
Office use only.  FCode # _______ 

School Year 2010-11 CCS K-8th Grade Student Enrollment Application SCode # _______  

Please type or print.  All information must be provided in order for a student to be enrolled. 

 Date of application ___________________ 
Student's Name _____________________________________________________  Student goes by the name _________________ 
                                      Last                                         First                               Middle 

 

Father's Name ________________________________________   Mother's Name ______________________________________ 
 

Address ________________________________________________________________________________________________    
                                                 

 ________________________________________________________________________________________________ 
 

Date of Birth _______________   Age ___   Sex ___   Grade level (2010-11) ____   Student Social Security # ____________________ 
 
(Ethnicity and Race information is collected in compliance with state and federal reporting guidelines)  
 

Ethnicity: Hispanic/Latin Origin  __ Yes  __ No   Race: __ American Indian/Alaska Native __ Black/African American 

  __ Asian      __ Native Hawaiian/ other Pacific Islander      __ White  

Place of Birth ________________________________________________________________________________________ 
 City     State    County 

Transfer of records from prior school will be requested after enrollment acceptance unless other arrangements are indicated here: 
 

________________________________________________________________________________________________________________________ 
For cumulative records request, give the following information: 
 

School holding student's files   _______________________________________________________  Grades attended ___________  
  

Mailing address    ________________________________________________________________________________________ 
 

City, State, Zip   ________________________________________________________________________________________ 
 

If homeschooled through the county:  County _____________________________   State _____________________________ 
Parents of homeschooled students must supply documentation for the prior three years of homeschooling. 
Please list any diagnosed or suspected learning deficiencies or disabilities: 
 

________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 

a. Is documentation from physician or professional evaluator available to support diagnosis?  Yes   No 
b. Is documentation within three years of present date?    Yes   No       Date of documentation ____________________ 

 

Does the child have any medical or physical handicaps or disabilities or other concerns that may affect academic performance or social 
interaction or behavior?  If yes, note: 

 

________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 
Please note: State law requires that all first time students provide birth certificates, immunization, and health record (school 
physical) forms and that all transfer students must meet current immunization guidelines.  
Office use only.  BC ___    IR ___    PF ___    RC ___    Records requested: _____________________    Records received: _____________________    



History of Grade Levels (Provide information in each column.) 
Grade School Year(s) Type of School 

Public        Private        Homeschool 
Name and Location of School or Organization 

K   ❑ ❑ ❑  
1   ❑ ❑ ❑  
2   ❑ ❑ ❑  
3   ❑ ❑ ❑  
4   ❑ ❑ ❑  
5   ❑ ❑ ❑  
6   ❑ ❑ ❑  
7   ❑ ❑ ❑  
8   ❑ ❑ ❑  

 
Has student ever been involved in any behavior that resulted in disciplinary action of any kind, had in-school suspension and / or been 
expelled from school?    Yes   No 
If Yes, please explain. 
 
 
 
 
 
Has student ever had a problem caused by the use of drugs and / or alcohol, negative peer pressure, or been arrested, etc.?    Yes   No 
If Yes, do you believe it has been corrected or resolved?    Yes   No 
If No, please explain.  If No, and you would rather not explain in writing, you will be contacted and given the opportunity to provide a 
verbal explanation. 
 
 
 
 
 
 
State briefly the background of student’s Christian spiritual growth. 
 
 
 
 
 
 
 
 
For the following academic subject areas, appropriate for student’s grade level, indicate the curricula you are planning to use and the 
source of instruction. 
Subject Curriculum / Publisher and 

Grade  Level of Curriculum 
Source of Instruction 

Parent    Video/Computer    Group Class    Private Tutor    Other (specify) 
Bible 
 
 

  ❑ ❑ ❑ ❑ ❑ 

Language Arts / 
English 
 

  ❑ ❑ ❑ ❑ ❑ 

Math 
 
 

  ❑ ❑ ❑ ❑ ❑ 

Science 
 
 

  ❑ ❑ ❑ ❑ ❑ 

Social Studies 
 
 

  ❑ ❑ ❑ ❑ ❑ 

Foreign Language 
(8th Grade) 

 

  ❑ ❑ ❑ ❑ ❑ 

 


