
ROSS CORNERS CHRISTIAN ACADEMY 
2101 Owego Road, Vestal, NY  13850 

Phone/Fax:  (607) 748-3301 
 
 

New Student Application 
Office Use Only: 

Date Received: ____________________    Deposit Amount: _______________     $50 Registration Fee due 

Interview Date with Administrator:_________________   Cash / Check #: _______________           (non-refundable)   

Required Documents Received?:_________________    Complete: _____________________    
 

Student Information: 

Last Name: __________________________________ First Name: ______________________________ Middle Initial: _________ 

Goes By: ____________________________________    M  /  F   (circle)  Birthdate: _____/______/_____      Age: _________  

Public School District: ________________________    Will your student ride the bus?   Yes ______   No ______ 

Race: _______________________________________    Present Grade: _______ Grade applying for: _______ 

Student E-mail: ______________________________________________   Student Cell Phone: __________________________  

Student Social Security Number: _______________-_______________-_______________ 
 

Financial Information: 

Payment Plan (please √ one):     ______ In Full      ______ Per Semester      _____ Monthly  (12 month plan: July – June) 

Person Responsible for school payment (if other than parent): ________________________(10 month plan: Sept – June) 

School attended last year? ______________________________________________________________________________________ 

Address of School: _______________________________________________________________________________________________ 
 

Applicant: 

Are you willing to work diligently in our academic program? Yes__ No__   Do you desire to attend RCCA? Yes __ No __ 

Do you attend church regularly? _______  Does your family? _______   Denomination_________________________________ 

Church name & mailing address: _________________________________________________________________________________ 

Pastor’s Name: _________________________________________________________ Phone: _________________________________ 
 

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 Number(s): ___________________________________________________________  (in case parent cannot be reached) 

Grandparent’s (We would like to send information about our school) 

Name: _____________________________________________ Name: _____________________________________________________ 

Address: ___________________________________________  Address: ____________________________________________________ 

City: _______________________State:______ Zip:_________ City:_____________________________ State:_____ Zip:____________ 

Phone: _____________________________________________ Phone: _____________________________________________________ 
 

Church Affiliation: _____________________________________________ 

 
 
 

2019-2020 

School Year 



 

Confidential: 

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

  □      □   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 so, explain: ____________________________________________________________________________________________ 

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

  Progress in school? If so, explain: _________________________________________________________________________  
  □      □   Has the applicant ever used illegal or dangerous drugs? If so, what?________________________________________ 

  □      □   Has the applicant ever used alcoholic beverages or tobacco? Explain_____________________________________ 

  □      □   Has the applicant ever been expelled, dropped or suspended by any school? If so, why? __________________  

   _________________________________________________________________________________________________________        

  □      □   Has any grade been repeated? If yes, which one: ________ Reason: _______________________________________ 
              __________________________________________________________________________________________________________ 
  □     □   Has the applicant received any type of tutoring or therapy? If so, explain ___________________________________              

  __________________________________________________________________________________________________________ 
  □     □   Reason for leaving current school? _______________________________________________________________________ 

               _________________________________________________________________________________________________________ 

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

 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. 

 
Previous School Information: 

Please list all schools student has attended beginning with kindergarten: 

Name:___________________________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________________ 

Years Attended: _________________________________________________________________________________________________  

Name:___________________________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________________ 

Years Attended: _________________________________________________________________________________________________ 

Name:___________________________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________________ 

Years Attended: _________________________________________________________________________________________________ 
 
 

 
PHOTO CONSENT:    We grant permission for our child’s photograph (of participation in school activities) to be used 

for school publicity purposes such as on the school website, facebook page, and any advertising purposes.  Please 

note that no identifiable information will be displayed with the picture so as to protect your child’s identity.  Photos will 

be used for the sole purpose of promoting our school and activities.      Please check one:    Yes             No  

 
 

Parent Volunteer Information: 

RCCA could use your help in many areas.  If you are willing to volunteer, please write your name and areas in which 

you might be interested in volunteering:_(example:  lunchroom volunteer 1x/week)_________________________________________ 

_________________________________________________________________________________________________________________ 

 

*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 Statement of Belief 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 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 of 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 had 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.  

Understanding that attendance at the Academy is a privilege and not a right; 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. 
 

The signature of the student and parent below indicates agreement to cooperate with our beliefs and 

regulations established. 
 

 Parent: ______________________________________________________________________ Date: ____/____/____    
 

 Student: _____________________________________________________________________  Date: ____/____/____   



New Student Application Procedure 
 

1. Return your completed application to RCCA including your $50 Registration Fee  (per student, non-refundable; 

$100 maximum for families with 2+ students). 

2. Return two completed recommendation forms from non-family members (pastor/youth pastor, current/previous 

teacher, guidance counselor, school principal, family friend).  List below the two persons chosen: 

Name:_____________________________________________   Name:_____________________________________________ 

Relationship:________________________________________ Relationship:________________________________________ 

3. Please submit to the school the following items. After we have received them, we will set up an appointment for 

you to meet with our Administrator.  (*Final report cards form the two previous years, *Standardized test results from 

the two most recent testing’s, *Record of all high school credits, *Health records – Birth Certificate, Immunization 

Record, School Physical Form signed by a physician, Health History Form.  *If applying for kindergarten, you must have 

completed health forms, shot records, birth certificate (copy) 

4. After your student is accepted, they may be scheduled for placement testing. School ability level, instructional 

reading level, achievement scores and grades from previous years will help determine grade placement. 

5.  Once all paperwork is submitted, tuition payments will be set up by our financial office and through our tuition 

management program – FACTS Management. 

6. When placement has been determined, students will be put on the class roster. Students may then want to 

schedule a visit to RCCA and spend time with the class they will be joining. 

 

*Applications for Public School Busing are due to your public school district’s Transportation Office by  
April 1*  (forms can be obtained from the school office or on our website) 

 

Tuition and Fees for the 2019-2020 School Year 
 (please visit www.rccarams.org or call 607-748-3301 for more information) 

 

$50.00 per student Registration Fee due at time of application (non-refundable)  

(maximum of $100 per family for 2+ students). 
                                                                                                                                           Monthly Amount 

                                                                                       Total Amount                         *based on 12 month plan*  

Kindergarten             $ 3,990                                          $ 333 

Grades 1-6             $ 4,590                                          $ 383 

Grades 7-12             $ 4,990                                          $ 416 

  

Pre-Kindergarten (K3 & K4): *monthly amount based on 10 month plan (Sept-June) 

5 Day Full Day             $ 3,960                                          $ 396  

3 Day Full Day             $ 2,880                                          $ 288 

  

After Care Options:         

Late Stay (until 6pm)            $ 15.00 / day 
*Ask about our Multi-Child Discounts* 

Scholarship Requests 
Once you have submitted all application materials along with your $50 Registration fee and your student has been 
accepted at the Academy, you may then apply online for tuition assistance at www.factstuitionaid.com .   Once there, 
follow the instructions to provide the financial information that is required.  Please note: there is a $30 application fee.  
FACTS Management will review your financial information and will make recommendations to the RCCA Scholarship 
Committee. The Scholarship Committee will review all requests and will notify scholarship recipients in June.  

http://www.rccarams.org/
http://www.factstuitionaid.com/

