
Student Application 

 
12200 Dedeaux Road Gulfport, MS 39503 

(228) 832-4585 FAX: (228) 832-3290 

“In whom are hid all the treasures of wisdom and knowledge.” Colossians 2:3 

 
CHRISTIAN COLLEGIATE ACADEMY DOES NOT DISCRIMINATE IN IT’S ADMISSION 

POLICIES ON THE BASIS OF RACE, COLOR, SEX, NATIONAL, OR ETHNIC ORIGIN. 

-------------------------------------------------------------------------------------------------------------------------- 
This application does not insure enrollment, but provides information upon which a decision will be based.  

 

Current Grade: _____________   Grade entering this fall_____________________ 

 

STUDENT’S INFORMATION:  

 
Student’s Legal Name:__________________________________________________________ 

       Last                                     First                                             M.                                   Nickname  

 

Home Address: ___________________________________ City:_____________Zip: ________ 

 

Parent’s Email Address:_____________ @_________ Home Phone: (___ )____ - __________ 

 

Student’s Cell: (____ )_____ -_________    Birth Place:________________________________  

 

Race: ______Student’s SSN:_____ -____ -________ Date of Birth:____ /___ /___ Sex:______  

 

Last School Attended:__________________________ Address:__________________________ 

  

City:______________________ State:_______ Zip:_________ Phone: (____ )______ -_______ 

 

Has student had any disciplinary problems in school? Y / N  

 

If so, please explain: 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 
Date Application Received:_________________  
Student ID: __________________  
Family ID: ___________________ 

 



FAMILY’S INFORMATION: 

 

Father’s Name:_______________________________  Father’s Cell: (        )________________ 
              Last                               First 

 

Employer: ____________________________________ Phone: (         )____________________ 

 

Mother’s Name: _________________________________ Cell: (         )____________________ 
   Last                             First 

Employer: ____________________________________ Phone: (         )____________________ 

 

Parent or guardian with whom the child lives: ________________________________________ 

 

Church now attending: ___________________________Are you members of this church? Y/N 

 

How long have you attended this church:_______ How frequent do you attend church? _______ 

 

Number of children living at home: _________________________________________________ 

 

How did you hear about our school? ________________________________________________ 

 

MEDICAL INFORMATION: 
It is the parent’s responsibility to keep the school apprised of new information, changes or needs throughout the school year. 

 

Student’s Physician: ________________________________ Phone: (        )_________________ 

 

Special Needs: _________________________________________________________________ 

 

Allergies: _____________________________________________________________________ 

 

Is the student on any medication? Y/N  If yes, please list medications and reason for each: 

 

______________________________________________________________________________ 

 

Has student ever had or does he/she have any serious illness? Y/N  If yes, please list. 

 

______________________________________________________________________________ 

 

EMERGENCY INFORMATION: 

Responsible person(s) to contact if parents cannot be reached. 

 

Name/Relationship: ________________________________ Phone:  (         )________________ 

 

Name/Relationship: ________________________________ Phone: (          )________________ 

 

Name/Relationship: ________________________________ Phone:  (          )________________ 

 

 



 

Christian Collegiate Academy 
Withdrawal Policy 

 
Christian Collegiate Academy operates solely on funds from tuition and receives no state or federal 
assistance.  Once a child enrolls, it is assumed they are enrolled for the entire year and budgets are set 
accordingly.  Therefore, the amount of tuition due will be based upon the semester obligation, even if a 
student must withdraw.  In the event of a withdrawal, the following tuition stipulations will apply: 
 

First Semester 
 

 Withdrawal up to the 2nd week of the semester – 40% of the semester’s tuition is due. 

 Withdrawal between the 2nd and  4th week of the semester – 60% of the semester’s  tuition 
is due. 

 Withdrawal between the 4th and 9th week of the semester – 80% of the semester tuition  is due. 

 Withdrawal after the 9th week of the semester – 100% of the semester’s tuition is due. 
 

Second Semester 
 

 Withdrawal any time after the beginning day of the second semester – 100% of the  tuition 
is due. 

 

Exceptions 
 
If parents/guardians of student(s) move 50 miles or more away from Gulfport due to a job transfer 
and/or to take new employment, they may submit a written request for a waiver of the withdrawal 
policy.  If the request is approved, only the current month’s tuition would be due upon withdrawal. 
 
If a student is withdrawn for disciplinary reasons and/or is asked to leave by the administration for any 
reason, the parents/guardians will be responsible for the tuition payment through the end of the 
current month of the student’s enrollment. 
 

 

(All other fees, such as registration, curriculum, sports, etc. 

are non-refundable.) 

 

 

 

 


