
   

   

 

 

Application for Admission 

 

1850 N. McMullen Booth Road 

Clearwater, FL 33759 

(727)799-1618 ext. 807 

www.myCCAcademy.org 
 

 
 Applying for grade: ________ Year of proposed entrance: ___________ �Fall  �Other    

 Child’s name:   
                                        Last                                                                   First                                                          Middle 

 Usually called: _____________________________________________________________  �Male  �Female 

 Present/Most recent grade: ________________________ Age: ______________ Date of birth:   
  (Preschool and kindergarten applicants must meet required age before September 1.) 

 

Student email (if applicable):   

 

 

Name:   
                   Last                                                     First                                                          Middle 

Address:   

City/State/Zip:   

Home phone: ___________________________ Cell phone:   

Email: _________________________________ Business phone:   

Occupation: _____________________________________ Title:   

Employer:   

Business address:   

 

Name:   
                   Last                                                     First                                                          Middle 

Address:   

City/State/Zip:   

Home phone: ___________________________ Cell phone:   

Email: _________________________________ Business phone:   

Occupation: _____________________________________ Title:   

Employer:   

Business address:   
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 Applicant’s current or most recent school:   

 How long has the applicant attended this school?   

  Other schools attended (List with city) 

  Has applicant ever repeated a grade? � Yes � No 

  If yes, please explain circumstances:   

    

    

    

  Has applicant ever been dismissed, asked to withdraw, or suspended from any school? � Yes � No 

  If yes, please explain circumstances:   

    

    

 Please describe your child’s school experience to date: 

   

   

   

   

   

 

  

 Sibling’s Name:                                                            Age                                 School Attending                Grade   

   

   

   

 Other relatives who have attended Countryside Christian Academy: 

 Name:                                                                                                          Dates attended: 
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 Church attended:   

 Language spoken at home:   

 What adjectives or phrases come to mind in describing your child?   

   

   

   

 How do you think your child would benefit from a Countryside Christian Academy education?   

   

   

  

 

 Applicant lives with: 

  � Both parents � Mother � Father � Other   

  To whom should we address admissions office correspondence? 

  � Mother Only � Father Only � Both parents � Other   

  Who bears financial responsibility for the applicant?   

 Do you expect to apply for financial aid? � Yes � No  
 (Financial aid awards are made separate from and subsequent to admissions decisions.) 

 

 How did you learn about Countryside Christian Academy? (Is there someone we can thank for recommending our school?) 

   

   

   

Do you give permission for your address & telephone number to be given out to other parents?   Y____  N____ 

Do you give permission for your child to be photographed/video taped during school activities?  Y____  N____ 

 

I agree to support and abide by School regulations and guidelines throughout the admissions process and also 

through this student’s years of attendance at Countryside Christian Academy. I authorize Countryside Christian 

Academy to contact current and previous schools to obtain information to support this application. I will not seek 

access to confidential recommendations and evaluation materials before or after the admissions decision is made. 
  

        Signature(s) of parent(s)/guardian(s): 

 
  
 Signature                                                                                                                                                                   Date 
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