
 

Registration Date:  _______________________  Registration Fee Amount & Date Received 

        ____________________________________  

Pre-K 4 – Must be 4 years old by December 1st & Toilet Trained  

 5-Day Full Day 7:50 – 2:30      5-Day Half Day 7:50 – 11:30  

 3-Day Full Day (M, W, F) 7:50 – 2:30   3-Day Half Day (M, W, F) 7:50 – 11:30  

 2-Day Full Day (T, TH) 7:50 – 2:30    2-Day Half Day (T, TH) 7:50 – 11:30 

Pre-K 3 – Must be 3 years old by December 1st & Toilet Trained  

 2-Day Half Day (T, TH) 7:50 – 11:30 

 3-Day Half Day (M, W, F) 7:50 – 11:30 

 5-Day Half Day 7:50 – 11:30 

       

 

 

 

 

 

 

     

Child’s Name:  _______________________________________________________________________ 
                                                 Last    First    Middle                   

  

Male   Female                     Birth Date: _______________/_______________/___________ 

                 Month  Day             Year        

        

____________________________________________________________________________________      

Address                                                                                 

 

____________________________________________________________________________________      

City                                                                                   State                                        Postal Code   

 

 

School District in which you reside:  ______________________ 

 

 

Place of Birth:  _______________________ Primary Language spoken at home:  __________________    

 

Student’s Social Security Number: _______________________ 

 

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

Pre-School Registration Form 

♦ 15 West Rd.  Cortland, NY 13045    ♦    Phone: 607-756-5838   ♦   Fax: 607-756-7716   ♦   E-mail:  manager@cortlandchristian.org 



Father’s Name:  ______________________________________________________________________ 

Address:  ___________________________________________________________________________ 

Telephone:  _____________________________     Cell Phone:  ________________________________ 

Email Address:  ______________________________________________________________________ 

Father’s Employer:  ___________________________________ Work Phone:  ___________________ 

Marital Status:  Single      Married      Widow/er      Divorced      Separated      Remarried   

 

Mother’s Name:  _____________________________________________________________________ 

Address:  ___________________________________________________________________________ 

Telephone:  _____________________________     Cell Phone:  ________________________________ 

Email Address:  ______________________________________________________________________ 

Mother’s Employer:  ___________________________________ Work Phone:  ___________________ 

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?  (custody, visitation, court orders, etc.)     Yes      No   

Language other than English spoken in home?  _____________________________________________ 

 

Names of Brothers & Sisters:     Dates of Birth   Living at Home? 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 



Church Currently Attend:  ______________________________________________________________ 

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   

 

Who to contact in an emergency if unable to reach parent and relationship to child. (grandparent, aunt, 

uncle, friend) 

Name:  _________________________________________ Phone:  _____________________________ 

Address:  _______________________________________ Relationship:  ________________________ 

 

Name:  _________________________________________ Phone:  _____________________________ 

Address:  _______________________________________ Relationship:  ________________________ 

 

Name:  _________________________________________ Phone:  _____________________________ 

Address:  _______________________________________ Relationship:  ________________________ 

 

 

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: __________________________ 

 

 



MEDICAL INFORMATION 

Student’s Name:  _________________________________ Birth Date:  _________________ Sex:  ____________  
 
Please note any medical change since last year. _____________________________________________________ 
 

Does your child regularly take any medications?  Yes      No  

 
Medications Regularly Taken:  ___________________________________________________________________ 
 
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 

Chewable 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 

contacted. I understand that I am responsible for any uncovered expenses incurred. 

 

Parent’s Signature: _______________________________________ Date: __________________________ 


