
 

Christian Central Academy Pre-K Plus 
 
Is my child eligible for the program? 
Students must be 4 by May 1.  On occasion, exceptions may be made with 
approval of the Pre-K teacher and CCA’s Admissions Department. 
 
What is the school calendar? 
The Pre-K program runs Monday-Friday, from 9:00am- 12:00pm.  Pre-K Plus 
follows the general CCA calendar, with slight modifications: students begin one 
week after K-12 students in September, have extended Christmas and Easter 
breaks, and end in early June, a few weeks before the rest of the school. 
 
CCA offers Early Drop-off and Extended Care options for Pre-K Plus students. 
Like our K-12 students, Pre-Ks may be dropped off as early as 7:30am.  For a 
nominal fee, families may choose extended care from 12-3:15pm.  Pre-K families 
can also take advantage of CCA’s after-school care option, The Hub, which runs 
from 3:15-6:oopm. 
 
What about Academics? 
CCA is known for Christ-centered education.  Pre-K Plus is taught by loving, 
experienced teachers who are dedicated to academically preparing their 
students for Kindergarten while developing those traits CCA holds dear: 
perseverance, character, and hope. 
 
How do I register? 
Please complete the Personal Record Form and submit, along with a $50 
application fee, to the CCA Admissions Department. Tuition for the 2020-2021 
year is $3,420 or $380/month (9 months).  ​Your child’s placement is not secure 
until we receive the signed Financial Contract and the first installment.   
 
Additionally, you must submit the following before the first day of school: 
Copy of Current Physical 
Copy of Birth Certificate  
Emergency Card 
Hold Harmless Form 
Transportation Forms 
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Christian Central Academy Pre-K Plus  

PERSONAL RECORD FORM 

 

Applicant​ ​___________________________________               ______________ 

First Name       Middle Name    Last Name 

Nickname/Name to be used at school​ ​_______________               ______________ 

Complete Address​ ​___________________________________              ________ 

Gender   M/F 

Birthdate ​___________________________________               ______________ 

In which School District does the student reside? ​_____               ________________ 

With whom does the student reside? ​_______________               _______________ 

Which language(s) is(are) spoken in this home or residence? 

_________________________________________                _______________ 

Church ​___________________________________                _______________ 

Please list any Siblings (Names, Ages, Schools)​ _________________               ______ 

_____________________________________________________________

_______________________________________________ _                            ___ 

 

I am likely to use the Early Drop-Off option (7:30-9am):   

Never On occasion Once a week More than once a week 

 

I am likely to use the Extended Care option (12-3:15pm): 

Never On occasion Once a week More than once a week 

 

I am likely to use the Hub (3:15-6pm): 

Never On occasion Once a week More than once a week 

 

Parent/Guardian Name​ ​_________________________________               ______ 

Relationship to applicant​ ​________________________________              ______ 

Complete Address​ ​__________________________________________              _ 

Home Phone​ ​_____________________________________________ 

__   

Cell Phone​ ​______________________________________________               __ 

Email Address​ ​____________________________________________              __ 

Employer​ ​______________________________________________              ___ 
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Occupation​ ​______________________________________________              __ 

Parent/Guardian Name​ ​______________________________________               _ 

Relationship to applicant​ ​____________________________________              __ 

Complete Address​ ​________________________________________              ___ 

Home Phone​ ​_____________________________________________ 

__ 

Cell Phone​ ​______________________________________________               __ 

Email Address​ ​_____________________________________________              _ 

Employer​ ​_______________________________________________              __ 

Occupation​ ​______________________________________________              __ 

 

Name to be used for student correspondence (ex. Mr. and Mrs. John Smith) 

_________________________________________                _______________ 

 

How did you hear about CCA? ​_________________________                _________ 

 

What character qualities and personality traits in your son or daughter delight you the 

most?​ _____________________________________________                              _ 

____________    ________________________________________________ 

__                           __________________________________________________ 

_____________                ___________________________________________ 

 

What would you describe has been the biggest academic, extra-curricular, or personal 

challenge for your child? ​______                                  _________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________                                         _________ 

 

Please list all schools your student has previously attended: ​_________            _____ 

_____________________________________________________________

________________________________________________                             ___ 

 

Does your child have any problems that may affect academic progress? If yes, please 

specify. ​__________________________________________                           ____ 
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_____________________________________________________________

_____________________________________________________________

___________________________________________                                           ___ 

Has your child received resource or support services (either in-school or 

out-of-school)? If yes, please specify. ​________________ 

______________ 

_____________________________________________________________

_____________________________________________________________

__________________________________________                                           ____ 

 

Have there been any changes or additions in the family within the past year? 

(example: health problems, change in marital status, change in occupation, new 

sibling, etc.) ​____________________________________                       ________ 

_____________________________________________________________

_____________________________________________________________

___________________________________________                                           ___ 

 

Please list any allergies:​ _________________               ______________________ 

__________________________________                ______________________ 

 

Please list any current or regular medications:​ __               _____________________ 

_____________________________________                ___________________ 

 

Please list any other physical, mental, or emotional health issues of which CCA should 

be aware : ​ _______________________________________                                ___ 

_____________________________________________________________

_____________________________________________________________

___________________________________________                                           ___ 

 

Christian Central Academy Statement of Faith 
We believe the BIBLE to be the inspired, the only infallible, authoritative Word of God. There is only one 
GOD eternally existent in three persons: Father, Son and Holy Spirit. We believe in the deity of JESUS 
CHRIST, His virgin birth, His sinless life, His miracles, His sacrificial and atoning death, His bodily 
resurrection, His ascension to the right hand of the FATHER where He is our Mediator and Advocate, and 
in His personal return in power and glory. We believe that the LORD JESUS CHRIST died for our sins 
according to the Scriptures, as a representative and substitutionary sacrifice.  All who believe in Him are 
justified because of His shed blood. We believe in the sinfulness of fallen human nature and in the absolute 
necessity of regeneration by the HOLY SPIRIT for salvation. We believe that the HOLY SPIRIT convicts us 
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of our sin, affects the new birth, gives guidance in life, empowers for service, and enables perseverance in 
faith and holiness. We believe in the resurrection of both the saved and the lost, they who are saved to the 
resurrection of life, and they who are lost to the resurrection of damnation. We believe in the spiritual body 
of CHRIST, the church, of which all believers are members. 

I have read the above and understand that 
this is the Statement of Faith of 

CHRISTIAN CENTRAL ACADEMY and 
that it forms the Biblical and philosophical 

basis for our educational program. 

 

I certify that all the information I have 
presented in this application is, to the best 

of my knowledge, true, complete, and 
accurate, and I further certify that I have 

not withheld any information available to 
me that would be pertinent to the 

enrollment or the class placement of this 
student at Christian Central Academy. 

 

 
CHRISTIAN CENTRAL ACADEMY admits students without regard to race, color, national or ethnic 

origin, and is non-discriminatory in the administration of all its programs and policies. 
 

Your child’s placement is not secure until we receive the signed Financial 
Contract and the first installment.   
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CHRISTIAN CENTRAL ACADEMY    
39 Academy Street     
Williamsville, NY 14221    

 
2020-2021 PRE-K PLUS TUITION CONTRACT 

Contract sent on: ​_____________________ 

Your child’s placement is not secure until we receive the signed contract and the first installment. 
Please return one signed copy and keep a second copy for your records. 

Thank you for entrusting us with the education of your child(ren).  This truly is a 
partnership of prayer and mutual accountability.  To maintain and improve the high 
standards at CCA, and to serve your children most effectively, we anticipate your 
commitment to fulfill your financial responsibility by payment of tuition in a faithful 
and timely fashion.  This agreement is being entered into by good faith, between CCA 
and (person responsible for tuition payments):   

______               __                            _____________ 

1. Tuition, if not paid in full by September 9, 2020 will be due in equal monthly 
installments paid by check directly to Christian Central Academy.  Tuition 
payments will commence in September and must end in May.  Late payments 
will be subject to a $25.00 service charge. 

2. No student will be allowed to start school until the first tuition payment has been 
made. 

3. If a student is removed from school between September 9, 2020 and May 31, 
2021 tuition fees will continue to be assessed for the remainder of the school year, 
until your child’s place in class is filled. Exceptions may be made, at CCA’s 
discretion, for extenuating circumstances. 

4. In order for students to graduate or to receive report cards or transcripts all 
tuition and charges (ex. extended care charges) must be paid in full.   

 

2020-2021 Pre-K Plus Tuition:  $3,420 

 

I (We) have read and fully understand the above contract and agree to pay Christian 
Central Academy as follows (Please circle one option): 

Option A:​ Total tuition $3,420 will be paid by September 9.  

Option B:​ Monthly tuition $380 will be paid each month for 9 months, with the first 
payment paid by September 9 and the last payment paid by May 31, 2021.  
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Signed X​___________________ ___​X​______________________​date​___    __ 
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