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STUDENT INFORMATION

  _________________________________________________________________________________

   Applicant’s Last Name 

First 

Middle Initial 

Prefers to be Called

  

Age: ______ Birthdate:______/_______/_______ Male       Female      Applying for Grade:________

School Year: 20________ – 20________ 

Home Address: ___________________________________________________________________________________________

Street 



City 


State 

Zip 

County

Current School Attending:___________________________________________________________________________________

If applicant has previously applied to CCS, please list for what grade ________________ and what year__________________

If there are other children in your family, please complete the following:

Name:___________________ Age:_____ Grade:_____ Current School:__________________________ Applying to CCS?_____

Name:___________________ Age:_____ Grade:_____ Current School:__________________________ Applying to CCS?_____

Name:___________________ Age:_____ Grade:_____ Current School:__________________________ Applying to CCS?_____

Please list names of relatives or friends who have attended CCS ________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many years do you anticipate sending your child to CCS?_____________________________________________________
FAMILY INFORMATION:

Father/Guardian Name_____________________________
Mother/Guardian Name___________________________________

Home Address : ___________________________________________________________________________________________

Street 



City 


State 

Zip 

County

(if different from above)

Home Phone____________________________________  
     Cell Phone_______________________________


CHURCH AFFILIATION:

Is your family active in a local church? (circle)
Yes 

No

If Yes, please complete the following:

Denominational Preference:________________________________________________________________________________

Church: __________________________________________________City:___________________________________________

Verification Statement:

To the best of our knowledge, the information in this application is accurate. We also understand that misrepresentation will invalidate the application process.

________________________________________________ ________________________________________________

Mother’s Signature 


Date 

Father’s Signature 


Date

________________________________________________

Guardian’s Signature


Date
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