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Please fill out this application and send to the address at the bottom of this page. Once this application has 

been received, you will be contacted about the rest of the registration process. 

1. Is this your first attempt at homeschooling?  Yes__  No__   If not, how many years have you been 

homeschooling?_________ 

2. Do you plan to homeschool through the twelfth grade? Yes__  No__ Uncertain__ 

3. Give a brief explanation of your reasons for choosing to homeschool._________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_______________________________________________________ 

4. Does your family attend church regularly?  Yes__  No__ 

5. Where does your family attend?_______________________________________________ 

6. For how long?_____________________________________________________________ 

7. Have you previously been enrolled in any other ISP?  Yes__  No__ 

8. What are your expectations of Cornerstone Christian School?________________________ 

___________________________________________________________________________________

_____________________________________________________________________ 

9. In what ways do you see yourself getting involved with the school?___________________ 

___________________________________________________________________________________

_____________________________________________________________________ 

10. Are you planning to keep any of your children enrolled in public school? Yes__ No__ 

 



                                 

Registration
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Today’s Date                                                                                        For the Academic Year 

Last Name                                                               Father                              Mother                

Address 

City                                                                                               State                                 ZIP                                                                                                  

Telephone                                                                                                      Email address 

 

      Please list all children that you would like listed in the Cornerstone Directory regardless of enrollment status. 
Name (Oldest to youngest) 

 

Gender   Age Grade in Fall    Birth date 

     

     

     

     

     

 

   Family Registration Fee and the Enrollment Application Form must accompany this Registration 

form. High School fee and first Quarter’s Tuition will be due upon final enrollment. 

 

           ________Family Enrollment Fee: See Fee Schedule on website for date dependent amount 

 

               


