Application Date

CALVARY CHAPEL CHRISTIAN ACADEMY

A Ministry of Calvary Chapel of Santa Rosa

STUDENT APPLICATION

STUDENT INFORMATION

Full Name,

Address,

City State Zip
Home Phone E-Mail

Age Sex Birth Date Birthplace

School Last Attended

School Address

Last Grade Completed

Father's Name

FAMILY INFORMATION

Employment,

Position

Business Phone

Mother's Name

Employment

Position

Business Phone

Emergency Mobile Phone Number

How are the above named persons related to the student?

|:| Natural parents

[] cuardians [] Foster parents

Does student live with both parents? ] vYes ]

If no, please check one of the following:

|:| Father Deceased |:| Mother DeceasedD Separated |:| Divorced |:| Divorced, Remarried

Student Application

[] step-parents

[] Adoptive parents
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Church Affiliation

Church Attending

Address Pastor
Attendance [] Regular ] Occasional ] Seldom [1 Never
Do parents attend church with students? L ves ] No

SCHOLASTIC INFORMATION

Any grades repeated? Yes No

Ever tested for learning disabilities? Yes No (If yes please explain below)

Please explain if student has had problems in school with regard to any of the following:

Discipline

Social Adjustment

Academics

Other:

Please indicate the academic level of the student's previous work.

Excellent Good Average Poor

GENERAL INFORMATION

How did you hear about this school?

Reason for selecting this school.

Father Signature -Date

Mother Signature, Date

"Train a child in the way he should go and when he is old he will not depart from it."
Proverbs 22:6
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