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Camden Christian Academy 
 

 
1245 California Ave. SW, Camden, AR 71701 

Phone 870-836-3716 
 

APPLICATION FOR ADMISSION & RE-ENROLLMENT  
2009-2010 

 
This application does not ensure final admission, but provides information upon which a decision 
will be based. Please refer to the Parent/Student Handbook for more specific information. 
 
In order for the application to be considered, all forms must be filled out completely. 
 
STUDENT INFORMATION 
 
Date of Application:  _____________________________________________________ 
 
Student’s Name in Full:  ___________________________________________________ 
 
Social Security Number:  __________________________________________________ 
(  ) Male      (  ) Female 
   
Home Address:  _________________________________________________________ 
                                                                                 Street                                      
_______________________________________________________________________ 
                   City                                                             State                    Zip 
 
Home Phone Number:  (      )______________________ 
 
E-mail address: _______________________________________________ 
 
Child’s Age:  __________                      Date of Birth:  _______________ 
 
Grade for which admission is sought:  __________ 
 
FAMILY INFORMATION 
 
Father’s Name:______________________   Mother’s Name:______________________ 
Home Phone: (       )__________________   Home Phone: (      )____________________ 
Cell Phone: (       )____________________  Cell Phone:  (      )_____________________ 
Employer:__________________________   Employer: ___________________________    
Work Phone: (      )___________________   Work Phone: (      )____________________ 
Address:____________________________  Address:____________________________           
Occupation:_________________________  Occupation:__________________________ 
 
Parent’s Marital Status:  (     )Married      (     )Divorced      (     )Single 
With whom does the student live?  Name: _____________________________________ 
Relationship: __________________ Address: __________________________________ 
Home Phone: (      ) __________________Cell Phone: (      ) ______________________ 
School correspondence should be sent to whom?  Father____ Mother____ Guardian____  
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Brothers and Sisters Attending CCA 
 
Name_______________________________________________________Age_____ 
Name_______________________________________________________Age_____ 
Name_______________________________________________________Age_____ 
Number of children in household:_______ 
 
 
Religious Information  
 
Please give a brief statement concerning your family’s relationship with God: 
_____________________________________________________________________ 
_____________________________________________________________________ 
Church Attending:______________________________________________________ 
Church Address:_______________________________________________________ 
Telephone # ______________________ Pastor:______________________________ 
 
 
Transfer Information (complete only for new students seeking enrollment or students who had 
been withdrawn or dismissed) 
 
Last school child attended: _________________________________Telephone #_____________ 
Address: _____________________________________________________________ 
                           Street                           City                                   State          Zip 
Last grade completed________ 
Has child been withdrawn from any school?   (yes)     (no) 
If yes, explain reason:___________________________________________________ 
Date of withdrawal_______________ 
 
Has your child repeated any grades?    (yes)    (no) 
Please list grade(s): _____________________________________________________ 
 
 
 
 
Other Information 
 
Reason for requested enrollment at Camden Christian Academy: _________________  
_____________________________________________________________________ 
Please list any hobbies, special interests, or talents the student has: _______________  
_____________________________________________________________________ 
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Use of child’s picture on school web site 
 
I  DO / DO NOT give permission for CCA to use pictures of my child on the school’s web site 
and in newspaper advertisements and press releases. 
 
 
 
Names of persons authorized to take child from the facility 
          
  The following persons have my permission to take my child from the CCA facility. Please list 
the names of everyone including parents that you want to be able to pick up your child. 
 
Child’s Name: _____________________________________________ 
 
Signature of Parent/Guardian: _________________________________ 
 
Date: ________________               
 

Name                                Address                   Telephone #     Relationship to Child       
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 
______________________    ___________________    __________     ____________ 


