CLEARVIEW CHRISTIAN ACADEMY
200 Clearview Road

Cleveland, NC 27013

(704)278-0420
www.clearviewchristian.org
Application Form

2010-2011
In order to enroll your student, parents or legal guardians should sign this agreement and return it to the school office during school hours.  You may also mail this form to the school with the outside envelope marked Application.  

Part I: Student Information

       Student Name            Social Security #                    Birth Date                 Upcoming Grade
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Parent/Guardian Names: _________________________________________________________

Mailing Address: _______________________________________________________________

City: ___________________________, North Carolina
Zip: __________________________

Telephone: (home) _____________________ (Cell) ___________________________________

(daytime father) ___________________ (daytime mother) ______________________________

Email address:












Part II: Financial Information (Please check a payment plan):

( Annual Payment

( 10 Monthly Payments
( 12 Monthly Payments

        (July 1 - April 1)                (July 1 - June 1)

In order to reserve a place for your student, return this Application Form and your non-refundable $50.00 Application Fee to the school office.

Your Application Form will not be processed and a seat reserved for your child until the Application Fee is received.
Part III: Parent/Guardian Spiritual Commitment
As a believers school, we require that at least one parent be a confessing Christian and that, wherever possible, both parents be seriously committed to instilling the Christian faith in their children (Deut. 4:9-10).

We believe that scripture clearly teaches that the primary responsibility for the education of children rests with the parents (Eph. 6:4) and that our role is to minister to the intellectual, spiritual, physical, and social needs of each child in partnership with the parents.

We further believe that each child should be actively involved, with his or her family, in a church that affirms the Lordship of Jesus Christ.

Your signature at the bottom of this form indicates that you support Clearview Christian Academy in this philosophy and ministry and will partner with us in our mission.

Church You Attend: ________________________________________________________

Part IV: Parent/Guardian Financial Commitment
I agree to read and abide by the purpose and policies of Clearview Christian Academy as delineated in the applicable parent/student handbook and do hereby request that my child be accepted as a student.

In consideration of Clearview Christian Academy accepting my child as a student, I will accept full responsibility for my child’s tuition, fees and cost assessed for damage to books or school property.  It is understood that failure to pay all tuition and fees in a timely manner may result in dismissal and the withholding of grades and transcripts until all financial obligations have been met.  Students of parents whose account is in arrears more than forty-five (45) days will not be permitted to attend class until the account is made current or arrangements made in writing with the school office to bring the account current.  Students with a past due balance will not be permitted to re-enroll until the account is made current.

PLEASE READ AND UNDERSTAND BEFORE SIGNING

The commitment that you are signing is a full school-year contract. Clearview bases its budgeted expenses, including teachers’ salaries, on the promise of the financial commitments expressed by your signature on this contract.  We do however, understand that extenuating circumstances arise without warning; as a result, we have added an Early Termination Clause to this contract. 

Once you sign this contract for the 2010-2011 school year and submit the required fees above, you are obligated to fulfill the contract unless you follow the terms of the Early Termination Clause below.
Early Termination Clause: If anyone is unable to fulfill his or her obligation through the end of the year, they may buy-out the contract by giving a 30-day written notice, having all tuition paid up to date, and paying a one and one-half month fee at the end of 30 days (2 1/2 months total would be due).

This will enable a family to terminate the contract early without having to pay through the entire year, at the same time, it will enable CCA to recoup some of the income that it anticipated when determining the tuition.
Multi-child discounts are available to families as follows: each additional child - 10%

Active-Members of Cornerstone Baptist Church are eligible to receive discounted tuition.  Please contact the school office for an application.

_________________________________                          
______________________________

 Father/Guardian Signature



  Mother/Guardian Signature

	FOR BUSINESS OFFICE USE ONLY

Annual Tuition Charge: $ ____________        Monthly Tuition Charge: $ ____________   12 mo. / 10 mo.


Clearview Christian Academy

200 Clearview Road

Cleveland, NC 27013

(704) 278-0420
www.clearviewchristian.org
Tuition Schedule

2010-2011
GRADE 

ANNUAL TUITION

12-MONTH
10-MONTH

Elementary (K-5)

$3,000.00



$250.00

$300.00

Middle (6-8)


$3,290.00



$274.17

$329.00

High (9-12)


$3,825.00



$318.75

$382.50

1.
A $250.00 activity fee is required for the Middle and High School.  Your statement will 
reflect a charge of $125.00 due September 1 and $125.00 due January 15.
2.
A non-refundable application fee of $50.00 for each student is due with the admissions 
application.

3.
Upon acceptance to CCA, there is an enrollment fee of $180.00 per student due by June 1, 
2010.  A discount of $30.00 will be applied if fee is paid prior to April 1, 2010.

PLEASE RETAIN THIS PAGE FOR YOUR RECORDS

CLEARVIEW CHRISTIAN ACADEMY

ACADEMIC INFORMATION FORM

The following information regarding your student is helpful to our faculty when planning a successful academic situation for your family.  Please complete this form and attach it to your application.  Enrollment is pending completion of this form which will be discussed during the interview process.  Please complete one form per student.  Additional forms available in the school office.  

Student’s Name:










Present Schooling Arrangements: 







Present School Address: 









Present School Phone Number: 








Has applicant ever been suspended or dismissed for academic, disciplinary, or other reasons? 











If yes, please describe circumstances: 































Has applicant ever repeated a grade, skipped a grade, had any remedial or accelerated instruction or been recommended for such?  If yes, please describe the circumstances: 



































Does the applicant have any academic limitations or learning disabilities of which we should be aware?  If yes, please specify: 





























Has the applicant ever consulted, or been referred to, a psychiatrist, psychologist or psychiatric social worker for professional assistance?  If yes, please specify: 

























Is there any other information regarding your student that would be necessary to share with the teacher or administrator: 































Parent/Guardian Signature: 








Date:



