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Applicant

Last First Middle Preferred Name

Current Grade Application for Grade Date of Entrance Male Female
Date of Birth Applicant’s Social Security Number / /

Has applicant previously applied for admission CTKCA? Yes No Did applicant attend? Yes No
Name of Parents or Guardians

Present Address

City State Zip Home Phone

U Please do not publish the above address and/or telephone number in a school directory.
Applicant lives with: Check any that apply: Applicant’s:

Father Stepfather Other Father is deceased Parents are divorced
Mother Stepmother Other Mother is deceased Parents are separated
Father’'s Occupation Mother’s Occupation

Employer Employer

Business Address Business Address

Business Phone Business Phone

Siblings’ names, ages and schools attending

Are you applying for need-based financial aid? Yes No If yes, follow the FAST link on our website, www.ctkca.com

We first learned of CTKCA through: Student(s) currently enrolled Alumni Minister Newspaper
Website  Facebook Other Parents of CTKCA student

Name of family

Two key factors influencing us to apply to CTKCA:

Location Christian Philosophy Recommendation of CTKCA family
Academic program Displeasure with public school Desire to attend private school Affordability
CHURCH AFFILIATION Address No. of years
Please check appropriate boxes:
WApplicant attends church regularly WParents attend church regularly
UApplicant belongs to youth group WApplicant attends Sunday School
Other
References: Please list a pastor and family friend who know you well. Do not list relatives.
Pastor Address Phone
Family Friend Address Phone
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SCHOOL

Previous school attended Has the applicant skipped a grade? Yes No
Present school Has the applicant been retained? Yes No
Address Grade(s) Date(s)

Phone # of school having records

Has the applicant been suspended or expelled? Yes No If Yes, explain:

Has the applicant been tested or received help for a reading or learning difficulty? Yes No
If Yes, please include a copy of the report. Comments:

Does the applicant require any medication? Yes No If yes, please explain:

Has the applicant been tested or enrolled in a special program such as resource, learning disability, gifted and talent?

Yes No If yes, please explain:

Please make a statement describing your personal Christian experience and faith (use additional paper if necessary).

Please indicate why you want to enroll your child(ren) in Christ the King Christian Academy:

There is a $300 NON-REFUNDABLE REGISTRATION FEE. $50 is due with this form and $250 is due by May 1, or if
after that date, the entire $300 is due with form.

Initial here to affirm your understanding of the above paragraph concerning non-refundable fees.

Signature of parent Date

Consistent with Christian principles, Christ the King Christian Academy does not discriminate with regard to race, sex,
or national origin in the administration of its educational policies, financial aid program, athletic or other school-

administered programs.
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