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Carolina Christian Academy ♦ P.O. Box 1254 ♦ 259 Tusquittee St. ♦ Hayesville, NC 28904 ♦ (828) 389-4777


2019-2020 Re-enrollment Application
All of the following information must be included for re-enrollment to be complete.
Applications for re-enrollment will not be accepted until delinquent accounts are current or paid in full.

 ____  Complete Re-enrollment Form 
_____ Complete Medical Release Form (must be notarized) (All banks have a notary)

_____ Signed Statement of Faith 

_____ Authorization to Release Information 
_____ Initialed and Signed Enrollment Agreement Form 

_____ Signed Financial Agreement 

_____ Matriculation Fee (due by the first day of school) 
_____ Updated Immunization Record (due by the first day of school)
Circle the grade your child will be in for the 2019-2020 year. K  1st  2nd  3rd  4th  5th  6th  7th  8th 
Student Name ____________________________Date of Re-enrollment____________ 

Address________________________________________________________________
City ____________________ State ____ Zip ___________ Date of Birth ____________

**Frequently used email address __________________________________________
In addition, Please list all emails that should be added to our communication 
email address___________________________________________________________

email address___________________________________________________________

Who does the student reside with? 
( )Mother ( )Father ( )Step-Mother ( )Step-Father ( )Grandparents ( )Other____________
Please include contact information for all guardians.(indicate whether phone numbers are cell, work, or home) 

**Primary Contact: Name ___________________________**Primary Phone Number _______________
Name ____________________________________  primary Phone Number ________________________

Name ____________________________________  primary Phone Number ________________________

Who has legal custody of the child for whom application is made? 

____________________________________________________ 

A current copy of any legal documents must be kept on file in the office. It is the sole responsibility of the parent to provide the school with any changes or updated legal documents. 

Name of person responsible for tuition and fees: ____________________________________________
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OFFICE USE 
Date Received: _______________________

Re-enrollment Fee: ____________________ 

Cash _____ Ck# _______ Date __________ 

Siblings Re-enrolled YES NO 

New Sibling Enrolled YES NO 

Adm_____________ AR______________ 

Bkp______________ Rec_____________
