
 
 

Chestnut Ridge Academy: A Homeschool Umbrella 
Admission Renewal ~ 2023-24 

 

Student Name      Birthdate   Grade Level 

 

 _______________________________________ _____________________ ___________ 

 

________________________________________ _____________________ ___________ 

 

________________________________________ _____________________ ___________ 

 

________________________________________ _____________________ ___________ 
Additional students in the same family go to the back of this page. 

 

In what Local Education Agency does your family currently live?  

(For example: Lincoln County, Fayetteville City, etc)                             _________________________ 

 

 

_________________________________________   Check One: _______ High School Diploma ______ GED  ______Neither  

Name of Parent/Guardian responsible for child(ren)’s education. 

        

Phone # (_____) ___________________        Email: ________________________________________ 

 

______________________________________________________________________________ 

Street Address   City    State  Zip  

 

 

Would you like to make a tax-deductible contribution to our scholarship fund? If so, please indicate here 
the amount you are giving. Add that amount to your registration fees.  

$ 

 

Fee schedule 
 1st Student 2nd Student 3rd Student 4th Student 

High School $95 $85 Family Cap $250*  

1st – 8th Grade $85 $75 $65 Family Cap $250* 

Kindergarten $50 $50 $50 $50 

Graduation Fee for High School Seniors walking in graduation: $125 (Due November 1, 2023.  No discounts apply) 
                        Not walking in graduation: $50 (Due at time of graduation. No discounts apply) 

*Discounts and Family Cap pricing is intended for siblings within the same household. 

 

I understand and accept all the above conditions on both pages of this application and certify 

that all information given is true and correct to the best of my knowledge.  

 

__________________________________ ________________  

Signed (Parent or Guardian)     Date 

Total Fees:   
Tax-deductible 

donation: 
 

Total:  
Amount Paid:  

Balance:  


