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Birth Certificate Withdrawal documents

Last Report Card Interview

Student # Entrance exam:
Enrollment Application 2022-2023 Scholarship Step Up McKay Gardiner Other

Payment Plan: Yes No - amount: $
STUDENT INFORMATION Extended Day AM PM AM/PM No
Grade Entering:

N /

Central Christian Academy will admit students of any race, color, gender as determined at birth, or national or ethnic origin to all
the rights, privileges, programs and activities generally accorded or made available to students at the school. We will not
discriminate on the basis of race, color, gender as determined at birth, national and ethnic origin in the administration of our
educational and admission policies nor in our financial aid, athletic, and other programs.

Student’s Legal Name: Preferred Name:

Social Security Number: Date of Birth: Age
Grade entering: Sex: Race: Ethnicity

Student’s Home
Address: City
State Zip County

Home Phone: Student Cell Phone:

E-mail Address:

Do you Student have any siblings at CCA? Yes No Name (s):

Student lives with: Both Parents Father Mother Other Please specify:

If parents are separated or divorced, is the non-custodial parent to receive a copy of grade report? Yes__ No

Are there any restrictions on the non-custodial parent? If yes, explain and include a copy of court papers:

Last School Attended:
School Address:

Was the student allowed to re-enroll in the previous school?

If no, please explain:

Did the student fail any classes the previous years?

If yes, please explain:

If registering mid-year, is the student failingany classes?

If yes, please explain:

If registering mid-year, could the student continue at the currently enrolled school at time of withdrawal?

If no, please explain:

Has the student ever repeated or skipped a grade?

If yes, please explain:

Has the student ever been homeschooled?

5503 N Hiawassee Rd Orlando, FL.32818

If yes, what grades?
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*Does the student have any learning difficulties? If yes, please explain:

*Has the student ever been professionally tested for one of the following: ADD/ADHD, SLD, Hearing, Vision, Speech or any

other?
If yes, discuss the results and include a copy of the report.
Has the student ever been arrested?
If yes, please explain:
Has the student ever been suspended from school? If yes, please explain:
Has the student ever been expelled from school? If yes, please explain:
Has the student had a behavioral problem? If yes, please explain:

Does the student have access to appropriate research materials such as an encyclopedia, CD-ROM or Internet access?
Yes No

Father: Full legal Name:

Occupation: Place of Employment:
Address if different from student’s:
Home Phone: Work Phone: Cell Phone:

Father’s Email:

Mother: Full legal Name:

Occupation: Place of
Employment: Address if different from
student’s: Home
Phone: Work Phone: Cell Phone:

Mother’s Email:

What is your family’s church affiliation?

How did you hear about Central Christian Academy?

Name of the person(s) responsible for the student’s tuition:

Relationship to student:

Emergency Contacts: Please list two people other than parents:

Name: Relationship to student:
Home Phone: Cell Phone:
Name: Relationship to student:
Home Phone: Cell Phone:
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