
 

Reenrollment Form 
 
I wish to reenroll my child/children for the upcoming school year, 2025-2026.  

Student’s Legal Name__________________________________________________________ 

            (sibling) __________________________________________________________ 

            (sibling) __________________________________________________________ 

            (sibling) __________________________________________________________ 

                                  Last                  First            Middle 

 
To complete the reenrollment of our child/children in CMCA, I agree with the 
following affirmations: 
 

1. I pledge my support to the school and its administration as they educate my 
child(ren) according to the school’s mission and values.  

2. I have read this year’s CMCA Parent and Student Handbook in its entirety, and I 
agree to require my child(ren) to comply with all the standards, rules, and 
commitments contained in the handbook. I will respectfully support the 
student expectations established by CMCA. 

3. I have read the Statement of Faith and understand that the teaching and 
spiritual training at CMCA will be consistent with this Statement of Faith. 

4. I delegate to the school administration the authority to discipline, suspend, or 
dismiss any student who is unwilling to cooperate with the educational 
process. 

5. I agree that the school administration shall have full responsibility for grade 
placement of our child(ren) at CMCA. 

6. I understand that CMCA will take due precautions to avoid personal injury to 
any student but will not be liable for injuries to children while at school nor 
while children are traveling to or from school. 

7. I agree to faithfully fulfill our financial obligations to the school in a timely 
manner. 

8. I agree to attend required school functions and am willing to assist with school 
related activities. 
 
 

Signature of Father/Guardian: ______________________________ Date: ______________ 
 
Signature of Mother/Guardian: _____________________________ Date: ______________ 
 
 


