ROSS CORNERS CHRISTIAN ACADEMY
2101 Owego Rd. Vestal, NY  13850

(607)748-3301

New Pre-Kindergarten Student Application
Student Information
Last Name: ______________________________ First Name: ___________________________ Middle Initial: _________
Goes By: ____________________________________________________ Birthdate: ____/_____/____ Age: _____ Sex: ____
Public School District: _____________________________________ Will your student ride the bus? ______ Yes ______ No

Race: __________________________________________ Student E-mail: ___________________________________________

Student Cell Phone: _________________________________________     Present Grade: ____ Grade applying for: _____ 
Student Social Security Number:______________-____________________-_________________________________________
Financial Information

Payment (please √ one): ______In Full ______ Per Semester ______Monthly (June – July)

Person Responsible for school payment (other than parent): _________________________________________________

School attended last year? ________________________________________________________________________________

Address of School: ________________________________________________________________________________________
Applicant

Are you willing to work diligently in our academic program? __Yes __ No Do you desire to attend RCCA? __Yes __No

Do you attend church regularly? _______ Does your family? _______   Denomination_________________________________

Church mailing address: _______________________________________________________________________________________

Pastor’s Name: _______________________________________________________ Phone: ________________________________

Please send a recommendation form to two of the following only: One must be from your pastor, children’s pastor, youth pastor and one must be from a current or previous teacher, guidance counselor or school principal.  List below the two persons chosen: Name: __________________________ Phone: (___) __________________ Relationship: ____________

Name: ______________________________ Phone: (______) ______________________ Relationship: _______________________

Family Information

Father’s Last Name: ____________________________________ First Name: _____________________________________________

Street Address: _________________________________________City: ___________________________ State: _____ Zip_________
Cell Phone: _________________________________________________ Home Phone: ____________________________________ 
Financially Responsible? ______Yes ______No        Father’s E-mail:____________________________________________________

Place of Employment: ______________________________________ Position: ___________________________________________

Work Phone: __________________________ Ext. ______________ Hours of work: _______________________________________

Legal Relationship to Student: __________________________________________________    Lives with student: ____Yes ___No

Mother’s Last Name: ___________________________________________ First Name: ____________________________________

Street Address: _________________________________________City: ___________________________ State: _____ Zip________

Cell Phone: _________________________________________________  Home Phone: ____________________________________ 

Financially Responsible? ______Yes ______No         Mother’s E-mail:___________________________________________________

Place of Employment: ______________________________________ Position: ___________________________________________

Work Phone: __________________________ Ext. ______________ Hours of work: _______________________________________

Legal Relationship to Student: __________________________________________________    Lives with student: ____Yes ___No

Emergency Contact: _________________________________________ Relationship to student: __________________________

Phone Number: _____________________________________________  (in case parent can not be reached)
Grandparent’s (We would like to send information about our school and invite them to Grandparent’s Day)

Name: _____________________________________________ Name: _________________________________________________

Address: ___________________________________________ Address: ________________________________________________

City: _________________________State:_____ Zip:________  City:_________________________ State:_____ Zip:____________
Phone: ___________________________________________    Phone: _________________________________________________
Office Use Only

Date Received: __________________________________________   Deposit Amount: _________________________________

Check #:________________________________         Cash Amount: _______________________________________________

Interview Date with Administrator:  ____________________    Complete: _______________________________________
E-mail address (one per household): to receive weekly RamOGram newsletter and other messages from the school: 

___________________________________________________________________________________________________________
Confidential
Yes    No                                                                                 Check the appropriate box
□      □   Is the applicant under the care of a doctor? If so, why? ___________________________________________________

□      □   Does the applicant have any significant physical impairment? If so, what? _________________________________
□      □   Has the applicant been previously hospitalized? If so, for what? ____________________________________________
□      □   Has the applicant had any operations? If so, what? ________________________________________________________
□      □   Is the applicant allergic to anything? If so, what? __________________________________________________________
□      □   Does the applicant have or had any major diseases or illness: if so, what?___________________________________

             _________________________________________________________________________________________________

□      □   Has the applicant ever been treated for any nervous, mental, or emotional disorder, or seen a psychologist? If              
so, explain: _______________________________________________________________________________________________

□      □   Does the applicant have any physical, emotional, or mental handicaps which may affect activities or progress? If so, explain _______
              _________________________________________________________________

□      □   Has the applicant ever used illegal or dangerous drugs? 
□      □   Has the applicant ever used alcoholic beverages or tobacco?

□      □   Has the applicant ever been expelled, dropped or suspended by any school? If so, why? ___________________ 

__________________________________________________________________________________________________________       

□      □  Has any grade been repeated? If yes, which one: ________ Reason: _________________________________________
              __________________________________________________________________________________________________________
 □     □  Has the applicant received any type of tutoring or therapy? If so, explain ___________________________________              
__________________________________________________________________________________________________________
□      □   Reason for leaving current school? ________________________________________________________________________
              _________________________________________________________________________________________________________
□      □  Does the applicant exhibit any kind of rebellious attitudes toward parents or others in authority? ____Yes ___No
If any answer is affirmative, and there is not enough space to explain, please give complete details on a separate sheet of paper. An explanation may also be required from the doctor, principal or court.

Previous School Information

Please list all schools student attended beginning with kindergarten:

          Name:_____________________________________________________________________________________________________

Address:_________________________________________________________________________________________________________

Years Attended: _________________________________________________________________________________________________ 

          Name:_____________________________________________________________________________________________________

Address:_________________________________________________________________________________________________________

Years Attended: _________________________________________________________________________________________________

          Name:_____________________________________________________________________________________________________

Address:_________________________________________________________________________________________________________

Years Attended: _________________________________________________________________________________________________


Parent Volunteer

RCCA could use your help in many areas. If you are willing to help please mark the box so we can contact you! 
□ Lunch counter, □ Ram Chargers (booster club) □ Home room helpers, □ Classroom readers (Elementary)

Please read then sign at the bottom of the page if you agree.

Statement of Belief
A. RCCA teaches that the Bible is the infallible revelation of God and therefore the only authority and binding rule of faith and practice.

B.    RCCA teaches that there is only one living and true God, manifesting Himself in three Persons - Father, Son, and Holy Spirit, equal in every perfection and executing distinct but harmonious offices in the great work of redemption.

C. RCCA teaches the Deity, Virgin Birth, Sinless Life, Substitutionary Death, and Physical Resurrection of our Lord and Savior; that He is very God and Creator of all things.

D. RCCA teaches the personality and Deity of the Holy Spirit. He was active in creation, restrains the evil one, convicts of sin, and is the agent in the New Birth.

E.    RCCA teaches the universal depravity of man and hence the need of regeneration of the Holy Spirit.

F.    RCCA teaches that the salvation of sinners is wholly of Grace on the single ground of Faith in the shed blood of Jesus Christ our Lord, and that an Eternal Son offers an Eternal Salvation through an Eternal Spirit.

G. RCCA teaches the eternal security of the believer.

H. RCCA teaches that immersion in water is the only Biblical means of baptism; moreover, the baptism of the saved is prerequisite to church membership.

I.    RCCA teaches that the Lord’s Supper is a privilege peculiar to believers only, preferably the immersed.

J.    RCCA teaches that ordinances are to be administered by the church.

K.    RCCA teaches that our Lord gave the Great Commission to evangelize the world to His local church.

L.    RCCA teaches the personal, imminent, premillenial Second Coming of our Lord Jesus Christ. First He will come for His saints and then He will rule and judge with them.

M. RCCA teaches the reality and personality of Satan, the god of this age, destined to judgment in the Lake of Fire.

N. RCCA teaches the Heaven of eternal bliss for the righteous and Hell, the place of conscious endless punishment, for the unsaved.

O. We believe God had given parents the responsibility of bringing up their children in the “nurture and admonition of the Lord.” Since the accomplishment of this objective is a very complex task, the parents look to the school and the church for assistance in reaching this goal. We believe that a consistent and meaningful education will result when the home, the school, and the church are in agreement on the basic concepts of life. Only as the sum total of all learning is seen in the light of God’s Word will the student be able to differentiate the truth from error. With the aid of Christian teachers in a Christian environment, we believe these goals will be realized.

Statement of Cooperation

We are aware of the basic philosophy upon which Ross Corners Christian Academy exists. This Academy is a third arm to families who enjoy a vital relationship with God and permit that relationship to dominate the atmosphere of their homes. We accept the Academy’s readiness to join the Christian home and the Christian church in training Christian children for citizenship in two worlds. Because the Academy was originated for the purpose of educating the children of Christian parents in a Biblical manner, we count it a privilege to attend and will, by God’s grace and help, support the purposes and teachings of the Academy and uphold all rules in the Student-Parent Handbook, even though we might not understand or agree with it all. We recognize our responsibility to read the handbook and to attend mandated parent orientation meetings to become knowledgeable of RCCA’s rules and standards. Believing that discipline is essential for the welfare of the students and the school, we agree that teachers be given the liberty of making and enforcing classroom regulations in accordance with Biblical principles. The Academy is a part of the work of Ross Corners Baptist Church and attendance is a privilege not a right; therefore we acknowledge the Academy’s prerogative to dismiss any student who does not cooperate with the educational process or who violates any of the rules and standards established.

The signature of the student and parent below indicates agreement to cooperate with our beliefs and regulations established.
Parent ______________________________________________________________________
Date: __/__/__   

Student _____________________________________________________________________ 
Date: __/__/__  

Our Agreement Together


We have read and understand the Parent/Student Handbook and we are in agreement with the policies set forth. We give the school permission for my child to take part in all school activities, including sports activities and school-sponsored trips away for the school premises. We further agree to hold the school and its agents harmless for any liability to my child or guardian / parent thereof because of any claims on behalf of my child against the school or any agent thereof because of any injury or alleged injury to my child. Should legal action, for any reason, be taken against the school or any employee or agent thereof on my child’s behalf and the school or its agent not be found at fault, we agree to pay any attorney fees, court fees, damages or other costs that the school or its agent should incur to defend itself against such action. Should legal action be required to collect my account should it become delinquent, we agree to pay any attorney’s fees, collection fees, or court fees that the school or its agents should incur. 


We agree to uphold and support the high academic standards of Ross Corners Christian Academy by providing a place at home for our child to study and by giving our child encouragement in the completion of homework and assignments.


We recognize that for our child to make good progress in his work, it is essential that he have confidence in his teacher and the school. Therefore, we will do all in our power to see that our child respects and obeys the school staff and standards. We agree that if our child should become involved in any difficulty with other children, teachers, or staff in the school, we will refrain from complaining to any parent, but with prayerful Christian spirit will register complaints with the teacher or principal.


We shall endeavor to support and uphold the principles, practices and educational policies of Ross Corners Christian Academy in every way.

This statement of cooperation will be in effect for as long as my child attends Ross Corners Christian Academy.

Father’s signature _____________________________________________________________________ date ___________________

Mother’s signature ____________________________________________________________________ date ___________________

Tuition and Fees for the 2010-2011 School Year 
$45.00 per family (non-refundable) application fee due at the time of application.
	5-Day Schedule (M-F) 8:00am-2:30pm
	3-Day Schedule((M,W,F) 8:00am-2:30pm

	First Student: $3,400
	First Student: $2,050

	Second Student: $3,250
	Second Student: $1,900

	
	


New Student Application Procedure

1. Return your completed application to RCCA including your $45 application processing fee per family. (non-refundable)
2. Return two completed recommendation forms from non-family

3. Please submit to the school these items. After we have received them, we will set up an appointment for you to meet with our Administrator.  (*Final report cards form the two previous years, *Standardized test results from the two most recent  testing’s, *Record of all high school credits,*Health records and other items if requested,) *If applying for kindergarten, you must have completed health forms, shot records, birth certificate (copy)

4. After your K-7th grade student is accepted, they will be scheduled for placement testing. School ability level, instructional reading level, achievement scores and grades from previous years will determine grade placement.

5. When placement has been determined, students will be put on the class roster. Students may then want to schedule a visit to RCCA and spend time with the class they will be joining.

Applications for Public School Bussing are due at

YOUR PUBLIC SCHOOL by April 1
[4]


