
Application Date:     Birthdate:

Starting Date:

FOR OFFICE USE ONLY

Registration Fee: ___________
                                    (date paid)

Interview: _______________
                                    (date)

Withdrawal: ______________
                                   (date)

              Street:        
  
              City:
  
              State:              Zip:    
   
                 Phone:                                            E-Mail:  

Preschool (circle one):            Morning                or               Afternoon 

Which church does the student attend?     Frequency of Attendance:

Reference:  Pastor’s Name        Phone:

FATHER:        Deceased:  Divorced:

Father’s Address (if different):

Occupation: Work Phone:

Employer: Cell Phone: Pager:

Church Name: Member: Attender:

Frequency of Attendance (circle one):            Weekly            Monthly            Occasionally            Seldom

MOTHER:        Deceased:  Divorced:

Mother’s Address (if different):

Occupation: Work Phone:

Employer: Cell Phone: Pager:

Church Name: Member: Attender:

Frequency of Attendance (circle one):            Weekly            Monthly            Occasionally           Seldom

If student’s parents are presently divorced, who has legal custody?

              Street:        

              City:

              State:              Zip:    
   
                 Phone:                                            E-Mail:  

              State:              Zip:    

FATHER:        Deceased:  Divorced:

MOTHER:        Deceased:  Divorced:MOTHER:        Deceased:  Divorced:

FATHER:        Deceased:  Divorced:

Occupation: Work Phone:

Employer: Cell Phone: Pager:

Church Name: Member: Attender:

Occupation: Work Phone:

Employer: Cell Phone: Pager:

Church Name: Member: Attender:

DAYS PER WEEK

(circle one)

3 days/wk - MWF

2 days/wk - TTh

2 days/wk - WF (pm only)

5 days/wk - PreK

     Birthdate:

CENTRAL CHRISTIAN ACADEMY PRESCHOOL
2900 N. Rock Road

Wichita, Kansas  67226-1198
(316) 688-1161

The specifi ed non-refundable registration fee must accompany this application.  Upon receipt, the application will be 
reviewed and if accepted, the applicant will then be entitled to complete the enrollment screening process based on 
a personal interview.  Upon successful completion of the screening process, the applicant will be notifi ed of accep-
tance as a student at CCAP.

APPLICATION  FOR  ENROLLMENT

“Grow in grace, and in the knowledge of our Lord and Savior, Jesus Christ.”  II Peter 3:18

FAMILY INFORMATION

Which church does the student attend?     Frequency of Attendance:

Reference:  Pastor’s Name        Phone:

Occupation: Work Phone:Occupation: Work Phone:

STUDENT

Last
Name:

First
Name:

Middle
Name:

Preferred
Name:

BOY              Street:        BOY              Street:        

GIRL              City:GIRL              City:

(circle one)              State:              Zip:    (circle one)              State:              Zip:    

                 Phone:                                            E-Mail:  

Employer: Cell Phone: Pager:

Church Name: Member: Attender:

Employer: Cell Phone: Pager:

Church Name: Member: Attender:



Previous preschool attended:

Describe any medical or physical restrictions:

Allergies:

Describe any special services received at previous schools:

Has the student ever been asked to withdraw?

Mission Statement:
To assist Christian parents in nurturing and educating their children

in a Christ-centered, biblically-oriented preschool.

STUDENT INFORMATION

FAMILY INFORMATION

All students are required to have complete and current immunization records and physical examination form
prior to entry to school as well as periodic updates as required by state law and Academy policy.

Explain why it is important for your child to attend CCA:

In case of emergency, list three persons who could be contacted other than parentsother than parents:

1. Name:  ____________________________ Relationship to student:  ___________________________Phone: (Hm) __________________     
 Phone: (Wk) __________________
 Phone:(Cell) __________________
2. Name:  ____________________________ Relationship to student:  ___________________________Phone: (Hm) __________________     
 Phone: (Wk) __________________
 Phone:(Cell) __________________
3. Name:  ____________________________ Relationship to student:  ___________________________Phone: (Hm) __________________     
 Phone: (Wk) __________________
 Phone:(Cell) __________________



God’s desire for our families —
“He will turn the hearts of the fathers to their children, and the hearts of the children to their fathers; . . . ”  

Malachi 4:6a

FATHER:  Briefl y describe how you received Jesus Christ into your life — how you became a Christian:

FATHER:  Briefl y describe your family’s spiritual focus:

MOTHER:  Briefl y describe how you received Jesus Christ into your life — how you became a Christian:

MOTHER:  Describe at least one character strength and one weakness of your child:

SPIRITUAL INFORMATION

Admission to Central Christian Academy Preschool is based upon a personal interview with parents, this application, 
and other spiritual input.  The intent of the interview is to examine spiritual areas and to establish a clear understand-
ing how the parents, student, and school work together in the training and learning process.  It is essential that every 
family understand and clearly support the Mission Statement, the Preschool’s philosophy, the biblical standards of the 
school, and the spiritual accountability of parents.  For the student to be accepted, at least one parent needs to show 
evidence through personal and written/verbal testimony that they have accepted Jesus Christ as their personal Savior 
(this requirement supports the position of the school being an extension of the home and church), and a desire for 
spiritual training/nurture to be part of the home responsibility of the parents.
As a matter of integrity, we reserve the right to refuse students whose behavioral or spiritual needs are not compatible 
with the present program.  The Headmaster and Preschool Director shall make the fi nal determination of acceptance 
for all student applications.



1. Submit a completed application form and a paid registration fee.
2. Participate in an interview to ensure a clear understanding of the Preschool’s and parents’ united purpose.
3. Enrollment applications will be accepted beginning the fi rst school day of February and processed by date of  

 received paid registration.  RETURNING families will have priority through the fi rst two weeks of February.  NEW 
family applications will not be processed until two weeks not be processed until two weeks not after beginning date.after beginning date.after

4. In the event of large accepted enrollment, preferences will be given in the following order:
 a. Children of CCAP, CCA, JNA, and CCC staff members
 b. Children of families with currently enrolled CCAP and CCA students
 c. Children of CCC member families *
 d. Children of families NEW to all programs and not included in a, b, or c.

 * Children of CCC member families enrolled in the four-year old JNA or CCAP Preschool programs would have
  priority over CCC families with children not enrolled in one of these programs.not enrolled in one of these programs.not
5. After consultation with the parents, it is the responsibility of the Preschool Director to place the student at the
 age level or in a curriculum that will provide the greatest opportunity for success.
6. Tuition payments are due on the fi rst and late after the tenth of the month (with a late fee).  The student(s) may be 

withdrawn if the account becomes more than two months in arrears.

INFORMATION REGARDING FUTURE
ADMISSION TO CENTRAL CHRISTIAN ACADEMY K-8TH GRADES

Central Christian Academy admission requirements are different than CCA Preschool. Therefore, CCAP families do 
not have automatic acceptance into CCA (K-8 program), even though the two are owned by the same church, run by 
the same Board, and work hand-in-hand in ministering to children. Admission requirements for the CCA K-8 program 
include (as well as academic requirements) that both parentsboth parents must have accepted Jesus Christ as personal Lord and 
Savior. 
I(we) understand and acknowledge the above information.

Both Parents’ Initials: ___________  ___________

PARENTAL CONSENT

God desires that the parents of a Christian home be the key teachers and accountable for the development of their 
children.  All other instruction should come under this level of accountability.  I desire to be a responsible parent, used 
of God to train and educate my children.
 I desire to work with my church and school to plan for my children’s spiritual and academic education.  I agree to 
attend both the fall and spring Parent/Teacher Conferences, individual parent/child conferences, and the various school 
functions and activities during the year.
 I have read the Parent Handbook, Mission Statement, and Philosophy and Purpose and am in basic agreement with 
its content.  I hereby agree to accept all regulations of the Preschool and agree to authorize the Preschool to employ all 
regulations and policies as stated in the Preschool Handbook.
 I hereby pledge to pay my fi nancial obligation to the Preschool on or before the due date.  I further understand that 
I may be asked to withdraw my child if my account becomes two months in arrears.
 As the Lord leads, I intend to:  a) offer faithful prayer on the Preschool’s behalf, b) make timely tuition payments, 
and c) offer practical help to the Preschool.
 I have read the terms stated on this application and agree thereto.  All statements on the form are correct to the best 
of my knowledge.

Parent Signature:                                 Parent Signature:

ADMISSIONS PROCEDURE

Parent Signature:                                 Parent Signature:

2006


