
 
 

Student Application 

2010 – 2011 
 

 
 

School District _________________________________________     Grade Applying For ___________     Age ______    Today’s Date__________________ 

 
Student’s Name _______________________________________________________________________________________________________________________________ 

       Last    First    Middle 

 

Address  _______________________________________________________________________________________________________________________________________ 

 
City, State, Zip  ________________________________________________________________________________________________________________________________ 

 
Home Phone  ___________________________________________       Date of Birth ____________________________        Male _______     Female _______ 

 

 

 

 

 

Father __________________________________________________________  Mother __________________________________________________________ 

 
Occupation ____________________________________________________  Occupation ______________________________________________________ 

 
Employer ______________________________________________________  Employer ________________________________________________________ 

 
Work Phone ___________________________________________________  Work Phone _____________________________________________________ 

 
Cell Phone _____________________________________________________  Cell Phone _______________________________________________________ 

 
Primary Email Address ______________________________________________________________________________________________________________________ 

 
Child Lives With ______________________________________________________________________________________________________________________________ 

 
Marital Status of Parents:  Single________ Married________     Divorced_______         Separated_______ Widowed_______ 

 

 

 

 

 

STUDENT INFORMATION 

PARENTS  INFORMATION 

CALVARY 
C H R I S T I A N  A C A D E M Y  



 

 

 

 

 

Present Grade Level ___________  School Currently Attending ________________________________________________________ 

 

Current School Address ________________________________________________________________________________________________________ 

 

City ________________________________________________ State _____________ Zip _______________________________________ 

 

Has your child ever been recommended for any type of special needs class?    Yes________ No __________ 

 

If yes, please describe __________________________________________________________________________________________________________ 

 

Is your child currently receiving additional help outside the classroom such as tutoring, reading help, speech or 

language therapy?    Yes ________   No ________ 

 

If yes, please describe __________________________________________________________________________________________________________ 

 

Does your child have and IEP or 504 educational plan?   Yes ________ No _________ 

 

Has your child had any problems with discipline at school?   Yes _________     No _________ 

 

If yes, please describe __________________________________________________________________________________________________________ 

 

 

 
 

Emergency Contact Information 
 

Name Relation to child Work Phone Cell Phone 
Approved to pick up 

child from school 
Yes or No 

     

     

 

Does your child have any allergies or other health conditions?  Yes ______     No ______   

 

If yes, please describe __________________________________________________________________________________________________________ 

 

Child’s Doctor _____________________________________________  Phone _____________________________________________________ 

 

Do you have any other children currently applying to CCA?  Yes _______  No ________ 

 

If yes, please list them:  Name _________________________  Grade _________         Name _________________________  Grade _________   

 

    Name _________________________  Grade _________         Name _________________________  Grade _________ 

EDUCATIONAL  INFORMATION 

FAMILY  INFORMATION 



 

 

 
 

Do you regularly attend Calvary Chapel of Roanoke?  Yes _______    No ________ 

 

If no, where do you regularly attend?  ________________________________________________________________________________________ 

 

How long have you been attending? 

 

List any ministries you are involved in at your church ______________________________________________________________________ 

 

 

Parents:  Please briefly describe your personal relationship and walk with Jesus Christ.  You only need to fill this 

out once per family 

 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

 

Parent completing this section _______________________________________ 

 

CHURCH  INFORMATION & CHRISTIAN WALK – this section only needs to be filled out once per family 



Parents:  What do you see as your biblical responsibility in your child’s education?  Also, why do you want your 
child(ren) to attend CCA?   
 
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________ 

Parent completing this section __________________________________ 

 

Students applying for grades 3rd – 12th:  Please write a brief statement describing your personal relationship 

with Jesus Christ.   Also, why do you wish to attend Calvary Christian Academy? 

 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

 

Student’s Signature ________________________________________________________________ 

 

 

I certify to the best of my ability that the information throughout this application is complete and accurate 

 

Parent’s Signature _______________________________________________________  Date _________________________ 


