
 
 
 

 
 
 
 
 
 
 

Application for Admission 
 
 
 
Grade Entering_____________   Academic Year___________________ 
            month/year 
 
If Kindergarten, please indicate preference:  full-day____   half-day____ 
            (check one) 
 
Student’s Name________________________________________________________ 

Last    First    Middle 
 
 
 
Age____ Date of Birth________ Birth Place_______________  Male___  Female___ 
 
 
Address_________________________________________________  
 
 
City/Town_________________ State____ Zip Code_______ Telephone_____________ 
 
 
Email__________________________________________________ 
 
 
 
Student’s Current School______________________________________ Grade_______ 
 
 
Address_______________________________ City/Town_____________ State______ 
 
 
 
 
 

For Office Use Only 
App. Rec’d_______   Interview________  
Action       ________  Enrolled________ 



 
 
Father’s Name ____________________________________ 
 
 
Address_________________________________________ Telephone____________ 
   (if different than student) 
 
 
Place of Employment________________________________ Telephone____________ 
 
 
 
 
Mother’s Name____________________________________ 
 
 
Address__________________________________________ Telephone___________ 
   (if different than student) 
 
 
Place of Employment_________________________________ Telephone___________ 
 
 
 
Please list siblings.   
 
 
Name ______________________ Age____  Grade____  School___________________ 
 
 
Name ______________________ Age____  Grade____  School___________________ 
 
 
Name______________________  Age____  Grade____   School___________________ 
 
 
 
What church does your family attend?________________________________________ 
 
 
Address_____________________________________________________________ 
 
 
Pastor’s Name_____________________________________ 
 
 



 
 
What are the student’s extracurricular interests?_________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Are there any special circumstances in your child’s school history of which we should be aware? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Have there been any academic or behavioral difficulties in school?______   If yes, please explain: 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Has an Individual Education Program (IEP) or other educational evaluation been done?_____ 
 
If yes, please explain:____________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
What are your reasons for having your child attend Cornerstone Christian Academy? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 



 
 
What is your understanding of a Christian education?  How do you see the relationship between 
your home and our school in relation to educating your child(ren)? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Please give a short explanation of who you understand Jesus Christ to be and describe your 
relationship with Him. 
  
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Students who are entering grades six and up: 
 
Please describe why you think Cornerstone is a good school for you. 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
How did you hear about Cornerstone Christian Academy? 
 
 
 
 Pastor         Cornerstone Family  Pre-School  Teacher/Staff 
 
 
   Newspaper              Website/Internet           Other:__________________ 
 

 
   
___________________________________     ______________________________ 

    Parent/Guardian(s) Signature           Date 
 

Please return this application, with the $25.00 application fee, to 
Cornerstone Christian Academy, 40 Kenwood Circle, Franklin, MA  02038 

1/08 


