
CAYO CHRISTIAN ACADEMY RE-REGISTRATION FORM 

 1 

Re- Registration Forms (For Returning Students) 2026-2027 

 

EMERGENCY CONTACT INFORMATION OTHER THAN PARENT’S CONTACT 

INFORMATION 

Please specify any medical problem(s) that the school should know about.  

 

 

 

 

 

 

 

 

Name of Student: 

 

   

First Name Middle Name Last Name 

                                                  (As appears on birth paper)                            Student Information: 

Age:  
Gender: 

  Male 

  Female 

Phone #: 
Date of Birth:  

____  ________    _________ 

Day      Month           Year 
Student Email: 

Social Security 

Number: 

 Home address:  

Nationality:    

 

Indicate form:2,3,4 

 

 School’s Address: 

 

Parent/Guardian 1 Information Parent/Guardian 2 Information 

 

Name of Contact (1):  Name of Contact (2):  

Relationship (1):  Relationship (2):  

Contact Number (1):  Contact Number (2):  

Email Address (1):  Email Address (2):  

What church do you regularly attend? 

CONTACT 1 CONTACT 2 

 

Name of Contact (1):  Name of Contact (2):  

Relationship (1):  Relationship (2):  

Contact Number (1):  Contact Number (2):  

Email Address (1):  Email Address (2):  
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Agreement of Parent/Guardian  

 

I, __________________, do hereby apply for a place for my child __________________, as 

a student of Cayo Christian Academy. I certify that all information presented on this form or 

any other attached document is true and correct to the best of my knowledge.  
 

If my child is accepted at Cayo Christian Academy, I shall: 

 

1. Pay or arrange for payments of all fees. 

2. Become familiar with the rules and policies of CCA and work along with the school to 

reinforce rules.  

3. Ensure that my child will adhere to all the rules and policies of CCA. 

4. Be a part of the school’s activities by supporting school functions and activities.  

 
Cayo Christian Academy is an evangelical nondenominational Christian school. As such, it will foster and encourage a personal 

relationship with Jesus Christ and promote the Holy Bible as the inerrant Word of God and the ultimate authority in matters of 

faith, morals and holy living.  Students will receive training in academics, vocations and daily living skills. All students will be 

required to participate in some or all school related activities.  

  

I certify that all information on this application is correct and fully understand that any misrepresentation will disqualify this 

application.  

 

 

 

_________________________  _____________________________  ______________________ 

Name of Parent or Guardian   Signature of Parent or Guardian   Date 

 

 

FOR OFFICIAL USE ONLY 

ADMISSION STATUS 

Admitted into:  

 Probation      form: 2, 3, 4      Not Admitted __________________________ 

 Principal's Signature 

Remarks: 

________________________________________________________________________________________ 
 

This application will become a part of your permanent record at Cayo Christian Academy. It should be completed and returned with 

all necessary documents to:  Cayo Christian Academy, Ontario Village, Cayo District.  

For more information: Tel:672-2009, Email:ccabelize@gmail.com; Website: https://cayochristianacademy.org/ 

https://cayochristianacademy.org/

