
                      
 

Recommitment Form 2020-2021 
Student Information 

 
Campus:     __________ Elementary                                __________ Middle/High 
 
First Name: ______________________________________   Last Name: _________________________________________ 
 
Middle: __________________________________ Name Student Goes By: _____________________________________ 
 
Sex:  M _______ F _______  Birthdate (mm/dd/yyyy): ________________  Current Grade: _______________ 
 
Does your student have a sibling(s) attending Cornerstone?  Yes ____  No ____ (If yes, please list) 
 
First Name: _______________________________  Last Name: ________________________ Current Gr: ______ 
 
First Name: _______________________________  Last Name: ________________________ Current Gr: ______ 
 
First Name: _______________________________  Last Name: ________________________ Current Gr: ______ 
 

Contact Information 
 
Parent First Name: __________________________ Parent Last Name: __________________________________ 
Address: ___________________________________________________________________ 
City: _____________________________________  State: ________________________  Zip Code: _________________ 
Home Phone: ________________________________  Cell Phone: ___________________________________ 
 
 
Parent First Name: __________________________ Parent Last Name: __________________________________ 
Address: ___________________________________________________________________ 
City: _____________________________________  State: ________________________  Zip Code: _________________ 
Home Phone: ________________________________  Cell Phone: ___________________________________ 
 
Agreement 
I agree that the information provided in this form is correct.  I understand that any falsification of 
information may result in my child’s dismissal from Cornerstone Schools of Alabama.  I also agree to 
support all Cornerstone Schools of Alabama policies and procedures, outlined in the Student/Parent 
Handbook and other governing documents.  I understand my student’s recommitment fee is due upon the 
return of this form. 
 
Signature: ___________________________________________________  Date: __________________________ 
 
Signature: ___________________________________________________  Date: __________________________ 
 
Office Use Only 
Form Received: __________________________   By: ________________________  Payment: ____  Cash  _________ Ck #_______ 

$25 on or before January 31, 2020 
$50 on or after February 1, 2020 


