Christian Kingdom Academy, Inc.

850 Valley Ridge Rd. Gaston, SC 29053    Phone: (803) 568-3676   Fax: (803) 568-5520  www.ckacademy.com

ADULT HIGH SCHOOL REGISTRATION FORM

Student’s Name: 









Please Print Legibly 
_________________________________________________________________________________________

Student’s Address:
   _________________________________________________________________________________________

Street/P.O. Box/Apt.





City



State
Zip Code
Student’s Height:_______________ 
Student’s Weight:_______________  
   Male _____ Female _____
Student’s Phone No.
(               ) _______ - _____________             Date of Birth: ______________________


Referred by: ______________________________
Social Security No. __________ - _______ - ___________

To register, send this form completed along with copies of Student’s Birth Certificate or D. License and SS Card and Tuition Payment

(STUDENTS MUST BE 16 YEARS OLD TO GRADUATE FROM OUR PROGRAM)

Check
Program and Payment Options





Amount

 $ Paid

Balance

Below












____
In Class Program (Paid In Full Prior to Class Start Date)


$560.00

_______

_______


(GASTON LOCATION ONLY)
____
In Class Program (Payment Plan - $80 Down, 7 weekly payments of $80)
$640.00

_______

_______

(GASTON LOCATION ONLY)

____
Out of Class Program (Paid In Full)





$600.00

_______

_______

____
Out of Class Program (Payment Plan - $100 Down, 6 payments of $100)
$700.00

_______

_______

____
Session III In Class Program (Paid In Full Prior to Class Start Date)

$560.00

_______

_______

____
Session III In Class Program (Payment Plan – 8 payments of $80 each)

$640.00

_______

_______
TOTAL TUITION PAID AND BALANCE DUE:




             $_______            $_______

************************************************************************************************************
____
Enclosed please find Money Order to CKA, Inc. for tuition amount due.   (PERSONAL CHECKS NOT ACCEPTED)
____
I will pay with credit or debit card by telephone once CKA, Inc. receives this registration.
In Class Session Start Date: _________________________
Location: __GASTON ONLY___
 

ALL FUNDS PAID to Christian Kingdom Academy, Inc. are NON-REFUNDABLE.    Christian Kingdom Academy, Inc. (CKA, Inc.), or any personnel affiliated with CKA, Inc., can not and does not guarantee anyone that any institution will or will not recognize a student of CKA, Inc. on the basis the student has (or has not) received a diploma from CKA, Inc.    (CKA, Inc. does not discriminate based on race, color, religion, national origin, sex, disability, or age.)
I authorize CKA, Inc. to release my progress reports to: _____________________________________ Phone: (            ) ________ - _______________
Student’s Signature: ______________________________________________
                     Date: ___________________________

(If under 18 years old, have Parent or Legal Guardian fill out below)

As legal guardian for ____________________________________ (print student’s name) 


I, ___________________________________________ (print name) 

give permission for him/her to attend Christian Kingdom Academy, Inc.

Guardian’s Signature: ____________________________________       Date: _________________________

Witness: _______________________________________________
Date: _________________________

IF UNDER 17 YRS. OLD, STUDENT MUST BE ACCOMPANIED TO CLASS BY  THE PARENT OR LEGAL GUARDIAN THAT IS RESPONSIBLE FOR THEIR EDUCATION…
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