Student Application 21-22
JR/High School
7th – 12th Grade

1401 Oakhurst Scenic Drive
Fort Worth, Texas 76111
Phone (817) 332-3351
cca-tx.org
Calvary Christian Academy seeks to train and equip
students spiritually, physically, and academically to
discover and achieve their God-given destiny.

Applicant’s Name:

Grade Level:

Today’s date ______/_______/________

Entering grade level _______________

STUDENT INFORMATION
Name (last) _______________________ (first) ___________________ (mid) _____________
Address ______________________________________City __________________________
State____________ZIP________________

Gender: Male ________ Female ________

Birth Date _____ /_____ /______ Age _______ SSN _______- ______-______
Race/Ethnicity __________________________________________________________

Previous School Information
School Last
Attended____________________________________________________________________
Address __________________________________________City_______________________
State____________ZIP________________

Scholastic Information

Please indicate the academic level of your child’s previous school work:
Excellent _________

Good _________

Average _________

Has your child ever had any academic difficulties?

Poor _________

YES______ NO______

If ‘Yes’ explain:_______________________________________________________________
Do you have a current 504 or IEP on file for your child?

YES______ NO______

Has your child ever had any disciplinary difficulties?

YES______ NO______

If ‘Yes’ explain:_______________________________________________________________
Has your child (applicant) ever been expelled, dismissed, suspended, or refused
admission to another school?

YES______ NO______

If ‘Yes’ explain:_______________________________________________________________
Has your child ever been in trouble with the law, arrested, etc? YES____ NO_____
If ‘Yes’ explain:_______________________________________________________________
Has your child ever used tabacco or illegal drugs of any kind? YES____ NO_____
If ‘Yes’ explain:_______________________________________________________________
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FAMILY INFORMATION
Family Information – Parent/Guardian 1
Relationship to student: Father _________ Step-Father ________ Mother ________ Step-Mother _________
Other – explain: ___________________________
Is the following person the primary legal guardian of this student?
YES ______ NO _______
Is the following person financially responsible for school fees for this student?
YES ______ NO _______

Name (last) ____________________ (first) _________________ (mid) __________________
Address _______________________________________ City ________________________
State_____________ZIP____________

Cellphone (________)______________________

Employer ______________________________ Work Phone (_______) ________________
Email________________________________________________________________________
Driver’s License #_____________________________________ State __________________
Marital Status: Single ______ Married ______ Separated ______ Divorced ______ Widow(er) ______

Family Information – Parent/Guardian 2
Relationship to student: Father _________ Step-Father ________ Mother ________ Step-Mother _________
Other – explain: ___________________________
Is the following person the primary legal guardian of this student?
YES ______ NO _______
Is the following person financially responsible for school fees for this student?
YES ______ NO _______

Name (last) ____________________ (first) _________________ (mid) __________________
Address _______________________________________ City ________________________
State_____________ZIP____________

Cellphone (________)______________________

Employer ______________________________ Work Phone (_______) ________________
Email________________________________________________________________________
Driver’s License #_____________________________________ State __________________
Marital Status: Single ______ Married ______ Separated ______ Divorced ______ Widow(er) ______
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Family Information – Parent/Guardian 3

Relationship to student: Father _________ Step-Father ________ Mother ________ Step-Mother _________
Other – explain: ___________________________
Is the following person the primary legal guardian of this student?
YES ______ NO _______
Is the following person financially responsible for school fees for this student?
YES ______ NO _______

Name (last) ____________________ (first) _________________ (mid) __________________
Address _______________________________________ City ________________________
State_____________ZIP____________

Cellphone (________)______________________

Employer ______________________________ Work Phone (_______) ________________
Email________________________________________________________________________
Driver’s License #_____________________________________ State __________________
Marital Status: Single ______ Married ______ Separated ______ Divorced ______ Widow(er) ______

Church Information
Church Attended ____________________________________________________________
Do you serve? Yes ____ No____ If so, in what ministry?__________________________
Address _________________________________________City _______________________
State ____________ ZIP______________ Phone (________) ________________________
Website: ___________________________________________________
Pastor/Minister _____________________________________________
Are you a Christian?
Father: YES_____ NO______

Step-Father:

YES_____ NO______

Mother: YES_____ NO______

Step Mother:

YES_____ NO______

Other Guardian (explain) ________________________
Has the student ever made a profession of faith in Christ?

YES_____ NO______
YES_____ NO_____
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CCA STATEMENT OF FAITH
Calvary Christian Academy bases its existence and operating policies upon principles
found in God’s Word. Calvary Christian Academy believes:
• The Bible is the inspired, infallible, and authoritative Word of God (II Timothy 3: 16-

17)

• There is one God manifested in three persons: The Father, Son, and Holy Spirit (I

John 5:4-7)

• All men have sinned, which makes necessary a rebirth through confession and

belief in the Lord Jesus Christ (Romans 3:23-25)

• The Holy Spirit is the Spirit of God that leads and guides us into all truths, and that

His gifts are in operation today (John 16:23), (I Corinthians 2:12)

• The local church is necessary for the maturity of the believer (Hebrews 10:25)
• There is a resurrection of believers into everlasting life and an everlasting

punishment for those who do not believe (John 3:16)

• Marriage as sanctioned by God in scripture joins one man and one woman in an

exclusive union. We affirm the Biblical principles relating marriage and sexuality.
(Matthew 19:4-6)
As a CCA Parent you must pledge support to our statement of faith and must pledge to
spiritually invest in your family specifically your student/s. CCA requires our families to be
consistently involved in a Bible-believing church.
I/We as parent(s)/guardian(s) have accepted Jesus Christ as our personal Lord and
Savior. I/We as parent(s)/guardian(s) understand and agree, and commit to support
the CCA Statement of Faith.
Print & sign
_______________________________________________________________________________
Parent/Guardian Signature
Date

Feedback

How did you hear about Calvary Christian Academy?
_____________________________________________________________________________________
Parent - Reason for selecting CCA:
_____________________________________________________________________________________
Student - Why do you want to be a student at CCA :
_____________________________________________________________________________________
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AGREEMENTS
Statement of Agreement & Cooperation

I agree to insist that my child submit to the spiritual, academic and disciplinary
regulations, and all other requirements instituted by the administration and carried out by
the administration and faculty of Calvary Christian Academy.
In making an application for my child, it is my desire to have him/her complete the school
year 20_________ to 20_________. Also, I give permission for my child to take part in all
school activities, including sports and school sponsored trips away from the school
premises, and absolve the school from liability to me or my child because of any injury to
my child at school or during any school activity.
In addition, I give permission for my child’s picture to be used in any school publications,
advertisements, social media posts, and the Calvary Christian Academy website.
Print & sign

_______________________________________________________________________________
Parent/Guardian Signature
Date

Agreement on Discipline

I recognize that Calvary Christian Academy has a highly qualified trained staff and have
confidence in their ability to perform the educational function due my child at their discretion.
I realize that from time to time children take issue with actions that they do not agree with and
they are prone to criticize statements out of context. Should such occur, I will not support the
criticism. I will correct my child, support the school personnel, and call in for full details at any
time I have a question concerning an incident. I agree to preserve unity and resolve conflict
from a Biblical perspective (Matt. 18:15-17). Moreover, I/We agree to live our calling to a higher
standard of conduct as evidenced in our thoughts, our words, and our behavior both in and
out of school.
I further realize that building strong relations with my child’s teacher to aid in the training of my
child is as much my responsibility as it is the school’s, and that I will pray for the staff and
program, cooperate with them in discipline, lay a spiritual foundation through Godly example in
the home, follow through with any work, assignments or slips to be signed, see that the children
reach school on time, and attend all parent functions. I agree to communicate lovingly with
faculty and staff when I have valid concerns about my child’s progress/performance in order to
be able to guide our children to grow in Christ-like character.
Print & sign

_______________________________________________________________________________
Parent/Guardian Signature
Date
Print & sign

_______________________________________________________________________________
Student Signature
Date
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CCA Student Code of Honor Pledge

In signing the Code of Honor Pledge, I fully recognize that Calvary Christian Academy
was founded to be and is committed to being a Christian institution. Calvary Christian
Academy espouses living a Christian life in and out of school; therefore, we ask that all
students pledge to agree to the following:
● I pledge to give myself to intellectual pursuits and to use the full powers of my
mind for the glory of God.
● I pledge to do individual work without assistance on all tests and assignments
requiring individual preparation. I will not cheat or plagiarize.
● I pledge to be truthful in all dealings with faculty and administration.
● I pledge not to use curse or use crude or offensive language.
● I pledge not to steal, lie, or be a talebearer.
● I pledge to use technology for academic and legitimate school purposes only.
● I pledge to remain sexually pure realizing that sex outside of marriage is a sin.
● I pledge to dress modestly and honor God in my dress at school and school
sponsored activities.
● I pledge to refrain from the use of alcohol, drugs and tobacco.
● I pledge to obey the administration, faculty and support staff of CCA.
● I pledge to remain open to God and allow Him to work in my life.
● I pledge to abide by the rules and regulations that are set before me in the
student handbook.
Print & sign

_______________________________________________________________________________
Student Signature
Date

CCA Financial Policy

As a part of my obligation to Calvary Christian Academy, I agree to the following items:
•
•

It is my understanding that the policy of the school is to make no refunds on registration fees.
I agree and understand that tuition payments are due on the first of each month, beginning
August 1 .
I agree and understand that if my tuition payment is 15 days late, my child’s enrollment will
be put on a temporary hold until the account is made current.
I agree and understand that if my account becomes 30 days past due, my student(s) will be
placed on a permanent hold (dismissed).
I agree and understand that all transcripts and records will not be released until my account
is paid in full.
I agree and understand that if my account is 15 days late, I will be charged a $25..00 late
charge.
I agree and understand that there will be a $30.00 charge for all checks returned “insufficient
funds.”
st

•
•
•
•
•

Print & sign
_______________________________________________________________________________
Parent/Guardian Signature
Date
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ADDITIONAL INFORMATION
Approved Family Members for Pick-Up
1. Name _________________________________________ Relationship _________________
Phone Number (_______)__________________________
Permission to pick up child from school?

YES _______ NO _________

Driver’s License # ____________________________________ State ____________________
2. Name _________________________________________ Relationship _________________
Phone Number (_______)__________________________
Permission to pick up child from school?

YES _______ NO _________

Driver’s License # ____________________________________ State ____________________
3. Name _________________________________________ Relationship _________________
Phone Number (_______)__________________________
Permission to pick up child from school?

YES _______ NO _________

Driver’s License # ____________________________________ State ____________________

Medical Information
A separate Medical Information and Emergency Treatment form is also required with this application.

Applicant’s primary physician _______________________________________________________
Physician’s phone number (_______) _________________________________________________
Does the applicant have any known physical problems, allergies, etc.? YES____ NO____
If ‘Yes’ please describe:______________________________________________________________
Are you submitting an affidavit of exemption from immunizations?
YES _______ NO ________ If “NO” you must answer the next question.
Is applicant current on all immunizations? YES ______ NO ______ NOT SURE ______
Preferred hospital if emergency _____________________________________________________
Insurance ____________________________________ Phone (______) _______________________
Group # __________________________________________ Policy # _________________________
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FOR SCHOOL ADMINISTRATION USE ONLY
Interviewed by:
initial
or NA

PARENT/GUARDIAN ITEMS

Date:
initial
or NA

ADMINISTRATIVE ITEMS

Completed and signed application
booklet

Paid registration fee.

Signed “Statement of Cooperation”
(in booklet)

Paid book fee or NOTE when to be paid.
Date to pay:

Signed (Parent and student)
“Agreement on Discipline” (in booklet)

Paid tuition or NOTE when to be paid.
Date to pay:

Signed “Financial Policy”
(in booklet)

Parent received appropriate supply list

Signed (student 6th - 12th) “honor
Code” (in booklet)

Parent received school calendar

Signed and returned “Medical
Information & Emergency Form”

Grades K - 5, Registered for After-School Care

Signed and returned“Confidential
Records Request Form”

Grades 9 - 12, Registered for classes

Copy of birth certificate

Grades 6 - 12, Completed or promised
schedule to complete Summer Reading

Copy of Social Security card
Immunization records
OR
Affidavit of immunization exemption
Most recent report card and/or high
school transcript
Standardized test scores from previous
school
Outside testing results if applicable
Written legal and/or custody
information if applicable

Admitted for enrollment
Date:

Physician signed sports physical form
(grades 6 - 12)

Held for possible enrollment until:
Date:

If digitally signing this application please enter the last four
digits of your Social Security number to verify it is you.

OR
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