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_________________________________________________________________________________________________________________________ 

Non-Discrimination Policy:  Every individual is unique, created as an image-bearer by Almighty God.  Therefore 

Cornerstone Classical School does not discriminate on the basis of race, color, sex, national, or ethnic origin in 

the administration of its personnel, admission, activity, financial assistance, and educational policies, or any other 

school-administered program. 

Application Checklist: Preschool 
• Completed on-line application 

• Preschool Four students must submit a reference from a previous teacher if applicable. 

Application Checklist: Kindergarten through Grade Four 
• Completed on-line application 

• Submit the following: 

o Recent report cards from the two most recent academic years. Kindergarten and Grade One 

applicants should submit any academic records from Kindergarten or Preschool. 

o Standardized test scores from the two most recent academic years if available. 

o Two teacher recommendation forms (One from a current teacher) – to be mailed directly to 

Cornerstone. This requirement is waived for children who have not previously attended school. 

o Pastor letter of reference (Homeschool students entering Grades One or above) 

Application Checklist: Grades Five and above 
• Completed on-line application 

• Submit the following: 

o Report cards from the current and previous academic years 

o Standardized test scores from the two most recent academic years 

o Two teacher recommendation forms (One from a current teacher) – to be mailed directly to 

Cornerstone  

o Pastor letter of reference (Homeschool students entering Grades One or above) 

o Admissions essays (Grades Five and above only) 

Application Process 
• Once your application package is received, the Headmaster will contact you to schedule: 

o Academic Assessment (Preschool Four and above) 

o School Readiness Visit for Preschool and Kindergarten Applicants 

 

 

 

 

 

 

 

 

http://www.cornerstonesalina.com/
http://media.virbcdn.com/files/b7/688f3f32ca4d9ca4-TeacherRecommendationForm.pdf
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_________________________________________________________________________________________________________________________ 

Student Applicant Information 
Complete One per Student  

Student Information 

 

First Name: _________________  Middle Name:  _________________ Last Name:  _________________ 

  

Date of Birth:  __________________ 

 

Gender:           Male           Female    

 

Grade Entering:  ___ 

 

Has the applicant previously attend any other school?           Yes           No 

 

Most Recent/Previous School Attended 

School Name: __________________________________________________________________________ 

 

 

From Date:   __________            To Date: __________ 

 

Grade Completed: ________ 

 

Reason for Leaving: ____________________________________________________________________ 

____________________________________________________________________________________________ 

 

 

Second Most Recent/Previous School Attended 

School Name: __________________________________________________________________________ 

 

From Date:   __________            To Date: __________ 

 

Grade Completed: ________ 

 

Reason for Leaving: ____________________________________________________________________ 

____________________________________________________________________________________________ 

 

Has an Individualized Education Plan (IEP) ever been proposed or written for the applicant?           Yes          No 

If yes please explain: __________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Do you suspect or have your been told that your child may have dyslexia?           Yes           No 

If yes please explain: __________________________________________________________________________ 
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_________________________________________________________________________________________________________________________ 

Does the applicant take any prescription medications of which the school should be aware?           Yes           No 

If yes please explain: __________________________________________________________________________ 

 

 

Has your child ever been examined or treated by a counselor, doctor, or psychiatrist for specific learning 

disabilities?           Yes           No 

If yes, please explain: _________________________________________________________________________ 

 

 

Has your child been denied admission to any other school?           Yes           No 

If yes, please explain: _________________________________________________________________________ 

 

 

Has the applicant experienced academic, disciplinary, or social challenges or have they been suspended or expelled 

from school?           Yes           No 

If yes, please explain: _________________________________________________________________________ 

 

 

Has the applicant received special tutoring?           Yes           No 

If yes, please explain: _________________________________________________________________________ 

 

 

Does the student have emotional, mental, or physical disabilities that may affect activities or progress?   

           Yes           No 

If yes, please explain: 

___________________________________________________________________________________________ 

 

 

Has the applicant ever skipped or repeated a grade for any reason?           Yes           No 

If yes, please explain: 

____________________________________________________________________________________________ 

 

 

Has the applicant received any special honors or awards for scholastic achievement?            Yes           No 

Please list if yes: ____________________________________________ 

 

 

What virtues would you most like your child to develop and carry through to adulthood during their education at 

Cornerstone? _____________________________________________________________________ 

 

 

 

What do you consider to be your child’s greatest strengths? _________________________________________ 

 

What do you consider to be your child’s greatest weaknesses? _______________________________________ 
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_________________________________________________________________________________________________________________________ 

Is there any additional information about your student(s) that would be helpful for Cornerstone Classical School 

administration to know?  _______________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Essay Responses for Grades Five and Above 
Choose two essay prompts. Answers must be handwritten and submitted on lined notebook paper. 

 

• What is your favorite school subject? Why? 

• What is your favorite book? Why? 

• What is your favorite athletic activity? Why? 

• What activities do you enjoy doing outside of school? Why? 

• Are you a creative person? How so? 

• Describe a time when God helped you. 

• Describe your friends and your relationship with them. 

• Describe yourself to your potential Cornerstone teachers. 

• Describe a risk you have taken and how it worked out for you. 

Siblings 

 

Sibling # 1 
Name ____________________________________________ 

 

Date of Birth ____________  Grade: _______   School:  ________________________________________ 

 

 Sibling #2 
Name ____________________________________________ 

 

Date of Birth ____________  Grade: _______   School:  ________________________________________ 

 

Sibling # 3 
Name ____________________________________________ 

 

Date of Birth ____________  Grade: _______   School:  ________________________________________ 

 

Sibling # 4 
Name ____________________________________________ 

 

Date of Birth ____________  Grade: _______   School:  ________________________________________ 
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_________________________________________________________________________________________________________________________ 

 

Cornerstone Classical School Statement of Faith 

 
1. We believe the Bible to be the inspired, only infallible, authoritative, and inerrant Word of God. (2 Timothy 

3:16; 2 Peter 1:21)  

 

2. We believe there is one God, eternally existent in three persons—Father, Son, and Holy Spirit (Genesis 1:1; 

Matthew 28:19; John 10:30)  

 

3. We believe in the deity of our Lord Jesus Christ (John 10:33),  

His virgin birth (Isaiah 7:14; Matthew 1:23; Luke 1:35),  

His sinless life (Hebrews 4:15; 7:26), His miracles (John 2:11),  

His vicarious and atoning death through His shed blood (1 Corinthians 15:3; Ephesians 1:7; Hebrews 2:9),  

His bodily resurrection (John 11:25; 1 Corinthians 15:4),  

His ascension to the right hand of God (Mark 16:19), and in 

His personal return in power and glory (Acts 1:11; Revelation 19:11).  

 

4. We believe in the absolute necessity of regeneration by the Holy Spirit for salvation because of the 

exceeding sinfulness of human nature; that men are justified only by faith in the shed blood of Christ; and 

that only by God's grace and through faith alone are we saved. (John 3:16–19, 5:24; Romans 3:23, 5:8–9; 

Ephesians 2:8–10; Titus 3:5)  

 

5. We believe in the resurrection of both the saved and the lost; those who are saved receive eternal life and 

those who are lost receive eternal condemnation. (John 5:28–29)  

 

6. We believe in the spiritual unity of believers in our Lord Jesus Christ. (Romans 8:9; 1 Corinthians 2:12–13; 

Galatians 3:26–28) 

 

7. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian is enabled to live a 

godly life. (Romans 8:13–14; 1 Corinthians 3:16, 6:19–20; Ephesians 4:30, 5:18)  

 

Does at least one custodial parent or guardian agree entirely with the Statement of Faith?           Yes           No 

 

Please describe any points which are not consistent with your convictions. 

 

 

 

 

The Cornerstone Board of Directors designates a pool of funds to be awarded to returning and new Cornerstone 

families in need of financial assistance with their tuition. Cornerstone utilizes the services of ISM-FAST, a third 

party organization, to objectively assess a family’s financial need. A family requesting assistance will complete 

and online application annually in February – May. A small application fee is paid by the applicant via a debit or 
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_________________________________________________________________________________________________________________________ 

credit card at the time the application is submitted. The recommendations are sent directly to the Scholarship 

Committee and awards are calculated based upon budgeted funds available. A family’s financial information is 

kept confidential by ISM-FAST and the Scholarship Committee. To apply or for more information please visit our 

website.  

 

Do you plan to apply for Tuition Assistance?           Yes           No 

 

 

Electronic Signature 

The electronic signature below and their related fields are treated by Cornerstone Classical School like a physical 

handwritten signature on a paper form.  

  

 

Agreements 

My signature below affirms that all of the information contained in this application is correct, complete, and 

honestly presented, I understand that withholding or misrepresenting information in this application may 

jeopardize my child’s admission.   

 
Name:  ________________________       Signature: ________________________                 Date: ____________ 

 

Name: _________________________      Signature: ________________________                 Date: ____________ 

 

 

 

 

 

 

 

Non-Discrimination Policy:  Every individual is unique, created as an image-bearer by Almighty God.  

Therefore, Cornerstone Classical School does not discriminate on the basis of race, color, sex, national, or ethnic 

origin in the administration of its personnel, admission, activity, financial assistance, and educational policies, or 

any other school-administered program. 

http://www.cornerstonesalina.com/

