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Minimum Entrance Requirements for Grammar Level 
Students at the Classical Consortium Academy

Students entering Grammar levels 1 and 2 must:

 Be proficient, independent readers of books at a their grade level or above*

 Be able to narrate back simple summaries of the who, what, when, where facts of a grade level 

reading

 Know, understand, and be able to identify basic parts of speech (nouns, verbs, adjectives, and 

adverbs)

 Be working at or within reach of grade level in math 

 Know the basic structure of a sentence and be able to consistently write strong, thoughtful 

sentences

In addition to the requirements listed above, students entering Grammar levels 3
and 4 must:

 Be able to explain the flow of a plot including the conflict, climax, and resolution

 Know, understand, and be able to identify basic and intermediate parts of speech (all noun jobs, 

auxiliary verbs, prepositional phrases, etc.)

 Know the basic structure of a paragraph and be able to consistently write logical paragraphs

 Have exposure to the scientific method

 Know the basic tenants of our faith and how to use the Bible

 Understand that our world has a past and that studying the past is a valuable learning tool

*We would consider a student who is a struggling reader, but we wouldn’t recommend they join C.C.
until they are proficient.
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Classical Consortium Enrollment Form 2012-2013
For New Students Desiring Enrollment in Grammar 1 – Grammar 4 

Family Information

..............................................................................................................................................................................................
Family Name Father’s Name Mother’s Name

..............................................................................................................................................................................................
Street Address City Zip Code

Home Phone Number with Area Code: .....................................................................................................................

Father Cell Phone Number with Area Code:  ..........................................................................................................

Mother Cell Phone Number with Area Code: ..........................................................................................................

Parent’s Email Address:  ...............................................................................................................................................

Are you regular attenders or members of a church?     No     Yes

If yes, which church?  .....................................................................................................................................................

Student Information

..............................................................................................................................................................................................
First Name Last Name Gender

Date of Birth: ....................................................................................................................................................................

C.C. Level Entering in the Fall:    Grammar Level 1 (3rd Grade)       Grammar Level 2 (4th Grade)
  Grammar Level 3 (5th Grade)       Grammar Level 4 (6th Grade)

C.C. Use Only
Date Received:....................................................................................................................................................................
Received:  Registration   Policy   Release   Registration Fee    Teacher/Staff Application   
Student(s):      Accepted    Wait Listed Denied 
Date Confirmation Sent:...................................................................................................................................................
Foreign Language Grammar Art
 Latin IA
 Latin IB
 Latin IC

 Level 2
 Level 4
 Level 6
 Level 7
 Completed

 Art-Draw
 Art-Color
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Academic Information
Please complete the following chart. 

Subject Last Level 
Completed

Curriculum Used Notes About Your Student’s Abilities, 
Attitude, and Effort for Each Subject

Art

Biblical Studies

Foreign Language

Grammar

Literature and 
Writing

Math

History and 
Geography

Science

Does your student meet the minimum entrance requirements listed on page1?           Yes       No

If no, please explain .........................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................



Classical Consortium Academy Application – Page 4

The following questions should be answered by the parent of the prospective C.C. student.

Why have you decided to enroll your student? ........................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

What are your student’s academic strengths? .........................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

What are your student’s academic weaknesses?.......................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

Does your student have any special needs or are there special considerations about which we should be 

made aware? ......................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

Is there any other information that would better help us meet the needs of your student? ..........................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................
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Please briefly describe your family’s involvement in your church:  ....................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

Please briefly describe your family’s relationship with the Lord:  ......................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

The following questions should be answered by the prospective C.C. student.

Why would you like to become a C.C. student? ......................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

What aspect of your academic life are you planning to work on this year and how do you plan to 

achieve your academic goals? .......................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................
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What are your long term academic goals and career aspirations? ......................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

What interests do you have outside of school? ........................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................
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MEDICAL RELEASE

I, _____________________________________________________________________, the parent of 

____________________________________________________________________________________

give permission for my child to be treated in case of an emergency.  I do not hold the Classical 

Consortium or The Village Church of Barrington responsible for any injuries which occur to my child 

(ren) while on the premises.

Signed: _________________________________________ Date: _________________________

Emergency Phone Number: __________________ Relationship: ____________________________

Children’s Physician’s Name: ____________________________________________________________

Phone: ______________________________________________________________________________

Effective August 16, 2012 through May 20, 2013                                                                                                                                                                                                               
.

Please list any physical conditions that may affect your children’s participation in the 
C.C. program or treatment (allergies, etc.):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

INSURANCE WAIVER

I give my children permission to participate in the C.C. program and hereby waive, release and forever discharge 
any and all claims or responsibilities of C.C., The Village Church of Barrington or premises, employees, 

volunteers, officers, agents or servants for damages or injuries which may arise to my children.

Signed: _________________________________________ Date: _____________
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PERSONAL INFORMATION RELEASE

C.C. provides a family directory with the names, addresses, telephone numbers and ages of the children enrolled in 
the program.  This directory would be distributed to C.C. families only.  This information should only be used for 

personal contact with fellow C.C. families.

I allow my personal information to be distributed to the enrolled families of C.C..  I understand that the directory 
I am given should be used for my personal use only. 

Signed: _________________________________________ Date: _____________

POLICY ACCEPTANCE

Parent Policy Acceptance

I have read the handbook fully and carefully.  I understand and agree to follow all the policies found in the C.C. 
handbook and will help my children do so as well.  I understand that not adhering to the outlined policies may 

result in expulsion from the program without refund.

Signed: _________________________________________ Date: __________

Student Policy Acceptance

I have read the Policy section of this handbook fully and carefully.  I understand and agree to follow all of the 
polices found in the C.C. handbook.  I understand that it is very important to follow these rules so that all students 
are able to learn and enjoy themselves.  I also understand that if I don’t follow these rules I may be asked to leave 

the program.

Signed: ________________________________________ Date: _________

Signed: ________________________________________ Date: _________

Signed: ________________________________________ Date: _________


