
Cornerstone Christian Academy P.O. Box 1608, Bloomington, Illinois  61702-1608       309-662-9900 

 

 
 
 
 

 
 

 
This form is to be completed by a parent/guardian of the applicant and returned to the school.  An enrollment fee of $150 must 
be attached.  No part of this fee is refundable or applicable as advance payment of tuition or fees.   
 
 3/4-Year-Old Classes   
       2 Mornings (TF) 
       2 Full Days (TF) 
    
    

         4/5-Year-Old Classes 
             3 Mornings (MWR) 
             3 Full Days (MWR) 
             5 Full Days 
             

          5 Year-Old Class 
Developmental Kindergarten 
         

                                  

 

Student _______________________________________________________________________________________________          
  First             Middle         Last                                 
 
Biological Sex:  Male ___  Female ___   Date of birth ______________  Age _____  Preferred name _____________________ 
 

Race/Ethnic Designation: Hispanic/Latino _______  American Indian/Alaska Native _______   Black/African American ________     
 

Asian _____  White _____  Native Hawaiian/Other Pacific Islander _____  2 or more races _____  Decline to provide ________ 
 
In which public school district do you reside? __________________________ 

Father 
 

Name _______________________________________ 
 
Street _______________________________________ 
 
City/Zip _____________________________________ 
 
Phone _______________________________________ 
 
Email #1 _____________________________________ 
 
Email #2 _____________________________________ 
 
Employer ____________________________________ 
 
Position ___________________ Phone ______________ 
 

 

Mother 
 

Name _______________________________________ 
 
Street _______________________________________ 
 
City/Zip _____________________________________ 
 
Phone _______________________________________ 
 
Email #1 _____________________________________ 
 
Email #2 _____________________________________ 
 
Employer ____________________________________ 
 
Position ___________________ Phone ______________ 
 
 

Student lives with:  Both parents _____ Mother _____ Father _____  Grandparents _____  Guardian ______ 
 

Custodial arrangements: Joint _____ Mother _____ Father _____ Grandparents _____  Guardian ______ 
 

Both Father and Mother listed above are considered emergency contacts and authorized for student pick up.  
It is the responsibility of the parent/guardian to provide legal documentation in situations indicating otherwise. 

 

Additional Emergency Contacts:   
 
__________________________________________________          ___________________          ________________________________ 
Name                                   Phone                   Relationship 
 
__________________________________________________          ___________________          ________________________________ 
Name                                   Phone                   Relationship 
 

    

Please attach a 
recent photo 

For Academy Use: 
Date received _________ 
Fee Paid _____________ 
Start Date ____________ 



Cornerstone Christian Academy PO Box 1608  Bloomington, Illinois  61702       309-662-9900 

       
                    Siblings                       Grade/Age 
 
____________________________________   _________ 
 
____________________________________   _________ 
 
____________________________________   _________ 
 
____________________________________   _________ 

 
 

 
 
 
 
 
 

 

If all children are not applying for admission, please state reason: ______________________________________________ 
 
____________________________________________________________________________________________________ 
 
If referred by a current Cornerstone family, please provide the referring family’s name: _____________________________ 
 

 
For mailing purposes only: 

 
Maternal Grandparent(s) 

 
Name __________________________________ 
 
Street __________________________________ 
 
City ____________________________________ 
 
State/Zip ________________________________ 
 

Paternal Grandparent(s) 
 
  Name __________________________________ 
 
  Street __________________________________ 
 
  City ____________________________________ 
 
  State/Zip ________________________________ 

Email Address ____________________________            Email Address____________________________ 
 

 

 
Cornerstone Christian Academy admits students of either biological sex, race, color, national and ethnic origin to all the rights, 
privileges, programs, and activities generally accorded or made available to students of the school.  It does not discriminate on 
the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship 
and loan programs, and athletic and other school-administered programs. 
 
 

 
Parental Support of Philosophy and Policies 

 
I certify that I consent to and will submit to all governing policies of the school, including all applicable policies in the 
Parent/Student Handbook.  I understand that the handbook is subject to change without notice by decision of Cornerstone 
Christian Academy’s governing body.  Admission to the school is a privilege, not a right, and admission for one school year 
does not guarantee automatic admission for future school years. 
 
 
___________________________________________    ___________________________________________ 
Parent/Guardian    Date         Parent/Guardian               Date 
 

 
Please make sure all information above is complete.  Upon enrollment all families will be included in our online school directory. 

If you do not wish to be included, please email the school office at office@cornerstonechristian.com. 
 

 
 
 

 

Presently       Attending  Applying  
Attending   Another School   at CCA 

 

 

  

  

 

  

   

Church Membership 
 
______________________________________ 
Father 
 
______________________________________ 
Mother 
 

mailto:office@cornerstonechristian.com

