APPLICATION FEE:   $10.00

Date paid:


Date interviewed:
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Central Baptist 

  
   Christian Academy

                

 1606 State Rte. 12 Binghamton, NY 13901

  
     607-648-6210 or Fax 607-648-7652

   
       E-mail: cbca@centraladvantage.org
PARENTS’ NAMES: _____________________________________________ Marital Status: ______________________

Home Street Address: __________________________________________________ Phone #: ______________________
City: _____________________________ State: ___________ Zip Code:___________ E-mail: ______________________

Students’ Names

1.  ______________________________________________ M / F     Grade Entering: _______  Birth date: ____________  

2. _______________________________________________M / F     Grade Entering: _______  Birth date: ____________

3.  ______________________________________________ M / F     Grade Entering: _______  Birth date: ____________

4.  ______________________________________________ M / F     Grade Entering: _______  Birth date: ____________

School(s) Last Attended & student's SS#:

Student 1: _______________________________________________Social Security #:________________________

Student 2: _______________________________________________Social Security #:________________________

Student 3: _______________________________________________Social Security #:________________________

Student 4: ______________________________________________Social Security #:________________________

Reason for leaving last school: _________________________________________________________________________
How you found out about Central (from whom ): __________________________________________________________

   Church you regularly attend:___________________________________________________________________________

Pastor's Name ______________________________________________________________________________________

Note: Students applying to enter Grades 7-12, may require a reference from their Pastor/Youth Leader        
Student Information:  Please put a check mark in front of each item that applies, and explain below.

_____ Learning Disability


_____ Hyperactivity


_____ Resource Room


_____ Individual Education Plan

_____ Emotional Disturbance

_____ Severe Allergies

_____ Physical Handicap


_____ Repeated Grades


_____ Other special needs 

_____ Expelled or asked to leave school



Please give a brief explanation for any item checked above:

Student 1: __________________________________________________________________________________________
Student 2: __________________________________________________________________________________________

Student 3: __________________________________________________________________________________________

Student 4: __________________________________________________________________________________________

I hereby request that the student(s) named above be allowed to enroll at CBCA for the 2011-2012 school year. 

 I understand that an interview and possible academic testing will precede acceptance.  I further understand that the $10 application fee is non-refundable.

*Note: Acceptance for enrollment is contingent upon receiving the student’s current information including, but not limited to, grades, standardized achievement tests and other application data.


Parent Signature:_________________________________________________ Date:__________________________

 CBCA enrolls students of any race, color, national, or ethnic origin, and affords them all the rights, privileges, programs, and activities generally accorded or made available to all students at the Academy.  CBCA does not discriminate on the basis of race, color, or national origin in the administration of its educational policies, admission policies, athletics, and other school-administered programs.
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