
Columbus Classical Academy  
Veritas et Virtus 

 
 
Email address/es for Admissions Correspondence:  
 

_______________________________________________________________ 
 

Parent & Family Information 
 

Parents/Legal Guardians are:  Married ___ Separated ___ Divorced ___ 
 
If parents are separated or divorced, please explain the student’s living arrangements and legal custody:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
*Upon acceptance, the relevant portions of the divorce decree will need to be given to the office. 
 
Father’s Information: 
 
Full legal name (first, middle, last): ___________________________________________________ 
 
Preferred name: ______________ 
 
Home address: Street: __________________________________________ 
 
City: ____________________________________ State: __________ Zip code: ____________ 
 
Home phone (not cell): ______________________    Cell phone: _________________________ 
 
Occupation: ______________________     Employer Name: _____________________________    
 
Work phone (not cell): ________________    May we leave messages? Yes __ No __    
 
Mother’s Information: 
 
Full legal name (first, middle, last): ____________________________________________________________ 
 
Preferred name: _______________ 
 
Home address: Street: __________________________________________ 
 
City: ____________________________________ State: __________ Zip code: ____________ 
 
Home phone (not cell): ______________________    Cell phone: _________________________ 
 
Occupation: ______________________       Employer Name: _____________________________    
 
Work phone (not cell): ________________      May we leave messages? Yes __ No __    
 
 
 
 
   



Columbus Classical Academy 
Veritas et Virtus

List all siblings that are not current applicants: 

Name: _________________ DOB: ___/___/_____ 

Name: _________________ DOB: ___/___/_____ 

Name: _________________ DOB: ___/___/_____ 

Name: _________________ DOB: ___/___/_____ 

Name: _________________ DOB: ___/___/_____ 

Name: _________________ DOB: ___/___/_____ 

Name: _________________ DOB: ___/___/_____ 

Name: _________________ DOB: ___/___/_____ 

How did you hear about Columbus Classical Academy? 
 Social Media
 Web search
 Magazine or newspaper ad
 Friend or co-worker
 CCA faculty or staff member (who)_______________________________

 Other (please explain) _______________________________________________________________

Academic Goals 
Please respond to each of the following in complete sentences. 

What previous experience (if any) does your family have with classical education? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

What are your long-term goals for your child/children’s education? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 



Columbus Classical Academy  
Veritas et Virtus 

 
 
How do you think CCA will help you and your child/children attain these goals?  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
What qualities/characteristics of your child/children’s school are most important to you?  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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