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Enrollment Questionnaire 
 
 

_________________________________ 
Name of Prospective Student 

 

_______________________________________ 
  Age       Entry Grade 
 

_________________________________ 
Name of Parent or Guardian 

 
 How did you hear about CCA? 

 
_____ word of mouth   _____ advertisement  __________________ other 

 
 What are your main reasons for choosing Christian education over public 

or private education? 
_____________________________________________________________
_____________________________________________________________ 
 

 What church do you attend? ____________________________________ 
Your Pastor’s Name is? ________________________________________ 
How often do you attend? _____ weekly   _____ monthly   _____ other 

 
 Please check off your child’s interests abilities, and/or talents?  

 
_____ choir   _____ drama   _____ band   _____ sports   ____other (specify) 
_____________________________________________________________ 
 

 Please indicate your child’s academic strengths and weaknesses by 
numbering each subject 1–5 with 5 being the strongest and 1 being the 
weakest. 

 
_____Math   _____English   _____Science   _____History   _____Reading 
 

 Please indicate your child’s favorite subjects by numbering each subject 
1–5 with 5 being the favorite and 1 being the least favorite. 

 
_____Math   _____English   _____Science   _____History   _____Reading 



 Has your enrolling child ever been expelled from any school? 
_____ yes _____no 

 
 Has your child had problems while in other schools resulting in discipline, 

suspension, or near expulsion?     _____ yes _____ no 
 

 Has your child had involvement with law enforcement or the juvenile courts due 
to misbehavior?      _____ yes _____ no 

 
 Has your child ever physically attacked anyone?  _____ yes _____ no 

 
 Has your child ever verbally threatened anyone with physical harm? 

        _____ yes _____ no 
 

 Has your child ever been involved with drugs?  _____ yes _____ no 
   Do you suspect drug use?  _____ yes _____ no 
 

 Has your child ever been involved with alcohol? _____ yes _____ no 
Do you suspect alcohol use?  _____ yes _____ no 

 
 Has your child ever been involved with tobacco use?  _____ yes _____ no 

   Do you suspect tobacco use? _____ yes _____ no 
 

 Has your child ever been involved in pornography? _____ yes _____ no 
 Do you suspect involvement with pornography? _____ yes _____ no 

 
 Do you have a weapon in your house?   _____ yes _____ no 

 
If yes, how do you guard against your child obtaining it or any ammunition for it? 
___________________________________________________________________ 
 
 

 Is there anything that has not been asked that would be of importance for CCA to 
know that would be a help to your child or would be a help to CCA in their 
decision making as to admittance of your child to our academy?  

 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

 
 
Thank you for your candidness in answering these questions. Because the 
information obtained through this questionnaire is of the utmost importance to your 
child’s admission to the Academy, any falsifying of information could result in your 
child’s expulsion. 
 
 
_____________________________________________________________ 
  Signature of Parent or Guardian     Date 


