
COMMUNITY CHRISTIAN ACADEMY 
www.ccapaducah.org 
110 Lebanon Church Road 
Paducah, KY 42003 
Tel: (270) 554-1651 
Fax: (270) 554-6968 

APPLICATION FOR ADMISSION 
(Grades K-12) 

SECTION I.  STUDENT INFORMATION 

Name __________________________________________________ Nickname _____________________ 
Last   First   Middle 

Social Security Number ___________________________________ Sex __________ Age ________ 

Home Address __________________________________________ E-mail _____________________________ 
City, State _____________________________________________ 
Zip Code ________________________   Date of Birth ______________________________ 
Telephone _______________________   City/County of Birth ________________________ 

Race: 
     O African American O    Hispanic/Latin American 
     O Asian American/Pacific Islander O    Multi-racial/Bi-racial 
     O Caucasian O    Native American/Alaskan 
     O    Asian O    Other _________________________________ 

(A copy of official birth certificate must accompany this application.) 

Name of school district in which student resides (example: McCracken County, Paducah City, Massac County, 
Ballard County, etc.) __________________________________________________ 

Grade for which applying _____________________ School Year ____________________ 

Referred by ________________________________ 

FOR OFFICE USE ONLY 

Testing Date ___
Date Accepted  __________________ 
Date denied or withdrawn__________ 
Starting Date  ___________________ 
Student ID#______________
Family ID# ___

_________________ 

_______ 
__________________ 

KINDERGARTEN APPLICANTS ONLY 
Students entering the K-5 program must be 5 years old on or before October 1.   

Please fill out the following information regarding your child’s preschool experience.  You will 
then proceed to Section III, and fill out the remainder of the application, where applicable. 

Preschool attended ______________________________________________________________ 

Name of teacher ________________________________________________________________ 



SECTION II.  ACADEMIC INFORMATION 

1. List all previous schools attended starting with most recent.

Name and address Reason for 
of school Principal Telephone   Grade(s)  Year(s) leaving 

____________________   ___________   ___________           / / _______________________ 
____________________ _______________________ 
____________________   ___________   ___________           / / _______________________ 
____________________ _______________________ 
____________________   ___________   ___________           / / _______________________ 
____________________ _______________________ 

2. How would you rate your child’s academic performance?

Excellent _____  Good _____ Fair _____ Poor _____ 

3. Please answer the following questions with a yes or no and explain any “yes” answers.
Has your child:
1. been retained a grade? Yes No 
2. been advanced a grade? Yes No 
3. had any discipline difficulties in school? Yes No 
4. been expelled from school? Yes No 
5. had learning problems or difficulties? Yes No 
6. made below 2.0 GPA? (grade point average) Yes No 
7. been referred to a resource teacher? Yes No 
8. ever had modifications made in the classroom? Yes No 

Explain: _______________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

SECTION III.  FAMILY INFORMATION 

________________________________________________ 
Father’s Name  

________________________________________________ 
Address (if different from applicant) 

________________________________________________ 
City, State, Zip  

________________________________________________ 
Home Phone   Cell Phone 

________________________________________________ 
Email  

_______________________________________________ 
Employer/Occupation 

_______________________________________________ 
Business Phone  

________________________________________________ 
Mother’s Name 

________________________________________________ 
Address (if different from applicant) 

________________________________________________ 
City, State, Zip 

________________________________________________ 
Home Phone   Cell Phone 

________________________________________________ 
Email 

________________________________________________ 
Employer/Occupation 

________________________________________________ 
Business Phone 



 
1. Indicate the total number of people living in your home. __________ 
 
2. List all children living at home and indicate those who are currently enrolled in or who are applying for 

admission to CCA. 
Applying at CCA 

Name    Sex Age Grade  or currently enrolled 
 

____________________  ____ ____ ______ ________________ 
 
____________________  ____ ____ ______ ________________ 
 
____________________  ____ ____ ______ ________________ 

 
3. Who has custody of the applicant? ___________________________ 

(Please provide documentation supporting custody, if applicable.) 
 
4. Person(s) who will be responsible for paying tuition. ____________________________________________ 

Name    Relationship to Applicant 
 
5. Grandparent information 
 
________________________________________________  ________________________________________________ 
Maternal Grandmother’s Name     Maternal Grandfather’s Name 
 
________________________________________________  ________________________________________________ 
Address        Address 
 
________________________________________________  ________________________________________________ 
City, State, Zip       City, State, Zip 
 
________________________________________________  ________________________________________________ 
Phone Number       Phone Number 
 
________________________________________________  ________________________________________________ 
Paternal Grandmother’s Name     Paternal Grandfather’s Name 
 
________________________________________________  ________________________________________________ 
Address        Address 
 
________________________________________________  ________________________________________________ 
City, State, Zip       City, State, Zip 
 
________________________________________________  ________________________________________________ 
Phone Number       Phone Number 
 

SECTION IV.  GENERAL INFORMATION 
 
Please complete the following in its entirety. 
 
1. How did you become interested in CCA? _____________________________________________________ 

______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
2. State briefly why you want your child to attend CCA? __________________________________________ 

______________________________________________________________________________________ 
______________________________________________________________________________________ 



 
3. Describe any physical or emotional disabilities which may affect the students’ activities or progress.  (Reply 

will be held in strict confidence.) ___________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
4. Are there any unusual factors in the child’s life? (Absence of father or mother, grandparents in home, 

unusual accidents or serious illness, premature birth, etc.) ________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 

5. Has the student ever been administered psychological, behavioral, or academic testing to determine if he/she 
has a learning disability, ADD, ADHD, behavioral or emotional disorder?   Yes  No 
(If yes, please provide dates, test results, evaluations, etc.  This information is not routinely part of the 
cumulative folders and must be requested by the parents/guardian from the resource teacher or school 
counselor.) 

 
6. Is the student presently taking any medication for medical or learning problems?  Yes  No 

If yes, please provide kind of medication, dosage and frequency. __________________________________ 
______________________________________________________________________________________ 
(Please provide a copy of a medical evaluation, which must be dated within the last twelve months.) 

 
7. Has the student ever had an IEP or been recommended for tutoring or remedial instruction?     Yes         No  

(If yes, please provide dates and areas of remediation along with written evaluations.) 
 

8. Has the student ever been suspended or expelled from school?  If so, please explain. __________________ 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
9. Has your child been in trouble with the law?   Yes  No 

Does your child use tobacco?     Yes  No 
Does your child use alcohol?     Yes  No 
If you answered yes on any question, please give an explanation. _________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
10. Do you understand that if a student’s academic testing reveals a reading or math score at or below the 4th 

stanine or the 35th percentile, further testing may be necessary to complete the application process?  
 
       Yes  No 

 
11. CCA has a mandatory drug testing policy for all high school students, grades 9 through 12.  This policy’s 

purpose is threefold: (1) to provide for the health and safety of all students; (2) to undermine the effects of 
peer pressure by providing another legitimate reason for students to refuse to use illegal drugs; and (3) to 
encourage students who use drugs to participate in drug treatment programs.  Do you understand and agree 
to the school’s drug testing policy for its high school students?         Yes No 

 
12. What is your belief about the role of parents in education? ____________________________________ 

_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 



13. Community Christian Academy forms a partnership with the home and family to help educate students and 
to guide them in the development of biblical character and a biblical lifestyle.  The Bible is the basis for 
determining what qualities or characteristics exemplify a Christ-like life.  The school reserves the right, 
within its sole discretion, to refuse admission of an applicant or to discontinue enrollment of a student if the 
atmosphere or conduct within a particular home or activities of the student are counter to or are in 
opposition to the biblical lifestyle the school teaches.  This includes, but is not necessarily limited to, 
participation in, supporting, or condoning sexual immorality, homosexual or bisexual/transgender activity, 
drunkenness, illegal drug use, witchcraft, promoting such practices, or being unable to support the moral 
principles of the school. (See Galatians 5:16-26; Ephesians 4:17-5:7; Romans 1:18-32)  Do you understand 
and agree to the school’s lifestyle statement?       Yes              No 
  

14. We encourage your participation in your child’s education and special functions at CCA.  Would you be 
willing to volunteer your time on a regular or occasional basis?   Yes  No 
Would you be willing to speak with a representative from our Parent Teacher Fellowship regarding your 
gifts?         Yes  No 

 
15. In what specific activities are you and your student especially interested and why? (examples include art, 

drama, band, vocal, service, sports, etc.) ______________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
 

SECTION V.  PARENT QUESTIONNAIRE 
 
Please fill in this section completely. 
 
TO BE FILLED IN BY FATHER    TO BE FILLED IN BY MOTHER 
 
Church attending ___________________________  Church attending ___________________________ 
Church address _____________________________  Church address _____________________________ 
    _____________________________     ____________________________ 
Pastor ____________________________________  Pastor ____________________________________ 
Telephone _________________________________  Telephone _________________________________ 
Are you a member? __________________________ Are you a member? _________________________ 
 
How often do you attend church?  weekly      monthly    special occasions 
 
May we contact your pastor or a staff member for  May we contact your pastor or a staff member for 
     a personal reference?    Yes  No       a personal reference?    Yes  No 
 
Please describe your salvation experience or under-  Please describe your salvation experience or under- 
standing of faith in Christ.     standing of faith in Christ. 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 



 
What are your beliefs about Jesus Christ?   What are your beliefs about Jesus Christ? 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
 
What are your beliefs about the Bible?   What are your beliefs about the Bible? 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
________________________________________  ________________________________________ 
 
Do you support the CCA Statement of Faith?  Do you support the CCA Statement of Faith? 

Yes  No             Yes  No 
 
 
________________________________________  _______________________________________ 
 Father’s Signature      Mother’s Signature 
 
 
________________________________________  _______________________________________ 
 Date        Date 
  



SECTION VI.  STUDENT QUESTIONNAIRE 

Why did you choose Community Christian Academy? __________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

In what specific activities are you especially interested and why? (examples include art, drama, band, vocal, 
service, sports, etc.) ________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Church attending ________________________________________________ 
Church address ________________________________________________ 

________________________________________________ 
Telephone _________________________________ 

What are your beliefs about Jesus Christ?
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please describe your salvation experience or understanding of faith in Christ?  (An answer of not applicable is 
acceptable if a child or youth has not yet developed a personal faith in Christ.) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What are your beliefs about the Bible? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

___________________________________________ 
Student Signature 



 
Statement of Faith 

 
• We believe the Bible to be the inspired and only infallible authoritative Word of God. 
 
• We believe that there is one God, eternally existent in three (3) persons:  Father, Son and Holy Spirit, 

and that God is the Creator of the heaven and earth. 
 
• We believe that God wonderfully and immutably creates each person as male or female.  These two 

distinct, complementary genders together reflect the image and nature of God.  
 
• We believe that the term “marriage” has only one meaning: the uniting of one man and one woman in a 

single, exclusive union, as delineated in Scripture.  We believe that God intends sexual intimacy to 
occur only between a man and a woman who are married to each other.  We believe that God has 
commanded that no intimate sexual activity be engaged in outside of a marriage between a man and a 
woman. 

 
• We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, 

in His vicarious and atoning death through His shed blood, in His bodily resurrection, in His ascension 
to the right hand of the Father, and in His personal return in power and glory. 

 
• We believe that God loves each person and desires the salvation of all. 
 
• We believe that God offers redemption and restoration to all who confess and forsake their sin, seeking 

His mercy and forgiveness through Jesus Christ. 
 
• We believe that salvation is through faith in Jesus Christ. 
 
• We believe that regeneration by the Holy Spirit is absolutely essential for salvation of the lost and sinful 

man, and results in the new birth whereby sinful man becomes a new and different creature. 
 
• We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled to 

live a godly life. 
 
• We believe that God calls us to serve others and to proclaim His Truth through our speech and conduct 

as exemplified by our Lord Jesus Christ. 
 
• We believe in the spiritual unity of believers in our Lord Jesus Christ. 
 
• We believe in the resurrection of both the saved and the lost—those that are saved unto the resurrection 

of life, and those that are lost unto the resurrection of damnation. 
 
This Statement of Faith does not exhaust the extent of our beliefs.  The Bible itself, as the inspired and infallible 
Word of God that speaks with final authority concerning truth, morality, and the proper conduct of mankind, is 
the sole and final source of all that we believe.  For purposes of Community Christian Academy’s faith, 
doctrine, practice, policy and discipline, our Board of Directors has the final interpretive authority on the 
Bible’s meaning and application.  In order to preserve the function and integrity of Community Christian 
Academy as an institution for Christian learning, and to provide a role model to students enrolled in this school 
and the community, it is imperative that all students, all parents of students, and all persons employed by 
Community Christian Academy in any capacity, or who serve as volunteers, agree to and abide by this 
Statement of Faith. 
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