
CHRIST THE CORNERSTONE ACADEMY 

2000-200 
 

  
ENROLLMENT CONTRACT 

2010 - 2011 
 
 
Parent/Guardian's Name(s) ______________________________________________________________ 
      Please Print   
Student's Name(s)               Grade/PS # of Days  
_________________________________________________________________  _____________ 
 
_________________________________________________________________  _____________ 
 
 
_________________________________________________________________________________________                      _________________ 
 
 
It is understood that, upon acceptance by Christ the Cornerstone Academy of the student(s) named above, 
this contract shall constitute an agreement between the school and the undersigned upon the terms and 
conditions as set forth below. 
 
I/We Understand and Agree to the following: 

1. I/We understand that ATTENDANCE cannot begin, until this document is signed and all 
required health and information forms have been completed and accepted. 

2. The terms of the 2010-2011 Fee Schedule as it applies to the child/children I am enrolling. 
3. That other costs including food, field trips, daycare fees, special instructional classes and equipment 

fees are not included in the tuition; 
4. Our entire family will carefully follow the rules and regulations of the school as printed in the Christ 

The Cornerstone Academy Parent-Student Handbook; I understand my child needs to be at school on 
time and ready to begin the school day. 

5. I/We will sincerely and faithfully fulfill the responsibilities stated in the Parent Pledge; 
6. That all accounts are expected to be current; any account in question may be reviewed before the 

Board of Christian Education. 
7. That report cards will be withheld at the end of the school year if the school account is unpaid and if 

any school property is not returned until the Board of Christian Education has given clearance. 
8. That a returned check fee of $35.00 will be assessed on any check returned by my bank for any 

reason. 
9. A 30-day Written notice and payment is required when withdrawing a student for any reason. 
10. That this contract will terminate upon the withdrawal or dismissal of my/our child/children from the 

school and that I/we will still be responsible for any incurred tuition and/or fees. 
 
Parent/Guardian Email Address: __________________________________________________ 
 
Parent/Guardian Cell Phone #: ___________________________________ 
 
    ______________________________________   _____________________________        ______________ 
 Signature of Parent/Guardian   Social Security No.                Date 
 
   ______________________________________  ______________________________          ______________  
             Signature of Parent/Guardian   Social Security No.                             Date 
 
  ____________________________________________________________________________________ 
     Home Address                   City                        State    Zip Code 

        School   (858) 566-1741 
        Church    (858) 566-1860 
        Accounting       (858) 586-0027 
        FAX    (858) 566-1965 

 9028 Westmore Road 
 San Diego, CA 92126 


