Date of Application____________

 Date of Interview________________
COOK INLET ACADEMY
PRESCHOOL APPLICATION

To be eligible for the K4 preschool, your child must turn 4 on or before August 15th.  Monday, Tuesday, and Wednesday preschool is open to all children when they turn 3.

(Also, please be aware that current immunization records are required before your student begins attending preschool)

Student Name________________________________________ Age_______Birth date__________Sex___

                         (first)                  (middle)               (last)
Number of days student will be attending preschool __________      

Days attending (circle):     Mon (K4)     Tue (K4)      Wed        Thur         Fri    

Parents/Guardians Names_________________________________________________________________

Name of person responsible for tuition payments:______________________________________________

Mailing Address_____________________________________City_____________________Zip________

Physical Address ________________________________________Email:__________________________
Home Phone______________________ Church _______________________________________________

Father’s Employer______________________Work Phone___________ Cell Phone__________

Mother’s Employer_________________________  Work Phone_____________ Cell Phone ___________
Emergency daytime contact name and phone number (other than parents/guardians):  *This needs to be someone who can pick up your child if you can not be reached.

______________________________________________________________________________________

What do you expect in the way of discipline for your child? ______________________________________

______________________________________________________________________________________

Why have you chosen Cook Inlet Academy for your child? ______________________________________

______________________________________________________________________________________

______________________________________________________________________________________


Give any family background that would be helpful in understanding your child. ______________________

______________________________________________________________________________________

Has your child ever had an IEP? ____________________________________________________________
(Please initial your responses)

1. Since this is a community school, parent participation is critical.  Are you willing to take time for parent/teacher meetings and parent duties?

_____ Yes
_____No

2. Do you agree to make tuition payments on time and will you assume the costs of all fees and of collection if such should become necessary?

_____Yes
_____No

3. Do you understand that student records can not be released from CIA if you have any unpaid payments or fees? 

_____Yes
_____No

4. Do you understand that tuition and matriculation is non-refundable?  (Tuition will be refunded only on the unused portion if a student is expelled.)

_____Yes
_____No

5. Do you understand that your child will receive training in Bible knowledge and in Christian living?

_____Yes
_____No

6. Do you understand that any medication sent to the school with a child must be accompanied by instructions for administration?

_____Yes
_____No

7. Has this student been involved in drinking, smoking or the use of drugs?

_____Yes
_____No

The school should be aware of the following medical conditions/food and environmental allergies:

____________________________________________________________________________________​​_____________
Disclaimer: The school may delay enrollment until a physician’s statement can articulate the specific allergens and treatments required. If the school is unable to meet the needs of the safety and health of the child, parents will be notified


Mission Statement

Cook Inlet Academy joins with parents in leading children to know the fullness of God’s love and to experience the life change that only God can produce. 

(Separate signatures are required for each item)
In a medical emergency, I hereby authorize the administration to sign in my behalf if I cannot be contacted.
______________________________________

Signature

1. I hereby authorize my child to leave school on field trips, special classes, official school activities, etc.

_______________________________________

Signature

2. I hereby authorize the CIA staff to post pictures of my child on the school website and/or in the school annual.

Signature

SIGN #3OR #4 BELOW

3. I have read the school’s corporal punishment policy as stated in the manual.  I agree to authorize this school to employ such discipline as it deems wise and expedient for my child. I understand I will be contacted each time my child needs extraordinary discipline measures.
_______________________________________

Signature

4. I do not agree with the school’s corporal punishment policy and wish to be contacted in every circumstance where my child needs extraordinary disciplinary measures.

_______________________________________

Signature
I would like to enroll my child in Cook Inlet Academy.  I have read the Statement of Faith and understand it to be the position and teaching of this school.  I will abide by the decisions of the school board.

___________________________________________   ________________

Signature





       Date

Cook Inlet 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 at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school-administered programs.

