
Summer 2011 Enrollment –  ( Session 1: June 27 – July 29  ( Session 2: August 1– August 26   ( Both  

Child’s Name: 






 Birth Date: _________________ Age: ______________         
Address: 













 

Home Phone:





 Emergency Phone: 






Birth Certificate No.: 




 Social Security No: 



​


Sex: (  Male (  Female   
Birthplace: 



  
Enrollment Grade: 

 
T-Shirt Size (check one) Youth –  ( 6/8  ( 10/12  ( 14/16   Adult – S (  M (  L (  XL (  Shoe Size 




Mother/Guardian Name: 





 Cell Phone:






Driver License or State ID No.: 





 State Issued: 






Email Address: 







 Work Phone:






Employer: 







 Position/Title:






Work Address: 















Father/Guardian Name: 






 Cell Phone: 




Driver License or State ID No.: 





 State Issued: 






Email Address: 







 Work Phone:






Employer: 







 Position/Title:






Work Address: 














Child lives with (check one): (  Both Parents    ( Mother Only    ( Father Only    (  Mother and Step-Father    
(  Father and Step-Mother    (  Guardian Other Than Parent    (  Joint Custody    (  Grandparent 

Financial Responsibility Belongs To: 










  
List all schools attended (include Pre-Schools)

	Name of School
	Complete Address
	Grades completed
	Reason For Leaving

	
	
	
	

	
	
	
	


Has your child ever been retained? (  Yes   (  No .  If yes, please explain why: 





Has your child received ever any special services (Special Education, IEP’s) or been under the services of a Mental Health Professional? ( Yes   (  No .  If yes, please explain why: 







Please describe any illness, diseases, concerns, allergies, or physical conditions which either have or may affect your child’s general health, school work or participation in physical education classes:
Does your child wear glasses? ( Yes   (  No                     Can your child play freely at recess? ( Yes   (  No
In case of accident or sudden illness, I request the school to contact me.  If the school is unable to reach me, I hereby authorize the school to call the physician indicated below and to follow his/her instructions.  If it is impossible to contact the physician, the school may take whatever arrangements deemed necessary.  I will not hold the CHICAGO CHRISTIAN ACADEMY financially responsible for the emergency treatment and/or transportation of my child.

Clinic or Physician: 


 Phone:





Insured Parent/Guardian: 


 Policy #: 





*Church Name: 














Address:  



 Phone: 




Pastor Name: 


 How Long Attending?





List ministry involvement: 








	1. 












Name of Person


Phone



Relationship 

      Last 4 Digits of Driver’s License or State ID #/ State Issued



	2. 












Name of Person


Phone



Relationship 

      Last 4 Digits of Driver’s License or State ID #/ State Issued



	3. 












Name of Person


Phone



Relationship 

      Last 4 Digits of Driver’s License or State ID #/ State Issued



	4. 












Name of Person


Phone



Relationship 

      Last 4 Digits of Driver’s License or State ID #/ State Issued



	5. 












Name of Person


Phone



Relationship 

      Last 4 Digits of Driver’s License or State ID #/ State Issued




By signing this application, I fully understand, and agree to abide by and follow ALL of the policies, procedures and regulations of CHICAGO CHRISTIAN ACADEMY for the 2011 Summer Program (Church Attendance, Financial/Fees, Discipline, Admission and Academic).  I also acknowledge that the information provided is true. 
Printed Name of person completing this application: 








Signature:  







 Date:








Family Information











Chicago Christian Academy


Summer Student Admission Application 2011








Last 		           First 		     Middle





Street 					 	City 				State		           Zip





Street 					 	City 			State			Zip





Street 					 	City 			State			Zip





Health/Emergency Information








Church Information








Street 				City 		State	Zip





Academic Information








For Chicago Christian Academy Office Use Only 





Teacher Name: 					 Grade: 	 Official Enrollment Date: 		





Interview Date: 		 Test Date: 		 Administered by: 			 Score: 	





Financial Meeting Date: 			 Application reviewed by: 		 Date: 			





Child Release/Emergency Contacts








For Chicago Christian Academy Office Use Only 





Teacher Name: 					 Grade: 	 Official Enrollment Date: 			





Interview Date: 		 Test Date: 			 Administered by: 			 Score: 	





Financial Meeting Date: 			 Application reviewed by: 			 Date: 			











