Application for Admission

to

Classical Children Academy

13035 Dunhill Drive

Fairfax, VA 22030

703-282-3699
FAX 703-802-6727

STUDENT INFORMATION

Student’s full name:_______________________________________________




Last


 First 

     Middle

Preferred Name__________________________ 


Male/Female 
Birthday    /   /  
Present grade_________
Applying for Grade​__________ For school year _____________

Address________________________________________________________________



Street 


City 

State

 Zip

Phone (    )_________________________

 INFORMATION

Full name of parent(s) or guardian(s) with whom child is living:
________________________________________________________________________

Are both parents living? Yes No Married Separated Divorced Remarried

If student’s parents are divorced, which parent has legal/financial responsibility?________________________________________________________
PARENT INFORMATION
Father/Step-Father Information (Please circle one)

Full name____________________________________________________________
Preferred name_______________________________________________________
Address (if different from above)_______________________________________





  Street
City 

State

 Zip

Place of employment__________________________________________________ Occupation___________________________________________________________
Work Address_________________________________________________________



Street



City 

State 

Zip

Home phone (    )_________________- Business phone (    ) -_______________
Cell phone (    )____________________ - E-mail___________________________
Mother/Step-Mother Information (Please circle one)

Full name______________________________________________________________
Preferred name_________________________________________________________
Address (if different from above)________________________________________






Street

City

 State
     Zip

Place of employment Occupation_______________________________________
Work Address__________________________________________________________



Street



City 

State 

Zip

Home phone (    ) -________________ Business phone (    ) -________________
Cell phone (   ) - _______________________E-mail__________________________
SCHOLASTIC INFORMATION

Current school your child is attending___________________________________ Type of school_________________________________________________________
Grades attended_______________________________________________________ Phone (    ) - _________________________

Principal/Head of School____________________________________
Address of School______________________________________________________



Street 

City 


State 

Zip

Reason for leaving_____________________________________________________
Is the student able to return? Yes No

OTHER SCHOOLS ATTENDED

Other schools attended:

Name of School

 Location 

Grades

 Dates_____

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________  
Has your child ever been suspended from any school or asked to leave? _____ Yes _____ No

If yes, please explain.
Describe your expectations of Classical Children Academy in regard to your child’s education.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include your parental perspective on your child. Include your child’s strengths and abilities, special areas of interest as well

as areas of concern. We appreciate your assistance in helping us to know your child better.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The teaching staff at Classical Children Academy is Christian.  You do not need to sign a statement of faith to enroll your child in Classical Children Academy; however, you do need to sign below our statement of faith indicating that you understand what we believe.  We will teach from a Christian worldview.  
DOCTRINAL STATEMENT

We believe that the Bible is inspired by God, inerrant and authoritative, without error in the original writing, and that it is the divine and final authority for Christians.

We believe in one God, Creator of all things, infinitely perfect and eternally existing in Three Persons.

We believe that Jesus Christ is the Son of God, born of the Virgin Mary; we believe that Christ shed His blood on the cross, dying for our sins as a

substitutionary sacrifice, and that He arose bodily from the grave and ascended into heaven; we believe that man finds salvation only through faith in Jesus Christ as his personal Savior.

We believe that the Holy Spirit is the Third Person of the Trinity, equal with God the Father and God the Son; He indwells every believer from the

moment of salvation and empowers the Christian for godly living.

We believe that all true believers from the day of Pentecost until the Rapture are members of the universal church regardless of organizational affiliation.

MISSION STATEMENT

We believe that spiritual development and academic excellence go hand in hand. With God as the source of all truth, education becomes an exciting adventure. By challenging our students to excellence in all areas of their lives, spiritually, mentally, socially and physically, we are preparing strong leaders with biblical convictions for today’s world.

PARENT’S STATEMENT

As the Parent(s) or Guardian of the student applicant named herein, I (we) state that I (we) have read the Doctrinal Statement, Mission Statement and the philosophy of Classical Children Academy. 
_____________________________________________________________________


father’s signature



mother’s signature
I understand that the enclosed Application/Testing Fee is non-refundable and that the receipt of the application does not guarantee any admission as said admission is subject not only to space available but also to Classical Children Academy policies, procedures and guidelines. 
I(we) further understand and acknowledge that continued enrollment of my (our) child, if admitted to Classical Children Academy, shall be subject to the payment of all fees and charges set forth on the schedule of fees as periodically amended by Classical Children Academy and my (our) student’s compliance with Classical Children Academy’s  code of conduct and policies established by Classical Children Academy.

Parent(s) or Guardian:__________________________________________________






parent signatureISCRIMINATORY POLICY

Classical Children Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.   Classical Children Academy does not discriminate on the basis of race, color, or national and ethnic origin in administration of its educational policies or admissions policies.

INFORMATION SOURCE?

How did you hear about Classical Children Academy? (Please Circle) 
Friend    
Church 
CCA Website 
 other (_____________________ )

FINAL INSTRUCTIONS

This Application for Admission must be completed in its entirety for each student seeking admission to Classical Children Academy. It should

be submitted or mailed, along with an Application Fee of $50, to the school office on the campus of Classical Children Academy.

