ROSS CORNERS CHRISTIAN ACADEMY
2101 Owego Road, Vestal, NY 13850
Phone/FAX: (607) 748-3301

Pre-Kindergarten Application
Office Use Only:
Date Received: ______________________
Interview Date with Administrator: ___________________
Required Medical Forms Received? ________________

Deposit Amount: ___________________ -- $50 Registration fee
Cash or Check #: __________________
(non-refundable)
Date Complete: ___________________

Student Information:
Last Name: __________________________________ First Name: ______________________________ Middle Initial: _________
Goes By: ____________________________________ M / F (circle)
Birthdate: _____/______/_____
Age: __________
Race: _______________________________________
Student Social Security Number: __________-__________-__________
Public School District: _________________________

Financial Information:
Payment (please √ one): ______ In Full
______ Per Semester
______ Monthly (12 month plan: July-June)
Person Responsible for school payment (if other than parent): _____________________________________________________
Which Program are you applying for (please circle): (K3, K4); (5 Day, 3 Day, 2 Day); (Full Day / Half Day): ________
_________________________________________________________________________________________________________________

Family Information:
Father’s Last Name: ____________________________________ First Name: ______________________________________________
Street Address: _________________________________________City: ___________________________ State: _____ Zip__________
Cell Phone: _________________________________________________ Home Phone: ______________________________________
Financially Responsible? ______Yes ______No
Father’s E-mail:____________________________________________________
Place of Employment: ______________________________________ Position: ____________________________________________
Work Phone: __________________________ Ext. ______________ Hours of work: _________________________________________
Legal Relationship to Student: __________________________________________________ Lives with student: Yes____No ____
Mother’s Last Name: _____________________________________________ First Name: ____________________________________
Street Address: ____________________________________________City: ___________________________ State: _____ Zip________
Cell Phone: _________________________________________________ Home Phone: _____________________________________
Financially Responsible? ______Yes ______No
Mother’s E-mail:__________________________________________________
Place of Employment: ______________________________________ Position: ____________________________________________
Work Phone: __________________________ Ext. ______________ Hours of work: _________________________________________
Legal Relationship to Student: __________________________________________________ Lives with student: Yes____No ____
Emergency Contact: _________________________________________ Relationship to student: ____________________________
Phone Numbers: ____________________________________________________________ (in case parent cannot be reached)
Grandparent’s Information:
Name: _____________________________________________ Name: _____________________________________________________
Address: ___________________________________________ Address: ____________________________________________________
City: __________________________State:______ Zip:_________ City:__________________________ State:_____ Zip:____________
Phone: _____________________________________________ Phone: ___________________________________________________

E-mail address(es) (required) to receive weekly RamOGram newsletter and other messages from school:
_______________________________________________________________________________________________________

Confidential Information:
Yes No -- Check the appropriate box & provide any necessary explanation

□
□
□
□
□
□

□
□
□
□
□
□

Is the applicant under the care of a doctor? If so, why? ____________________________________________________
Does the applicant have any significant physical impairment? If so, what? __________________________________
Has the applicant been previously hospitalized? If so, for what? _____________________________________________
Has the applicant had any operations? If so, what? ________________________________________________________
Is the applicant allergic to anything? If so, what? __________________________________________________________
Does the applicant have or had any major diseases or illness: if so, what? ____________________________________

□

□ Has the applicant ever been treated for any nervous, mental, or emotional disorder, or seen a psychologist? If

□

□ Does the applicant have any physical, emotional, or mental handicaps which may affect activities or

□

□ Has the applicant received any type of tutoring or therapy? If so, explain ____________________________________

□

□ Does the applicant exhibit any kind of rebellious attitudes toward parents or others in authority? ____________

_________________________________________________________________________________________________

so, explain: _______________________________________________________________________________________________
Progress in school? If so, explain: ___________________________________________________________________________

__________________________________________________________________________________________________________
___________________________________________________________________________________________________

If any answer is affirmative, and there is not enough space to explain, please give complete details on a
separate sheet of paper. An explanation may also be required from the doctor, principal or court.

Parent Volunteer:
RCCA could use your help in many areas. If you are willing to volunteer, please write your name and where you
would be willing to help serve:____________________________________________________________________________________
_________________________________________________________________________________________________________________

2017-2018
K3 and K4 Tuition Plans
$50.00 Registration Fee due at time of application (non-refundable)
(family maximum of $100 for 2+ students)
5-Day FULL DAY - 8am-2:30pm: $ 3,960 ($330/month)
5-Day HALF DAY - 8:00-11:00am: $ 1,980 ($165/month)
3-Day FULL DAY – Monday, Wednesday, Friday 8:00am–2:30pm: $ 2,880 ($240/month)
3-Day HALF DAY – M, W, F 8:00-11:00am: $ 1,440 ($120/month)
2-Day FULL DAY – Monday/Wednesday 8am-2:30pm: $ 1,920 ($160/month)

Early Drop Off & Late Stay Options for K3 & K4:
Early Drop Off (7am) - $5.00 / day
Late Stay (till 6:00pm) - $15.00 / day
* Monthly payment amounts above are based on the 12 month payment plan
*Please note: If we do not have enough interest in any one of the above programs, we may not be able to offer
every option.
* Ross Corners Christian Academy admits students of any race, color, and national or ethnic origin. *

Please read then sign at the bottom acknowledging your acceptance of our Belief Statement which
represents the teachings at our school:

RCCA Statement of Belief
A. RCCA teaches that the Bible is the infallible revelation of God, and therefore, the only authority and binding
rule of faith and practice.
B. RCCA teaches that there is only one living and true God, manifesting Himself in three Persons - Father, Son, and
Holy Spirit, equal in every perfection, and executing distinct but harmonious offices in the great work of
redemption.
C. RCCA teaches the deity, virgin birth, sinless life, substitutionary death, and physical resurrection of our Lord and
Savior; that He is the very God and Creator of all things.
D. RCCA teaches the personality and deity of the Holy Spirit. He was active in creation, restrains the evil one,
convicts of sin, and is the agent in the new birth.
E. RCCA teaches the universal depravity of man, and hence the need of regeneration by the Holy Spirit.
F. RCCA teaches that the salvation of sinners is wholly of grace on the single ground of faith in the shed blood of
Jesus Christ our Lord, and that an eternal Son offers an eternal salvation through an eternal Spirit.
G. RCCA teaches the eternal security of the believer.
H. RCCA teaches that immersion in water is the only Biblical means of baptism; moreover, the baptism of the
saved is prerequisite to church membership.
I. RCCA teaches that the Lord’s Supper is a privilege peculiar to believers only, preferably the immersed.
J. RCCA teaches that ordinances are to be administered by the church.
K. RCCA teaches that our Lord gave the Great Commission to evangelize the world to His local church.
L. RCCA teaches the personal, imminent, premillenial second coming of our Lord Jesus Christ. First He will come
for His saints, and then He will rule and judge with them.
M. RCCA teaches the reality and personality of Satan, the god of this age, destined to judgment in the Lake of Fire.
N. RCCA teaches the heaven of eternal bliss for the righteous and hell, the place of conscious endless punishment,
for the unsaved.
O. RCCA teaches that God has commanded that no intimate sexual activity should be engaged in outside of a
marriage between a man and a woman. We believe and teach that any form of homosexuality, lesbianism,
bisexuality, bestiality, incest, fornication, adultery, and pornography is a sinful perversion of God’s gift of sex.
P. We believe God has given parents the responsibility of bringing up their children in the “nurture and admonition
of the Lord.” Since the accomplishment of this objective is a very complex task, the parents look to the school
and the church for assistance in reaching this goal. We believe that a consistent and meaningful education will
result when the home, the school, and the church are in agreement on the basic concepts of life. Only as the
sum total of all learning is seen in the light of God’s Word will the student be able to differentiate the truth from
error. With the aid of Christian teachers in a Christian environment, we believe these goals will be realized.

Statement of Cooperation
We are aware of the basic philosophy upon which Ross Corners Christian Academy exists. This Academy is a third
arm to families who enjoy a vital relationship with God and permit that relationship to dominate the atmosphere of
their homes. We accept the Academy’s readiness to join the Christian home and the Christian church in training
Christian children for citizenship in two worlds. Because the Academy was originated for the purpose of educating
the children of Christian parents in a Biblical manner, we count it a privilege to attend and will, by God’s grace
and help, support the purposes and teachings of the Academy and uphold all rules in the Student-Parent
Handbook, even though we might not understand or agree with it all. We recognize our responsibility to read the
handbook and to attend mandated parent orientation meetings to become knowledgeable of RCCA’s rules and
standards. Believing that discipline is essential for the welfare of the students and the school, we agree that
teachers be given the liberty of making and enforcing classroom regulations in accordance with Biblical principles.
Attendance at the Academy is a privilege, not a right; therefore, we acknowledge the Academy’s prerogative to
dismiss any student who does not cooperate with the educational process or who violates any of the rules and
standards established.

Your signature below indicates agreement to cooperate with our beliefs and the established regulations:
Father: ______________________________________________________________________

Date: ____/____/____

Mother: _____________________________________________________________________

Date: ____/____/____

New Student Application Procedure:
1. Return your completed application to RCCA including your $50 Registration Fee (non-refundable)
2. Submit all *required paperwork. After we have received all documentation, you will be contacted to make an
appointment to come in and meet with our Administrator.
*Required Health records: a copy of birth certificate, current immunization record, Medical Health History form (green
form – from RCCA), and Health Certificate / Appraisal Form – signed by doctor (RCCA’s blue physical form).
3. Tuition payments will be set up through our financial secretary and through our online tuition management
program – FACTS Management (for auto payments). Any special arrangements need to be addressed by our
financial secretary or Administrator.

2101 Owego Road, Vestal, NY 13850
Phone/Fax: 607-748-3301; www.rccarams.org

Educating Minds, Transforming Hearts

