
 
 

Phone: (607) 156-5838 

Fax: (607) 756-7716 

www.cortlandchristian.org  

    

 

Registration Form  

Student Information 

This application is for students who wish to be enrolled for the 20___ - 20___ school year.  The registration fee 

must accompany this application and is not refundable under normal circumstances. 

 

Date _____________________________                                        Grade to Enter ___________ 

Name ____________________________________________________________________________________  

                             First                                           Last                                             Middle 

Address_______________________________________ City _____________________ Zip Code ___________ 

Student Social Security Number ___________________________ Gender ______________________________ 

Birthdate __________________________ Age __________ Place of Birth ______________________________ 

Student E-Mail Address ______________________________________________________________________ 

Home Telephone #_____________________________ Student Cell Phone # ____________________________  

Ethnicity: Afro-American ____ Asian ____ Caucasian ____ Hispanic ____ Native American ____ 

Language other than English spoken in the home ______________________________________  

School District in which you reside ______________________________________________  

 

Church Attended _____________________________________________________________  

Church Address ______________________________ Pastor’s Name ___________________  

Are you members of this church?  Yes_____ No_____   How frequently do you attend its services?      

Faithfully ___ Frequently___ Occasionally___ Rarely___ Never___ 
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  Family Information – ALL STUDENTS 

Father’s Name_____________________________________ Cell Phone ___________________________________           

E-mail Address _________________________________________________________________________________ 

Address __________________________________________________________________________ _______________ 

Father’s Employer____________________________________Work Phone____________________________________ 

Work Address ______________________________________________________________________ _______________ 

Marital Status:   Single _____   Married _____ Widow/er _____ Divorced _____ Separated _____   Remarried ______ 

Mother’s Name___________________________________ Cell Phone ___________________________________ 

E-Mail Address____________________________________ 

Address __________________________________________________________________________ ______________ 

Mother’s Employer___________________________________ Work Phone____________________________________ 

Work Address ______________________________________________________________________ _______________ 

Marital Status:   Single _____   Married _____ Widow/er _____ Divorced _____ Separated _____   Remarried ______ 

Are there situations arising from marital status which have a bearing on your child and of which the school should be 

aware? (i.e. custody, visitation, court orders, etc.)  Yes _____   No ______ 

If yes, please explain and provide documentation - ________________________________________________________ 

__________________________________________________________________________________________________ 

Name of Brothers and Sisters:                     Age                   Living at Home           School Attending  

1.  _______________________________________________________________________________________________ 

2.   _______________________________________________________________________________ _______________ 

3.   _______________________________________________________________________________ _______________ 

Emergency Contacts – Name / Cell Phone / Can Pick Up? 

1._________________________________________________________________________________________________ 

2._________________________________________________________________________________________________ 

3._________________________________________________________________________________________________ 



 
 

  Academic History – New Students 

 

School last attended ________________________________________________________________  

Address ________________________________________ Phone _____________________________  

Please list all other schools previously attended. 

School________________________________________________ Grade _______________________  

School________________________________________________ Grade _______________________  

School________________________________________________ Grade _______________________  

Please indicate level of pupil’s previous work. 

Excellent ______   Good _____ Average _____ Poor _____ 

Please provide a copy of pupil’s most recent report card and standardized testing results. 

 

Has child ever been expelled, dismissed, suspended or refused admission to another school? 

Yes _____ No _____ 

Has child ever had disciplinary difficulties? Yes _____ No _____ 

Are there (or has there been) in the applicant’s life issues of a moral or spiritual nature of which the Academy should be 

aware?  Yes _______   No ________ 

Has child ever been in trouble with the law, arrested, etc.?  Yes _____ No _____ 

Has child ever used alcohol, tobacco or illegal drugs?  Yes _____ No _____ 

If yes to any of these questions, please attach of letter of explanation. 



 
 

  

MEDICAL INFORMATION 

 

Please note any medical change since last year. _____________________________________________________________________ 

Does your child regularly take any medications?  Yes _____ No _____ If yes, identify the medication, dosage, and indications 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________         

Allergies_____________________________________________________________________________________________________ 

Primary Care Physician________________________ Health/ Accident Insurance Provider_________________________________  

Policy # ____________________________________ Subscriber_______________________________________________________ 

 

Medication Administration Consent 

Occasions may arise during the school day when your child would need over the counter medications administered to them. 

Getting permission over the phone can sometimes take a long time while the child waits. If you are comfortable with the school 

administering any of the following medications, per dosage indications, without prior notification, please note it on the chart and 

sign below. 

Medicine Allow Dose / Note 

Liquid Benadryl  Yes / No  

Tylenol Yes / No  

Ibuprofen Yes / No  

Cough Drops Yes / No  

Topical Benadryl Yes / No  

Tums Yes / No  

 

Parent’s Signature: _____________________________ Date: _______________ 

 

Parent’s Authorization to Approve Emergency Treatment 

In the event of an emergency in which my child is injured to the point where professional medical care is required and I am unable 

to be reached, I do hereby authorize a duly appointed representative of Cortland Christian Academy to approve treatment to 

stabilize their condition or ease their discomfort until such time as I can be contact. I understand that I am responsible for any 

uncovered expenses incurred. 

Parent’s Signature: _____________________________ Date: _______________ 



 
 

 

MEDIA/PHOTOGRAPHIC RELEASE 

1. May we use your child’s photograph in the school Newsletter and other printed 
publications/displays that we produce for publicity or other purposes to help 
achieve Cortland Christian Academy’s aims? 

Yes/No Identify child* /Unidentified 

2. May we use your child’s image on our website/social media pages? Yes/No Identify child* /Unidentified 

3. May we use, if selected your child’s work on our website/social media pages? Yes/No 
 

Identify child* /Unidentified 

4. May we record your child’s image on video or webcam? Yes/No Identify child* /Unidentified 

5. Do you consent to your child’s image and name being published with a press 
photograph? 

Yes/No Identify child* /Unidentified 

6. May your child be included in the Facebook stream of concerts, chapels, and / or 
sports events? 

Yes/No Identify child* /Unidentified 

7. May your child be included in the Honor Roll list in the newspaper? Yes/No Identify child* /Unidentified 

 

Parent’s Signature: _____________________________ Date: _______________ 

 



 
 

   

STUDENT DRIVERS 

Name 

Grade 

Description of Vehicle 

Registration Number 

License Plate Number 

Person Vehicle is Registered to 

List any other CCA Students that would be riding with you  

 

Student Statement: 

I understand that driving to school at Cortland Christian Academy is a privilege. As a privilege, I 

understand that it may be suspended by the school administration or revoked by the school board. I 

understand that before any other CCA students rides to or from school with me that the permission 

slips from my parents as well as from the parents of my riders must be on file with CCA’s 

administration. I understand that I am to ride in school-provided transportation to all school 

sponsored activities in which I am a participant unless prior arrangements otherwise have been 

approved by the administrator. I agree to cooperate with all guidelines established by the school 

administration regarding student driving and I understand that failure to comply with these guidelines 

may result in the suspension or revocation of my driving privilege.  

Student Signature & Date 

 

Parent Statement: 

I hereby grant my consent to my child to drive to and from Cortland Christian Academy. I understand 

that it is my responsibility to provide a permission slip from any other CCA students who may ride 

with my child prior to their doing so. I absolve Cortland Christian Academy from any responsibility or 

liability for any damages or injuries which may occur while my child is driving to and from school. I 

agree to cooperate with and support the guidelines established by the school administration in 

connection with students driving to school. 

Student Name 

Parent Signature & Date 

 


