      
 Christian Education Alliance
Parent Contact Information

Parents’ Names _____________________________________________________ Date________________
Address ________________________________________________ City ______________ Zip ___________ Email ______________________________________________ (preferably, one that you check most often)                  Home Phone ___________________ Cell Phone (Dad) _________________ (Mom) __________________
How were you referred to C.E.A.?___________________________________________________________
Explain your reasons for choosing home education for your children: _______________________________
_______________________________________________________________________________________                                                                                                                                                                                                   What appeals to you about C.E.A.’s program? _________________________________________________
What church do you attend? _____________________________ Are you active? Yes________ No_______
How do you serve within the Body of Christ? __________________________________________________
______________________________________________________________________________________
List parenting classes taken and parenting books you have read recently: ___________________________
_______________________________________________________________________________________
Father’s employer _______________________________________________________________________
Mother’s employer _______________________________________ Hours per week__________________
Child #1 (prospective student): Name _____________________Age____ Grade Next Year ____  Gender M / F
Child’s Educational Background: Grades Homeschooled __________Public __________Private__________
Curriculum used _________________________________________________________________________
Average # of hours per day spent teaching this child     _    Is child on “grade level” Yes _______ No _______
Describe child’s academic readiness, any concerns, learning challenges, spiritual maturity, etc.___________ ______________________________________________________________________________________
_______________________________________________________________________________________
Child #2 (prospective student): Name ______________________Age____ Grade Next Year ____ Gender M / F
Child’s Educational Background: Grades Homeschooled __________Public _______Private _____________
Curriculum used _________________________________________________________________________

Average # of hours per day spent teaching this child     _    Is child on “grade level” Yes _______ No _______

Describe child’s academic readiness, any concerns, learning challenges, spiritual maturity, etc.___________ ______________________________________________________________________________________

_______________________________________________________________________________________
Child #3 (prospective student): Name ______________________Age____ Grade Next Year ____ Gender M / F
Child’s Educational Background: Grades Homeschooled __________Public _______Private _____________
Curriculum used _________________________________________________________________________

Average # of hours per day spent teaching this child     _    Is child on “grade level” Yes _______ No _______

Describe child’s academic readiness, any concerns, learning challenges, spiritual maturity, etc.___________ ______________________________________________________________________________________

_______________________________________________________________________________________
Names and ages of other children (1) __________________________ (2)__________________________
(3) __________________________4) __________________________ (5) ___________________________
Please mail completed form to:  

 C.E.A. 
840 W. 81st Street 
Tulsa, OK 74132
For Office Use Only

Packet given:  at visit_______ mailed________ date___________
Classroom visit:  yes _______date __________ no____________
Teacher(s) __________________          _____________________
Board call (mother): Board member initial ______ date ________
Board call (father): Board member initial ______ date _________
C.E.A .Board interview scheduled for   ______________________  
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