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CALVARY CHRISTIAN ACADEMY 
300 Standing Stone Avenue 

Huntingdon, PA  16652 
(814) 643-4075 

 
APPLICATION FOR ADMISSION 

 
GRADES 7 -  12 

 
FOR 20_____ - 20_____SCHOOL YEAR 

 
TO BE COMPLETED BY APPLYING STUDENT 

 
Legal Name______________________________________________________________ 
                    Last                   First                          Middle 
 
Name called by___________________________________________________________ 
 
Sex__________ Age_________ Grade entering____________ Date of birth___________ 
 
Address:________________________________________________________________ 
 
Spiritual Information: 
 
Are you a Christian Y/N  Give a brief explanation of your answer___________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Are you a church member?  Y/N 
 
Name & Address of church: 
 
________________________________________________________________________ 
 
Phone______________________Pastor________________________________________ 
 
Do you attend: 
Sunday Morning Service:  Regularly, Frequently, Sporadically, Seldom 
 
Sunday Evening Service:  Regularly, Frequently, Sporadically, Seldom 
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Scholastic Information: 
 
Name & Address of last (or present) school attended_____________________________ 
 
________________________________________________________________________ 
 
What grade do you expect to enter?________________ 
 
Have you ever been expelled, dropped, suspended or asked to leave any school?_______ 
(If yes, state details, such as, dates, name of school and circumstances on separate sheet) 
 
Have you repeated any grade?  Y/N 
 
If so, what grade_________________ 
 
Have you attended this school previously?  Y/N 
 
When?_________________ 
 
Would your academic success in your previous school be described as extremely 
successful, very successful, successful with difficulty, or less than successful?_________ 
 
________________________________________________________________________ 
 
Do you have any learning disabilities or limitations that might require professional 
assistance?_______Yes/No, if yes describe_____________________________________ 
 
________________________________________________________________________ 
 
Would your previous school behavior be described by your teachers as:  Exemplary, very 
good, usually good, good at times, infrequently good, poor.________________________ 
 
Explain any serious or repeated disciplinary infractions in the past two years.__________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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TO BE COMPLETED BY PARENT OR GUARDIAN 
 

FAMILY INFORMATION 
 
Father or head of household:_________________________________________________ 
    Last   First    Middle Initial 
 
Relationship:_____________________________________________________________ 
 
Address:________________________________________________________________ 
 
Phone________________________________  Email_____________________________ 
 
Public School District______________________________________________________ 
 
Employer________________________________Position_________________________ 
 
Business Phone__________________________Legal Guardian:  Y/N 
 
Name and address of legal guardian, if different_________________________________ 
 
________________________________________________________________________ 
 
Mother:_________________________________________________________________ 
 Last     First               Middle Initial 
 
Employer:_______________________________________________________________ 
 
Business Phone:____________________________ 
 
Other adults living in home: 
 
Name________________________________Relationship_________________________ 
 
Name________________________________Relationship_________________________ 
 
Name________________________________Relationship_________________________ 
 
Siblings and/or other children in the home: 
 
Name_________________________Age_____Relationship_______________________ 
 
Name_________________________Age_____Relationship_______________________ 
 
Name_________________________Age_____Relationship_______________________ 
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Personal Information: 
 
Do you want to attend this school?  Y/N 
 
Briefly explain why/why not ________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Are you now or have you ever been in the supervision of a parole officer or under the 
custody of a juvenile or other court?  Y/N  If yes, give an explanation on a separate sheet 
of paper including dates and location. 
 
Have you any time in the past two years used alcohol, tobacco, or any illegal substance?  
Y/N_____If yes, explain on a separate sheet of paper including dates and types of 
substance. 
 
I, by my signature certify the statements contained herein are, to the best of my 
knowledge, truthful and accurate.  I further certify that I have read the entire 
parent/student handbook and agree to comply, to the best of my abilities with its 
regulations both in letter and spirit. 
 
___________________________________                     __________________________ 
Signature of student applicant                                 Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 5 

 
 
PARENTAL AGREEMENT 
 
I have read the Parent/Student Handbook and understand that my child’s attendance at 
Calvary Christian Academy is a privilege not a right:  and that if any time his/her 
conduct, academic progress or cooperation with the school authorities is not in keeping 
with the school’s requirements, the school reserves the right to terminate, at its discretion, 
my child’s enrollment. 
 
I agree to support the teachers and administration in front of my children and other 
parents.  If I have a problem with school policy or procedures, I will discuss the problem 
with the teacher involved or the administrator before I discuss it with others. 
 
I give permission for my child to take part in all school activities including physical 
education and school sponsored trips away from the school premises.  I absolve the 
school from all liability in the event my child is injured at school or during any school 
activity. 
 
I agree with the school’s effort to train my child in the Bible and will encourage my child 
in this and in all other phases of instruction. 
 
_____________________________________      __________________ 
Signature of parent       Date 
 
 
 
 
On occasion pictures of our students may appear in newspapers, brochures, on our web 
page, etc.  In some cases (such as the Daily News Press Club), their name may also be 
listed with the picture.  Please sign if you give permission for your child’s picture and/or 
name to appear in items such as these. 
 
__________________________________ Signature for picture/name use approval 
 
 
 
 
 


