
Calvary Chapel C hristian 

Academy Student Re-registration Form

*PLEASE NOTE: ALL outstanding balances on your account

must be made current to re-register your child 
(i.e. tuition, late fees, extended care). 

Love• DIS<lpl• • Grow 

* At this time please re-register your child /children for the 2024-2025 school year. Please complete the bottom 

portion of this form and return it to the school office. One form per family please. 

PLEASE RETURN BY  MARCH 1ST. 

* Please enclose $200.00 per child, which will be used to process your child's renewal application 2024-2025.

* This form is ONLY to be used to RE-REGISTER CURRENT students. If you would like to apply for a
new student to attend CCCA please complete an application. Applications for new students are now being
accepted. Please visit our website or pick up an application from the rack outside the office.

Family Name _______________ (if different from student name) 

Student Name Grade for Next Year (2024/2025) 

__ Enclosed is a single check for the re-registration fee, $250.00 per child. I understand this will be used 
to process your child's renewal application 2024-2025. The re-registration fee must be 
paid separately from tuition. 

Please list your current church ________________ _ 
How long have you been in attendance at your present church? _____ _ 

CCCA requires that your child be current on all immunizations in accordance with the standards of 

the Pennsylvania Health Department. 

Parent Signature Date 

*IF RE-REGISTRATION IS NOT RECEIVED BY 3-1-24, YOUR CHILD WILL NOT BE
GUARANTEED A SPOT FOR THE 2024-2025 SCHOOL YEAR.

PLEASE SUBMIT SIBLING APPLICATIONS BY THE END OF FEBRUARY. 
Please call to re-activate previously submitted sibling applications that were put on the waiting list. 

For office use: Financial Office Received Check# $ Cash 

High School ____ _ 

---- --- --- ----

Elementary ___ _ 

PLEASE RETURN BY MARCH 1ST. 




