
Concord Christian Academy 
2510 Marsh Rd.  Wilmington, DE 19810 

www.concordchristian.com 
Phone (302) 475-3247   Fax: (302) 475-6462 

Returning Student Application  
School Year _______ 

Student Information 
 
 Student #1 
 Last Name: __________________________________ First Name:_____________________________ Middle Initial __________ 
 Goes By:______________________Social Security #______ - _____ - ______ Birthday:______/______/_______ Age:_________ 
 Sex:______  Race: ______________  Student Email Address: ________________________________________________ 
 Entering Grade Level: ________School District residing in _____________________ One-way Mileage to CCA_________________ 
 Does this student have medical insurance? ______Yes  ______No Insurance Policy #_______________________________ 
 If Pre-school, full day or half day __________ 
  
 Student #2 
 Last Name: __________________________________ First Name:_____________________________ Middle Initial __________ 
 Goes By:______________________Social Security #______ - _____ - ______ Birthday:______/______/_______ Age:_________ 
 Sex:______  Race: ______________  Student Email Address: ________________________________________________ 
 Entering Grade Level: ________School District residing in _____________________ One-way Mileage to CCA_________________ 
 Does this student have medical insurance? ______Yes  ______No Insurance Policy #_______________________________ 
 If Pre-school, full day or half day __________ 
  
 Student #3 
 Last Name: __________________________________ First Name:_____________________________ Middle Initial __________ 
 Goes By:______________________Social Security #______ - _____ - ______ Birthday:______/______/_______ Age:_________ 
 Sex:______  Race: ______________  Student Email Address: ________________________________________________ 
 Entering Grade Level: ________School District residing in _____________________ One-way Mileage to CCA_________________ 
 Does this student have medical insurance? ______Yes  ______No Insurance Policy #_______________________________ 
 If Pre-school, full day or half day __________ 

Family Information 
  
 Father's Last Name____________________________________Title:__________First Name:_____________________________ 
 Street Address:____________________________________________________Home Phone:__________________________ 
 City:____________________________________________ State:______________ Zip Code:________________________ 
 Place of Employment:___________________________Position:_______________ Work Phone:_________________Ext_____ 
 Legal Relationship to Student:_________________________________________       Lives with Student? ____Yes     ____ No 
 Financially Responsible? _____ Yes _____ No  Father's Email Address _______________________________________  
 Cell Phone: ___________________________________   Work Hours from ___________ to ______________ 

 Mother's Last Name:___________________________________Title:__________First Name:____________________________ 
 Street Address:____________________________________________________Home Phone:__________________________ 
 City:_______________________________________________State:____________ Zip Code:_____________________ 
 Place of Employment:____________________________Position:_______________ Work Phone:__________________Ext____ 
 Legal Relationship to Student:_______________________________________          Lives with Student? ____ Yes  ____ No 
 Financially Responsible? _____Yes _____No   Mother's Email Address ____________________________________  
 Cell Phone: ___________________________________ Work Hours from ___________ to ______________ 

 Grandparents:  (We would like to send them information about our school and invite them to Grandparents' Day) 
 Name:_________________________________________ Name:____________________________________________ 
 Address:_______________________________________ Address:__________________________________________ 
 City:____________________State:______Zip:________ City:________________________State:_____Zip:________ 
 Phone:____________________________________ Phone:____________________________________  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Our Agreement Together 
 

We give the school permission for my child to take part in all school activities, including sports activities and 
school-sponsored trips away from the school premises.  Throughout the year, photographs of students may be used to 
promote school activities unless otherwise indicated in writing by the parents or guardians.  We further agree to hold the 
school and its agents harmless for any liability to my child or guardian or parent thereof because of any claims on behalf of 
my child against the school or any agent thereof because of any 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.   

 
As a parent, I realize that God has placed upon me the responsibility of raising my children.  Because of this 

responsibility, I realize the importance of having my children in a Christian school.  Since a Christian school can be no 
stronger than the Christian homes, which support it, I agree to: 

 
1. Pray earnestly for Concord Christian Academy. 
2. Support all decisions of the Administration and Faculty. 
3. Always remember that Concord Christian Academy is trying to train young people to respect God and 

authority, and I will in no way undermine the authority of the school, Administration, or Faculty. 
4. Attend meetings and parent functions of the school regularly. 

 
We shall endeavor to support and uphold the principles, practices, and educational policies of the school  

in every way.  This statement of cooperation will be in effect for as long as my children attend the school. 
 
Nondiscrimination Policy:  The Concord Christian 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 in the 
school.  It does not discriminate based on race, color, national or ethnic origin in the administration of its educational 
policies, admissions policies, scholarship and loan programs, athletics, or other school administered programs. 
 
 We (I) understand that continuance in the school will depend upon my child’s satisfactory conduct, ability to meet 
normal academic requirements and adherence to the school’s financial policy and application of study. 
 
 Father’s Signature  _____________________________________   Date  __________________ 

 Mother’s Signature  ____________________________________    Date  __________________  

 
 
Office Use Only: 

Total family tuition to be collected  $______________________ 

Enrollment fee     $____________ Amount paid     $____________ Date _______________ 

Book fee      $____________ Amount paid     $____________ Date _______________    



 


