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Enrollment Application 2009/2010 
 
❏ I have been referred by a friend or family member        Referring Family Name   
    who has students currently enrolled at CCCS.                Acct. No.   
 
Student Information 
Social Security Number Student Name   (Last, First, Middle)                  FULL LEGAL NAME Goes By 

Gender:   (      )  Male 

                 (      )  Female 

Date of Birth Age Entering Grade Level  
in September 

Status:   (      )  New 

               (      ) Returning 
Number of siblings enrolled at CCCS:         

Student(s) is/are living with:    (    )  Both Parents in the same home     (    ) Father     (    ) Mother      (    ) Step Father      (    ) Step Mother  

(    ) Other (Please Explain) _____________________________________________________________________________________________ 
 

(    ) In case of Joint Custody, please be specific _____________________________________________________________________________ 

Parent Information 

Father’s Information   (    ) Contracting Parent Mother’s Information   (    ) Contracting Parent 

Father’s Name Mother’s Name 

Date of Birth Driver’s License # Social Security Number Date of Birth Driver’s License # Social Security Number 

Work Phone (Including Area Code) 
 
(        ) 

Occupation Work Phone (Including Area Code) 
 
(        ) 

Occupation 

Employer Employer 

Employer’s Address (Include Zip Code) Employer’s Address (Include Zip Code) 

If Self-Employed, Type of Business If Self-Employed, Type of Business 

Home Address Home Address 

City/State/Zip Code City/State/Zip Code 

Home Phone–Including Area Code 
 
(        ) 

Cell Phone–Including Area Code 
 
(        ) 

Home Phone–Including Area Code 
 
(        ) 

Cell Phone–Including Area Code 
 
(        ) 

E-Mail Address E-mail Address 

 
(Please see reverse) 
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Parent Information 

Step-Father’s Information   (    ) Contracting Parent Step-Mother’s Information   (    ) Contracting Parent 
Step-Father’s Name Step-Mother’s Name 

Date of Birth Driver’s License # Social Security Number Date of Birth Driver’s License # Social Security Number 

Work Phone (Including Area Code) 
 
(        ) 

Occupation Work Phone(Including Area Code) 
 
(        ) 

Occupation 

Employer Employer 

Employer’s Address (Include Zip Code) Employer’s Address (Include Zip Code) 

If Self-Employed, Type of Business If Self-Employed, Type of Business 

Home Address Home Address 

City/State/Zip Code City/State/Zip Code 

Home Phone–Including Area Code 
 
(        ) 

Cell Phone–Including Area Code 
 
(        ) 

Home Phone–Including Area Code 
 
(        ) 

Cell Phone–Including Area Code 
 
(        ) 

E-Mail Address Email Address 

Church Information 
Name of Church Address City, State, Zip Code 

Telephone – Including Area Code 
 
(        ) 

Pastor Denomination 

Church Attendance:     Regular: Weekly     Occasional:  At least once a month      Seldom: Less than once a month 

Father (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

Mother (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

Student Applicant (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

               If student(s) live with: 

Step-Father (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 

Step-Mother (    )  Weekly (    ) Occasional (    )  Seldom How Long? ________ 
                                          Yrs./Mos. 
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Enrollment Application 2009/2010 

Testimony Data 
Parents:   In the space provided below, please write a brief statement of testimony, giving your beliefs regarding 
the Bible, Jesus Christ, Christianity and your Christian experience.  Please indicate when you received Jesus as 
your personal Lord and Savior.  Use additional paper if necessary.  Please type or print clearly. 

Father: 
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Enrollment Application 2009/2010 

Testimony Data 
Parents:   In the space provided below, please write a brief statement of testimony, giving your beliefs regarding 
the Bible, Jesus Christ, Christianity and your Christian experience.  Please indicate when you received Jesus as 
your personal Lord and Savior.  Use additional paper if necessary.  Please type or print clearly. 

Mother: 
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Enrollment Application 2009/2010 

Academic Information 
School Last Attended 

School Address 

City/State Zip School Telephone – Including Area Code 
 
(        ) 

E-Mail Address 

Current Grade Level Principal Counselor 

Has the student ever attended a Christian school?  If yes, please provide the address and what grades were attended. 

 

Has the student had problems in previous or current school?              □  Yes        □  No 

(     )  Social Adjustment          (     )  Discipline          (     )  Academics          (     )  Other Areas 

If yes, please explain:                   
 
 
 
 
 
 
 

Has the student been in any difficulty with civil or juvenile authorities?           □ No        □ Yes        If yes, please explain. 
 
 
 
 
 
 
Why are you seeking a Christian education for this student?  
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Enrollment Application 2009/2010 

Admission Guidelines 

 
The students who are considered for enrollment are students who: 

1. Have accepted Jesus Christ as their personal Savior (7th – 12th Grades). 

2. Have at least one contracting parent who has accepted Jesus Christ as their personal Savior 
and is attending a Bible teaching church on a weekly basis whose doctrinal position 
supports the Calvary Chapel Christian School “Statement of Faith”. 

3. Have demonstrated on the Curriculum Readiness Exam that they are adequately prepared to 
achieve academic success in our school. 

4. Have a satisfactory citizenship record in the school they are presently attending. 

5. Desire to attend Calvary Chapel Christian School and are willing to comply with the school’s 
standards as printed in the “Parent/Student Handbook”. 

 
Upon acceptance of the student described above, I hereby agree to accept all the rules and 
regulations of the school as outlined in the Parent/Student Handbook and authorize the school 
to administer such disciplinary measures as may be deemed necessary and proper by the 
Administration.  I agree to pay tuition and any additional fees due according to the current 
Registration and Tuition Fees Schedule, and accept the financial policies for payment of these 
fees as outlined in the Parent/Student Handbook.  It is understood that this is an application 
only and that space will not be reserved for our child until the completed enrollment packet is 
returned and the application fee is paid in full. 

 
  

 
   

 Father’s Name (Please print)    

  
 

   

 Father’s Signature  Date  

  
 

   

 Mother’s Name (Please print)    

 
 

    

 Mother’s Signature 
 
 
 
 
 
 

 Date  

 


