
 Cൾඇඍඋൺඅ Cඁඋංඌඍංൺඇ Aർൺൽൾආඒ Aඉඉඅංർൺඍංඈඇ Fඈඋආ 
P.O. Box 741600 / Orange City, Florida 32774 

Leslie Rawle - School Director   
Phone (407) 332-6988 

Email: cca@acces-inc.com  /  Web: www.cca.acces-inc.com (application on website) 
Est. 1990 

Dൺඍൾ P਌ਅਁਓਅ P਒ਉ਎ਔ !     One Application Filled Out For Each Student 

Sඍඎൽൾඇඍ’ඌ Nൺආൾ: Lൺඌඍ                                          , Fංඋඌඍ                                 Mංൽൽඅൾ  

Bංඋඍඁ Dൺඍൾ:  A඀ൾ: Mൺඅൾ: Fൾආൺඅൾ: 

Nਁ਍ਅ ਏਆ Pਁ਒ਅ਎ਔ(ਓ) ਏ਒ Gਕਁ਒਄ਉਁ਎(ਓ) ਔਈਁਔ Sਔਕ਄ਅ਎ਔ ਒ਅਓਉ਄ਅਓ ਗਉਔਈ: Fਕ਌਌ Nਁ਍ਅ P਌ਅਁਓਅ  

Fൺඍඁൾඋ:  Oർർඎඉൺඍංඈඇ:  

Mඈඍඁൾඋ:  Oർർඎඉൺඍංඈඇ:  

Mൺංඅංඇ඀ Aൽൽඋൾඌඌ:  

Cංඍඒ:  Sඍൺඍൾ:  Zංඉ: 

Pඁඒඌංർൺඅ Aൽൽඋൾඌඌ (Fඈඋ UPS):  

Cංඍඒ:  Sඍൺඍൾ:  Zංඉ: 

Hඈආൾ Pඁඈඇൾ:  

Fൺඍඁൾඋ’ඌ Wඈඋ඄ #:  Mඈඍඁൾඋ’ඌ Wඈඋ඄#:  

Wඁඈ ඐංඅඅ ൽඈ ඍඁൾ ආൺඃඈඋංඍඒ ඈൿ ඍඁൾ ඍൾൺർඁංඇ඀?  Mඈඍඁൾඋ Fൺඍඁൾඋ Oඍඁൾඋ(Eඑඉඅൺංඇ) 

Wඁඈ ඐංඅඅ ඌඎඉൾඋඏංඌൾ ൽඎඋංඇ඀ ඌർඁඈඈඅ ඁඈඎඋඌ?  Mඈඍඁൾඋ Fൺඍඁൾඋ Oඍඁൾඋ(Eඑඉඅൺංඇ) 

Hඈඐ ආൺඇඒ ർඁංඅൽඋൾඇ ൽඈ ඒඈඎ ඁൺඏൾ?  Hඈඐ ආൺඇඒ ൺඋൾ ඒඈඎ ඍൾൺർඁංඇ඀ ൺඍ ඁඈආൾ?  

Hൺඏൾ ඒඈඎ ඍൺඎ඀ඁඍ ඒඈඎඋ ർඁංඅൽඋൾඇ ൺඍ ඁඈආൾ ൻൾൿඈඋൾ?              Iൿ ඒൾඌ, ඁඈඐ අඈඇ඀?  

Iൿ ඒൾඌ, ඐඁൺඍ ർඎඋඋංർඎඅඎආ ൽංൽ ඒඈඎ ඎඌൾ?  

Dඈൾඌ ඒඈඎඋ ൿൺආංඅඒ ൺඍඍൾඇൽ ർඁඎඋർඁ උൾ඀ඎඅൺඋඅඒ?  

Aඋൾ ඒඈඎ ංඇඏඈඅඏൾൽ ඐංඍඁ ൺඇඒ ඁඈආൾ ඌർඁඈඈඅ ඌඎඉඉඈඋඍ ඀උඈඎඉඌ?            Iൿ ඒൾඌ, ඐඁඈ?  

Wඁඒ ൽංൽ ඒඈඎ ൽൾർංൽൾ ඍඈ ඍൾൺർඁ ඍඁංඌ ඌඍඎൽൾඇඍ ൺඍ ඁඈආൾ?  

Hඈඐ ൽඈൾඌ ඒඈඎඋ ർඁංඅൽ ൿൾൾඅ ൺൻඈඎඍ ൻൾංඇ඀ ඍൺඎ඀ඁඍ ൺඍ ඁඈආൾ?  

Hඈඐ ൽංൽ ඒඈඎ ඁൾൺඋ ൺൻඈඎඍ ർൾඇඍඋൺඅ ർඁඋංඌඍංൺඇ 
ൺർൺൽൾආඒ?                      

Wඁൾඇ ൽඈ ඒඈඎ ൽൾඌංඋൾ ඍඈ ඌඍൺඋඍ ඌർඁඈඈඅ?  

Fඈඋ Sർඁඈඈඅ Oൿൿංർൾ Uඌൾ Oඇඅඒ  

Dංൺ඀:Sඁංඉඉൾൽ__Pංർ඄ൾൽඎඉ__Rൾඍඎඋඇൾൽ___  D_____C඄#_______CC__Cൺඌඁ__1P:                 

H/T                   S/R                S.ඈൿT.   D_____C඄#_______CC__Cൺඌඁ__2P:                  

E-Mൺංඅ:  



 Sඍඎൽൾඇඍ Iඇൿඈඋආൺඍංඈඇ  

Lൺඌඍ ඀උൺൽൾ ർඈආඉඅൾඍൾൽ:  Dൺඍൾ ඍඁංඌ ඀උൺൽൾ ඐൺඌ ർඈආඉඅൾඍൾൽ:  

Lൺඌඍ ඌർඁඈඈඅ ൺඍඍൾඇൽൾൽ:  Pඁඈඇൾ#:  

Aൽൽඋൾඌඌ:                                                                                    Cංඍඒ:                                Sඍൺඍൾ:            Zංඉ:  

Hൺඌ ඌඍඎൽൾඇඍ ඈൿൿංർංൺඅඅඒ ඐංඍඁൽඋൺඐඇ ൿඋඈආ ඉඋൾඏංඈඎඌ ඌർඁඈඈඅ?  

Dංൽ ඍඁൾ අൺඌඍ ඌർඁඈඈඅ ඍඁൾ ඌඍඎൽൾඇඍ ൺඍඍൾඇൽ ඎඌൾ ඍඁൾ Sർඁඈඈඅ ඈൿ Tඈආඈඋඋඈඐ ർඎඋඋංർඎඅඎආ (ൺ.ർ.ൾ.)?  

Iൿ ඌඈ, ൽඈ ඒඈඎ ඐංඌඁ ඍඈ ඁൺඏൾ ඒඈඎඋ ඌඍඎൽൾඇඍ උൾ-ඍൾඌඍൾൽ ඐංඍඁ ඍඁൾ ൽංൺ඀ඇඈඌඍංർ ඍൾඌඍඌ?  

Uਓਅ ਅਘਔ਒ਁ ਐਁਐਅ਒ ਆਏ਒ ਔਈਅ ਆਏ਌਌ਏਗਉ਎ਇ ਑ਕਅਓਔਉਏ਎ਓ, ਉਆ ਎ਅਃਅਓਓਁ਒ਙ:  Hൺඌ ඌඍඎൽൾඇඍ ൾඏൾඋ ൿൺංඅൾൽ ංඇ ඌർඁඈඈඅ?  

Iൿ ඒൾඌ, ൾඑඉඅൺංඇ:  

Hൺඌ ඌඍඎൽൾඇඍ ൾඏൾඋ ඁൺൽ ൽංඌർංඉඅංඇൾ ඉඋඈൻඅൾආඌ?  

Iൿ ඒൾඌ, ൾඑඉඅൺංඇ:  

Eඏൺඅඎൺඍൾ ඌඍඎൽൾඇඍ’ඌ ඉඋඈ඀උൾඌඌ ංඇ ඉඋൾඏංඈඎඌ ൺർൺൽൾආංർ ඐඈඋ඄: (ർඁൾർ඄ ආൺඋ඄)  

ൾඑർൾඅඅൾඇඍ ൺൻඈඏൾ ൺඏൾඋൺ඀ൾ ൺඏൾඋൺ඀ൾ ඀ඈඈൽ ඉඈඈඋ 

Hඈඐ ඐඈඎඅൽ ඒඈඎ ൽൾඌർඋංൻൾ ඒඈඎඋ ඌඍඎൽൾඇඍ’ඌ උൾൺൽංඇ඀ ൺൻංඅංඍඒ?  

Nඈඍൾ ൺඇඒ අൾൺඋඇංඇ඀ ඉඋඈൻඅൾආඌ ඈඋ ඌඉൾർංൿංർ ൽංඌൺൻංඅංඍංൾඌ ඈඇ ൺ ඌൾඉൺඋൺඍൾ ඌඁൾൾඍ ඈൿ ඉൺඉൾඋ ൺඇൽ ൾඇർඅඈඌൾ ඐංඍඁ 
ඍඁංඌ ൺඉඉඅංർൺඍංඈඇ.   

Lංඌඍ ඈඍඁൾඋ ංඇൿඈඋආൺඍංඈඇ උൾ඀ൺඋൽංඇ඀ ඍඁൾ ඌඍඎൽൾඇඍ’ඌ ඉൺඌඍ ඁංඌඍඈඋඒ ඍඁൺඍ ආൺඒ ൻൾ ඈൿ ൺඌඌංඌඍൺඇർൾ ඍඈ ඎඌ:  

Dඈൾඌ ඍඁൾ ඌඍඎൽൾඇඍ ඐඈඋ඄?             Iൿ ඌඈ, ඐඁൾඋൾ?  

Dඈൾඌ ඌඍඎൽൾඇඍ ൻൾඅඈඇ඀ ඍඈ ൺඇඒ ඒඈඎඍඁ ඀උඈඎඉඌ, ർඅඎൻඌ, ൾඍർ.?  

Dඈൾඌ ඌඍඎൽൾඇඍ ඍൺ඄ൾ ൺඇඒ ඍඒඉൾ ඈൿ ආඎඌංർ අൾඌඌඈඇඌ?  

W਒ਉਔਅ ਉ਎ ਔਈਅ ਃਏ਒਒ਅਃਔ ਁ਄਄਒ਅਓਓ ਏਆ ਌ਁਓਔ ਓਃਈਏਏ਌ ਁਔਔਅ਎਄ਅ਄ ਈਅ਒ਅ ਁ਎਄ ਏ਎ ඍඁൾ  Rൾඊඎൾඌඍ ൿඈඋ Rൾඅൾൺඌൾ ඈൿ Rൾർඈඋൽඌ Fඈඋආ. 
P਌ਅਁਓਅ ਒ਅਔਕ਒਎ ඍඁൾ Rൾඊඎൾඌඍ ൿඈඋ  Rൾඅൾൺඌൾ ඈൿ Rൾർඈඋൽඌ Fඈඋආ ਔਏ ਕਓ ਗਉਔਈ ਔਈਅ Aਐਐ਌ਉਃਁਔਉਏ਎. Tਈਁ਎਋ ਙਏਕ! 



Check payment method used: qCheck/M.O.qVisa qMC qAmer ExpressqDiscover / Amount you want charged: $ __________________ 
 
 

Card Number #___________________________________ Exp Date________     ________________________________ 
                                                             Please be sure to include all digits                                                                            Print name exactly at it appears on the Credit Card    
3-digit CVI# on back of card:  __________________                                                                                                                                   

Fංඇൺඇർංൺඅ Iඇൿඈඋආൺඍංඈඇ - Pඅൾൺඌൾ Cඁൾർ඄ Aඉඉඋඈඉඋංൺඍൾ Lංඇൾඌ  

_____ Application Fee for First Year (New) Students (1st - 12th grades) 
                (non-refundable)  Includes diagnostic testing if needed.  
 
_____ Transcript Evaluation Fee. Mandatory fee for new students of 9th through 
                12th grades. Add to Application fee. (example: $85.00 + $40.00 = $125.00) 

(First New Student)  =$85.00 
(Second New Student)  =$55.00 

(3rd New Student and up)  =$25.00 
(For 9th through 12th students)  =$40.00                                           

 

SERVICE  FEES PER STUDENT INCLUDE:  Curriculum, tax, & service. ACE Curriculum is our preferred curriculum of choice and will be 
prescribed, unless you choose otherwise. You may choose to substitute some quarterly curriculums with one, two, or three full year curriculums 
which means we may charge more for the first quarter to cover the cost of a full year curriculum.  All curriculum choices, other than ACE 
Curriculum, must be discussed with us first. Diagnostic placement testing must be completed before making a final decision. 
 

IMPORTANT: After you have received your first set of curriculum, all curriculum decisions are FINAL. You must complete that years prescribed 
curriculum before making changes.  No switching to some other curriculum part way through the year. Changes are difficult on students, so choose wisely 
when making a decision on which curriculum to use. 
 

Quarterly Curriculums: Can be Issued One Quarter at a time 
ACE Curriculum :1st graders are in five subjects in ACE Curriculum, 2nd through 6th graders are in six subjects, 7th and 8th are in five subjects, 
and 9th through 12th are in six subjects of ACE Curriculum per year. 
Alpha Omega LIFEPACs :    High school Electives Only 
 
 

Full Year Curriculums: Can be Issued One Time at Beginning of Year. 
Apologia Science Courses :     Textbooks for 7th through 12th grades. 
. 
 

Full Year Curriculum  Payment  Option Fees include Curriculum,  Tax, & Service  =Total 

Option # 1 -  Paid In Full:    

_____ Full Payment (Grades 1 through 8) $820.00  =$820.00 

_____ Full Payment (Grades 9 through 12) $880.00  =$880.00 

   Quarterly Curriculum Payment Options 1st Quarter 
Payment 2nd, 3rd, & 4th Quarter Payments  

Option # 2 -  Quarterly Curriculum Paid by Each Quarter of the School Year:   

_____ Quarterly Payment (Grades 1 - 8) $205.00 +$205.00 each quarter thereafter =$820.00 

_____ Quarterly Payment (Grades 9 - 12) $220.00 +$220.00 each quarter thereafter  =$880.00 

 

 

 

Application Fee & Transcript Evaluation Fee (if Applicable) paid:  $ _______________ 

The Amount of  Fee paid at this time:  $ _______________ 

Total amount paid at this time:  $ _______________ 

Note for Families with 4 or more students: For Families with more than 3 students in 
our school, we will for the 4th child & up take $320.00 off the full years fee or $80.00 
off each quarters payment.  
Grades 1 - 8 would be $500.00 a year or $125.00 per quarter. 
Grades 9 - 12 would be $560.00 a year or $140.00 per quarter.   
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Fees Subject to change without notice. 



 

 

ALREADY HAVE YOUR 
CURRICULUM? 

If coming to us for the first time and you already 
have your curriculum, we will reduce our fees      

according to how much curriculum you already have 
(call for pricing). We prefer that you pay our service 
fees that include curriculum. We must approve your 

curriculum choices. If you have all your             
curriculum, our service fee for record keeping only 
for 1st-8th grades is : $380.00 ($95.00 per quarter) 

9th-12th grades : $420.00 ($105.00 per quarter) 

Eඇർඅඈඌൾ Tඁൾ Fඈඅඅඈඐංඇ඀ Wංඍඁ Yඈඎඋ 
Aඉඉඅංർൺඍංඈඇ ൿඈඋ Eൺർඁ Sඍඎൽൾඇඍ: 

_____1. Application filled out in its entirety. 
_____2. Application Fee (& Transcript fee for High School Students) 
_____3. A copy of Student’s Birth Certificate. 
_____4. A recent Photograph. 
_____5. 1st quarter of service fee, if paying when returning 
             application. Otherwise, send payment when returning testing materials. 
_____6. Copy of  School Transcript, or sign and return to our office the  
              Request for Release of  School Records Form  and 
             we will send for their school records from our office.  
_____ 7. Important: By law, we must have on file the student’s up-to-date 
Health Records - which includes Health Exam Form and Immunization Records 
recorded on form 680. These should be included in the their school records which 
we are requesting. However - For all 7th graders: All 7th graders entering 
school must now receive a Hepatitis B Vaccine, a second dose of MMR, and 
tetanus-diphtheria booster. This must be recorded on the new form 680 by a 
doctor or health clinic. We cannot accept 7th grade students without this 
original form or a temporary medical exemption from the doctor or health 
clinic showing you are in the process of completing shots.  

Mail Application to: 
 

CENTRAL CHRISTIAN ACADEMY 
P.O. Box 741600 

Orange City, Florida 32774 

Cൾඇඍඋൺඅ Cඁඋංඌඍංൺඇ Aർൺൽൾආඒ/ Pൺඋൾඇඍ Sർඁඈඈඅ A඀උൾൾආൾඇඍ 
 

      I have, to the best of my knowledge and ability answered correctly all parts of Student Enrollment Application. 

       I understand that my student is not enrolled in a correspondence course and must be supervised during study time by a parent or responsible 
adult who will not allow cheating, copying, or stealing answers from Answer Keys, Teacher Manuals, Solution Keys, and Test Keys. 

       I understand that I will be using the approved and prescribed curriculum of Central Christian Academy, and that it is my (parent) responsibility 
to insure that my student is following procedures correctly and learning the skills and concepts in the curriculum provided. 
       I further understand that my student may be expelled if Central Christian Academy counselors detect cheating, copying, or stealing answers on 
any work or tests.  

       I agree to abide by the rules, procedures, and guidelines set forth in the Central Christian Academy Handbook. 

       I understand I am expected to pay fees when they are due and such payments will determine when and the amount of curriculum I will receive 
with each shipment. I understand there is no credit plan or deferred payments.  Furthermore, I understand that post dated checks will not be 
accepted for payment, nor will checks be held by Central Christian Academy beyond date of receipt.   

       Finally, I am aware that failure to sign this AGREEMENT is sufficient cause for denying enrollment in Central Christian Academy. 

(Both Parents must sign, if two Parents) 
 

Parent/Guardian Signature ______________________________________________  Date_____________ 
 

Parent/Guardian Signature ______________________________________________  Date_____________ 
      The Application Fee must be sent with the return of this Application along with, at least, the first quarters Service Fee, if no 
diagnostic testing is needed. If diagnostic testing is needed, we will send you the diagnostic tests upon receipt of this application and 
the application fee. You must send your Service Fee payment in with or before the diagnostic tests are returned to us. 
        IMPORTANT: Your child is not enrolled in CCA until your first quarter's Service Fee is paid and your Diagnostic tests are 
returned, if tested. Diagnostic tests must be returned as soon as possible. Reading Fees must be sent with this Application if ordering 
the Learning to Read program. 
       All Curriculum, score keys, teacher manuals, solution keys, and resource books are provided. The final tests, score keys, test 
keys, teacher manuals, solution keys, and resource books must be returned to C.C.A.. The Service Fee includes maintenance of 
permanent transcripts, counsel to parents on how to instruct student, and monitoring of student progress.  

PLEASE BE SURE TO SIGN AGREEMENT !  

Est. 1990 

 



 

  

REQUEST FOR RELEASE OF SCHOOL RECORDS 
 
 

_________________________________________________________________________ 
(Name of School Last Attended) 

 
_________________________________________________________________________ 

(School Address) 
 

_________________________________________________________________________    
(City)                                 (State)                                (Zip)                           (County) 

 
_________________________________________________________________________ 

        (Student’s Name)                                                    (Grade)                 (D.O.B.) 
 

__________________________________________________________________________ 
        (Student’s Name)                                                    (Grade)                 (D.O.B.) 

 
__________________________________________________________________________ 

        (Student’s Name)                                                    (Grade)                 (D.O.B.) 
 

Dear Registrar/Records Clerk: 
 
     The student(s) listed above are in the process of enrolling in the program of Central Christian Academy. Please send 
a complete Academic Transcript including:  
 

• Grades    • Grades at time of withdrawal   • Attendance records 
• Health/Immunization records   • Birth certificate   • Grading system or scale  

• Standardized test scores   • Intellectual psychological evaluations 
       
      All such records and information will be held in strict confidence and are for professional use of authorized school 
personnel only. If the student left during a grading period, please indicate the partial grades earned for that period. If 
these records are not available at your school, please advise accordingly. Thank you for your cooperation. 
 

Please send the requested material to: 
 

Central Christian Academy 
P.O. Box 741600 

Orange City, Florida  32774 
 
 

Note: According to the final regulations-Family Educational Rights and Privacy Act (Buckley Amendment) dated June 17, 1976, it is no longer 
necessary to obtain written consent to release records between schools. It states that school officials, including officials of other schools in school 
systems in which the student may intend to enroll, may receive a student’s record without a written consent for release.  
 
 

________________________________________          ______________ 
                   (Parent or Guardian)                                   (Date) 

Thank You, 
 
Leslie Rawle 
School Director 

Est. 1990 

             Phone 407.332.6988                                                                           E-Mail cca@acces-inc.com         

Central Christian Academy 
 P.O. Box 741600, Orange city, Florida 32774 

Leslie Rawle, School Director 


