ 
I attend prayer meeting ______         ______ ______ 
I attend youth activities  ______ ______ ______ 


Personal life: Yes No 
I read my Bible daily _____ _____ 
I pray daily _____ _____ 
I memorize Scripture _____ _____ 
I witness to lost people _____ _____ 


What kind of relationship do you have with the following people: 
Father  Good  Average  Poor 
Mother   Good  Average  Poor 
Brother/Sisters   Good  Average  Poor 
Other family members   Good  Average  Poor 
How would you describe your family life?  Good  Average  Poor 


If you could go to school anywhere you wanted to, where would you go? __________________________________ 


Have you ever been suspended or expelled from school?   Yes  No 
If yes, why? ____________________________________________________________________________ 
______________________________________________________________________________________ 


Do you like sports?   Yes  No 
What sports do you like best? ______________________________________________________________ 


Do you have a hobby?   Yes  No 


What is it? _____________________________________________________________________________ 


How often do you read a book? _________________________  
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CAROLINA CHRISTI AN ACADEMY 


What is the name of a book you have read recently? _________________________________ 


What type of music do you listen to? _______________________________________________________________ 


Name two of your favorite musical groups: 1. ___________________________ 2. ___________________________ 


How much time do you spend watching TV/movies? ___________ hours a day 


Do you have a Facebook and/or Twitter account?    Yes  No 


If yes, how many hours a day do you spend online? _____________ 


How often do you go to the movies? _____________________________________________ 


Name the last three movies you have seen: 


1. _________________________     2.    _________________________     3.     _________________________ 


Are most of your friends and associates Christians?   Yes  No 


Are most of your friends your age?  Yes  No 


Did you receive any help answering the above questions?   Yes  No  
Please explain which ones and how much: 
_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


Have you ever used tobacco?  Yes No  Drugs?  Yes  No Alcoholic drinks?  Yes No 


If the answer to any of these is yes, please fully explain: ________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


_____________________________________________________________________________________________ 


 


With my signature below, I certify that I have answered the above questions honestly and completely and have not 
held back information the admissions committee ought to know about me. 


 


Student Signature ____________________________________________________ Date _________________ 


 





		Gender: 

		Saved: Off

		Unsaved: Off

		Unsure: Off

		Walking closely with the Lord: Off

		Not as close to the Lord as I should be: Off

		Regularly 1: 

		Regularly 2: 

		Regularly 3: 

		Regularly 4: 

		Occasionally 1: 

		Occasionally 2: 

		Occasionally 3: 

		Occasionally 4: 

		Seldom 1: 

		Seldom 2: 

		Seldom 3: 

		Seldom 4: 

		Yes 1: 

		Yes 2: 

		Yes 3: 

		Yes 4: 

		No 1: 

		No 2: 

		No 3: 

		No 4: 

		Good: Off

		Good_2: Off

		Good_3: Off

		Good_4: Off

		Good_5: Off

		Average: Off

		Average_2: Off

		Average_3: Off

		Average_4: Off

		Average_5: Off

		Poor: Off

		Poor_2: Off

		Poor_3: Off

		Poor_4: Off

		Poor_5: Off

		If you could go to school anywhere you wanted to where would you go: 

		Have you ever been suspended or expelled from school: 

		undefined_2: Off

		If yes why: 

		Do you like sports: Off

		What sports do you like best: 

		Do you have a hobby: 

		undefined_3: Off

		How often do you read a book: 

		What is the name of a book you have read recently: 

		What type of music do you listen to: 

		Name two of your favorite musical groups 1: 

		2: 

		How much time do you spend watching TVmovies: 

		Do you have a Facebook andor Twitter account: Off

		If yes how many hours a day do you spend online: 

		How often do you go to the movies: 

		1: 

		2_2: 

		3: 

		Are most of your friends and associates Christians: Off

		Are most of your friends your age: Off

		Did you receive any help answering the above questions: Off

		Please explain which ones and how much 1: 

		Please explain which ones and how much 2: 

		Have you ever used tobacco: Off

		If the answer to any of these is yes please fully explain 1: 

		If the answer to any of these is yes please fully explain 2: 

		If the answer to any of these is yes please fully explain 3: 

		If the answer to any of these is yes please fully explain 4: 

		If the answer to any of these is yes please fully explain 5: 

		Date: 

		Student Name: 

		Grade Entering: 

		MM: 

		DD: 

		YYYY: 

		Age: 

		Former School: 

		Former School - City, State: 
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CAROLINA CHRISTI AN ACADEMY 


Student Questionnaire 
PreK-5 


Grade Entering: ______________ 


To be filled out by parents 


Name: _____________________________________ 


Date of Birth: ______/_____/_____________        Age: _______  Gender: ______________ 


1. Does your child have any health problem? If yes, explain in detail.


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


2. Does he/she have normal or corrected vision?  ________________ 


3. Does he/she have normal hearing?  ______________
Often Sometimes Never 


4. Does your child show self-control? ______ ______ ______ 


5. Is your child moody? ______ ______ ______ 


6. Does your child obey when spoken to? ______ ______ ______ 


7. Is your child overly aggressive? ______ ______ ______ 


8. Does your child show interest in spiritual matters? ______ ______ ______ 


9. Has your child had problems in school? ______ ______ ______ 


      If yes, please explain.   __________________________________________________________________________________ 


____________________________________________________________________________________________________ 


____________________________________________________________________________________________________ 


10. Does your child prefer to play alone or with children who are younger, older, or the same age?


____________________________________________________________________________________________________


11. What type of spiritual training are you providing for your child?


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________





		Gender: 

		Does your child have any health problem If yes explain in detail 1: 

		Does your child have any health problem If yes explain in detail 2: 

		Does your child have any health problem If yes explain in detail 3: 

		undefined_2: 

		Does heshe have normal or corrected vision: 

		Often 1: 

		Often 2: 

		Often 3: 

		Often 4: 

		Often 5: 

		Often 6: 

		Sometimes 1: 

		Sometimes 2: 

		Sometimes 3: 

		Sometimes 4: 

		Sometimes 5: 

		Sometimes 6: 

		Never 1: 

		Never 2: 

		Never 3: 

		Never 4: 

		Never 5: 

		Never 6: 

		9   Has your child had problems in school: 

		If yes please explain 1: 

		If yes please explain 2: 

		10 Does your child prefer to play alone or with children who are younger older or the same age: 

		What type of spiritual training are you providing for your child 1: 

		What type of spiritual training are you providing for your child 2: 

		What type of spiritual training are you providing for your child 3: 

		Student Name: 

		Grade Entering: 

		MM: 

		DD: 

		YYYY: 

		Age: 





