
Carbon Christian Academy  
Wait List 

 

Date of Application: __________________________ 

 

Student Name: __________________________________________________________________________________________________________________ 

​ ​ ​ Last Name​ ​ ​ ​ First Name​ ​ ​ ​ ​ M.I. 

Birthday: _________________________​ ​ Grade completed: ______________​

 

School transferring from: ____________________________________________________ 

 

Parents Names: _________________________________________________________________________ 

 

Phone Number: ______________________​ ​ ​ Phone Number :___________________________ 

 

Email: __________________________________________________________________________________ 

 

Church: ___________________________________________​Pastor’s Name: ______________________ 

 

How long has your family been going to church there? :_____________________ 

 

Anticipated Start Date: ________________________________ 

 

Office Use only: 

First Contact: ____________________​ Initials: __________ 

Accepted date: ______________________​ Initials: __________​  

School year the student will begin: _____________ 


