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STUDENT INFORMATION

Name: ______________________________________________________________________
   Last   First          Middle Name  goes by

Date of Birth _____________ Gender _____ Current age _____ Current grade _____

Applying for grade ______ 
      

FAMILY INFORMATION

Family Address: _____________________________________________________________
  Street       Apt. no.

_____________________________________________________________________________(_____)____________________
 City   State   Zip code                                               Home phone

Parents:  ___ married ___ separated ___divorced ___deceased (date: __________)

If parents are separated or divorced, to whom should correspondence (newsletters) be sent?  ___ father ___ mother

If parents are separated or divorced, to whom should billing/statements be sent? ___ father ___ mother

If parents are separated or divorced, please provide a copy of the custody arrangements to the school.

Parent’s Information
Please check: ___father   ___ stepfather  ___ guardian

Name _____________________________________________  Email ____________________________

Occupation _________________________________________ Cell phone ________________________

Employer __________________________________________  Business phone ____________________

Employer’s address ____________________________________________________________________________

Number of hours worked outside of home (per week) _____________

Number of hours per week you are willing to devote to supervising, tutoring, and/or instructing your student(s) ____

Please list any special skills, training, or certifications (optional) _________________________________________

Parent’s Information
Please check: ___mother   ___ stepmother  ___ guardian

Name _____________________________________________  Email ____________________________

Occupation _________________________________________ Cell phone ________________________

Employer __________________________________________  Business phone ____________________

Employer’s address ____________________________________________________________________________

Number of hours worked outside of home (per week) _____________

Number of hours per week you are willing to devote to supervising, tutoring, and/or instructing your student(s) ____

Please list any special skills, training, or certifications (optional) _________________________________________
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If divorced, please list the following information for the parent the student does not live with

Name______________________________________________ Email _____________________________

Address _____________________________________________________________________________________

Home phone__________________________________ Cell phone _________________________________

Employer ____________________________________ Business phone _____________________________

Employer’s address ____________________________________________________________________________

Sibling Information

Name ______________________________________  Age ____  School attending __________________________ 

Name ______________________________________  Age ____  School attending __________________________

Name ______________________________________  Age ____  School attending __________________________

STUDENT EDUCATIONAL INFORMATION

Student is presently attending: ___ Public School  ___ Private School  ___ Home School  ___ UMS

If student is attending a public, private or UMS school: 

Present school name _____________________________________________________   Phone _________________

Address ________________________________________________________________________________________

Has student ever skipped or repeated a grade? Yes ___  No ___  If yes, please explain: 

________________________________________________________________________________________________

Student is changing schools:    Voluntarily ____   Involuntarily ____   If involuntarily, please explain: 

_________________________________________________________________________________________________

Why does the student want to attend Covenant Christian Academy? ___________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Has student been tested for any of the following?  ____ yes   ____ no  (If yes, please give the date(s) for each test)

_______ Speech/language  ____________ Attention Deficit/Hyperactivity Disorder   ___________ Attention Deficit Disorder
_______ Dyslexia  ____________ Other _____________________________________________________________

Please note: This academy is not presently equipped to give special help to students with learning disabilities which would require 
help beyond what you are able to give at home or through other means (i.e., medication).  How do you plan to meet those needs 
while your child is attending this academy?
_____________________________________________________________________________________________________

Has student ever been suspended or expelled from school?  Yes ____  No ____   If yes, please explain: __________________

____________________________________________________________________________________________________
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CHURCH INFORMATION

          Father            Mother            Student

Membership held at: _______________________        __________________________        _________________________

Attendance:       ___frequent  ___occasionally         ___frequent  ___occasionally           ___frequent  ___occasionally

In order to fulfill the mission of the school, the academy requires at least one parent and all secondary students (6th-12th 
grade) to know the Lord Jesus Christ as his or her personal Savior.  Please describe your present relationship with Christ.

Father 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Mother

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Student (6th –12th grade only)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

GENERAL INFORMATION

How will your student benefit by attending this academy?  __________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

How did you first hear about us?  (Check all that apply)

__Current student/family  __NAUMS  __Church  __Word of mouth
__Alumnus   __Sign   __Website  __Telephone book
__CCA staff member  __Newspaper  __ Other __________________________________________

What factor(s) influenced you the most to apply?  (Please number in order of importance—1, 2, 3, etc.)

__ Parent involvement/UMS concept  __ Academic standards  __ Extra-curricular programs
__ Christian philosophy    __ Student/Teacher ratio  __ Location
__ Community reputation    __ Cost/Affordability  __ Other _____________________
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PARENT/SCHOOL AGREEMENT

In signing this application, I (we):
1. Have answered the questions in this application to the best of my/our knowledge and ability
2. Agree with the school’s purpose, as well as its educational and spiritual objectives
3. Are committed to providing a quality, Christian education for our child and in accordance with existing law
4. Are active members of a local, Christian church that is in keeping with the academy’s Statement of Faith
5. Are willing to fulfill any parent/family resource requirements
6. Agree with, and are supportive of, the school’s procedures for handling student discipline
7. Are willing to provide continually updated immunization records for our student
8. Are willing to have our student’s picture in the school’s yearbook
9. Are willing to have our family’s name, phone number, and address listed in the academy directory which will also be 

available in a member’s only section of the academy’s website
10. Acknowledge that we have read and understand the academy handbook 
11. Agree to work through a Christian conciliation process should a dispute or situation arise out of any school relationship, 

as the parties to this agreement are Christians and believe that the Bible commands them to make every effort to live at peace and to 
resolve disputes with each other in private or within the Christian community in conformity with the biblical injunctions of 1 
Corinthians 6:1-8, Matthew 5:23-34, and Matthew 18:15-20. Therefore, the parties agree that any claim or dispute arising out of, or 
related to, this agreement or to any aspect of the employment relationship, including statutory claims, shall be settled by biblically-
based mediation. If resolution of the dispute and reconciliation do not result from mediation, the matter shall then be submitted to a 
panel of three independent and objective arbitrators for binding arbitration. Each party to the agreement shall have the right to select 
one arbitrator (unless the parties mutually agree to the use of only one arbitrator). The two arbitrators selected by the parties shall 
jointly select the neutral, third arbitrator. If there is an impasse in the selection of the third arbitrator, the Institute for Christian 
Conciliation division of Peacemaker Ministries of Billings, Montana [(406) 256-1583] shall be asked to provide the name of a qualified 
person who will serve in that capacity. The mediation and arbitration process shall be conducted in accordance with the "Rules of 
Procedure for Christian Conciliation" contained in the Peacemaker Ministries booklet, Guidelines for Christian Conciliation. The 
parties agree that these methods shall be the sole remedy for any controversy or claim arising out of an employment relationship or this 
agreement and expressly waive their right to file a lawsuit against one another in any civil court for such disputes, except to enforce a 
legally binding arbitration decision.

For the enrollment process to begin, the following information and documentation must be provided along with the completed 
application upon submission to the Admissions Office:

 Signed Statement of Faith form
 Application (signed by at least one parent/guardian) & Fee ($50.00 per student)
 Current Photo of Student (attach to application)
 Copy of Transcript(s) (9th-12th grade students)
 Copy of Report Cards from current and past year (3rd-8th grade students)

________________________________________________
Parent/Guardian Name (printed)

________________________________________________   ___________________________________
Parent/Guardian Signature       Date signed

________________________________________________
Parent/Guardian Name (printed)

________________________________________________   ___________________________________
Parent/Guardian Signature       Date signed

Covenant Christian Academy does not discriminate on the basis of race, color, national, or ethnic origin in the administration of any of its 
policies or programs.  Admissions are contingent on space, abilities of the student, philosophy, and willingness of the family and student to 
participate within the school guidelines. 
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