Last Name _______________________________________
  Chesterfield Christian Academy
   2012-2013 Application/Course Request Form
Mail form to: Chesterfield Christian Academy,   P.O. Box 1711,   Midlothian, VA  23113

APPLICATION/REGISTRATION FEES AND TUITION: Upon receipt of complete application, CCA will notify families via email of acceptance.  NO acceptance will be finalized until all forms and fees are received.  Application forms include:  (1) Application/Course Request Form, (2) Spiritual Reference Form (grades K-5) or Spiritual Testimony Form (grades 6 – 12), and (3) Handbook Signature Page.  All forms can be found at www.cca4u.org on the Registration page. A Medical Form is due before the first day of classes. 
*All students registering for classes at CCA should be have an approved Notice of Intent on file with their local school board.
Registration: Registration fees are $65.00 per student with a $195 maximum per family.  Visit the website for discounted early registration fees.  All registration fees are non-refundable.  Registrations received after July 31st will be considered for acceptance on an individual basis.  *All payments are made directly to the Academy, payable to “CCA”.

_______ Initial

Breaks Between Class: During any “breaks” between classes, students must be registered for a study hall.  However, students are only allowed ONE FREE study hall hour between classes per week.  If your child has a break between classes they are scheduled for,  you must register and pay for a monitored study hall. This does include time a student is sitting and waiting for a sibling.  The tuition for each study hall beyond the one allowed per week is $100 per year, which can be broken up into ten equal payments on the tuition contract.  
 _______Initial

Tuition: Tuition varies for each class.  Tuition is paid monthly for a total of 10 months, beginning in August.  There is a $15.00 late fee for payments received after the 7th of each month.  Returned checks will be handled through a bank service and applicable fees will apply.  Parents are responsible to purchase textbooks and supplies for each class. Please see the handbook for available tuition discounts.  Registration fees are due with this application. SSNs are mandatory unless you are paying tuition in full by August 7. 
_______Initial

Technology Fee: There is an annual $7 technology fee per family.  This may be paid in full or divided up over 10 months and included with the monthly tuition payment.  Please see the handbook for details of what this fee covers.  

One-time fee:_____ (due with August payment)   10 Payment Plan ______           ( Please Check One)

NOTE: Annual class and financial commitments are made when the first tuition payment is received in August.  Students and parents wishing them to withdraw from a class anytime after the first payment is received will still be obligated for the full year's tuition.  In certain circumstances, such as illness, family relocation, unexpected financial hardship, and/or academic placement issues, the administration and teacher will consider excusing the student/family from their financial obligation.  Each case will be considered individually to determine if there is just cause for releasing the family from their financial responsibility.
______ Initial
PARENT INFORMATION

Mom’s first name: 




 Last name: 



 SS#: 



Dad’s first name: 




 Last name: 



 SS#: 



Address: 







 City: 



 Zip: 



Home phone: 





 Primary email: 








Mom’s cell: 





 Dad’s cell: 








Church Affiliation: __________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Office Use Only: Amount 
        
    Date received 

    Check # _______

 Cash 

 Administration initials 

STUDENT INFORMATION AND COURSE REQUESTS – Confirmation will be sent by email
1ST Child:

*Student’s first name: 





 Last name: 







Date of Birth: 



 Age: 

             
 Grade for 12/13 school year: 




M   F   (circle one)    Allergies and Medications: 











Class 1: 





 Day/Time: 



 Tuition Fee: 



Class 2: 





 Day/Time: 



 Tuition Fee: 



Class 3: 





 Day/Time: 



 Tuition Fee: 



Class 4: 





 Day/Time: 



 Tuition Fee: 



Class 5: 





 Day/Time: 



 Tuition Fee:



Class 6: 





 Day/Time: 



 Tuition Fee:



Class 7: 





 Day/Time: 



 Tuition Fee:


2nd Child:
*Student’s first name: 





 Last name: 







Date of Birth: 



 Age: 

             
 Grade for 12/13 school year: 




M   F   (circle one)   Allergies and Medications: 











Class 1: 





 Day/Time: 



 Tuition Fee: 



Class 2: 





 Day/Time: 



 Tuition Fee: 



Class 3: 





 Day/Time: 



 Tuition Fee: 



Class 4: 





 Day/Time: 



 Tuition Fee: 



Class 5: 





 Day/Time: 



 Tuition Fee:


Class 6: 





 Day/Time: 



 Tuition Fee:



Class 7: 





 Day/Time: 



 Tuition Fee:


Please list any additional children and desired classes on a separate sheet of paper.
PREVIOUS EDUCATION AFFILIATIONS

Please list any other previous schools or homeschool groups you’ve been involved with. 

(A)  School Name: __________________________________  Child(ren) Attended: ______________________________  Contact Person:_______________________________________    Phone Number: ______________________________

(B)  School Name: __________________________________  Child(ren) Attended: ______________________________  Contact Person:_______________________________________    Phone Number: ______________________________

Has any member of your family ever been asked to leave or been expelled from any other school or homeschool group?  If so, please explain on a separate sheet.  Please share with us the primary reason you have chosen to homeschool : _________________________________________________________________________________________________
EMERGENCY INFORMATION AND PARENTAL RELEASE

Name of person to call in an emergency (other than parent): 








Home phone: 






 Cell phone: 







My child has permission to participate in homeschool classes with Chesterfield Christian Academy in Chesterfield, VA.  If my child should suffer an injury during classes, I understand that I will be contacted and will be responsible for any medical expenses that may incur.  I give the adult in charge permission to secure emergency medical treatment for my child if necessary.

*By signing below, I understand that I release Chesterfield Christian Academy, the instructors, and/ or the facility owner of any liability and/or compensation for any bodily injury or damage/theft to personal property. 

*By signing below, I give CCA permission to use photographs taken of my child/ren throughout the school year to be used in publications related to Chesterfield Christian Academy.

*By signing below, I acknowledge that submission of the Registration/Application Form does not guarantee admission and that the Spiritual Reference Form and signed Code of Conduct must also be completed.   The Directors of CCA will determine the final decision for admission.  

 *I have read, understand, and agree to CCA’s policies, procedures, and statement of faith.
Parent SIGNATURE 







 Date 





Office Use Only:





___ CR        ___ CE


___ CI         ___ EM


___ SB        ___ TC











