
Pre-School – 8th Grade Enrollment Form 

Covenant Christian Academy 
For School Year ______-______   Grade to enter_________ 

______________________________________        ___________________      ______________     ____________ 
Student Name (Last, First & Middle)                          Called By          DOB               Sex 

_________________________________________________________________________________________________________________ 
Mailing Address (Street, City, State, Zip) 
 

_______________________________________                 _____________________________________________       US Citizen:  Y /   N 

Main Email Address    Race: Asian, Black, Hispanic, White, Other (specify) 
 
_______________________________________________ ____________________________________ ________________________________ 
Fathers/Guardians Name (First & Last)   Fathers/Guardians Phone           Fathers/Guardians Employers Phone 
 
______________________________________________ _____________________________________ ________________________________ 
Mothers/Guardians Name (First & Last)  Mothers/Guardians Phone                            Mothers/Guardians Employers Phone 
 
__________________________________________                         ________________________________________ 
Father/Guardians Email                                Mother/Guardians Email 
 
__________________________________________            ________________________________________ 
Father/Guardians Driver’s License #              Mother/Guardians Driver’s License # 
 
Students Primary Residence:   __Both Parents   __Mother   __Father   __Other _________________ (Please include court custody documents if needed) 
 
_________________________________________________    __________________________________  _______________________________ 
Emergency Contact if Primary Contact Cannot Be Reached       Main Phone                Other Phone 

List all personnel authorized to pick up the student from school (this includes picking up from extended care) 

 
_______________________________________  ______________________________  _______________________________________________ 
Name of Authorized   Relationship   Primary Phone Number(s) 
 
_______________________________________  ______________________________  _______________________________________________ 
Name of Authorized   Relationship   Primary Phone Number(s) 
 
_______________________________________  ______________________________  _______________________________________________ 
Name of Authorized   Relationship   Primary Phone Number(s) 
 

 
_______________________________ _______________________________________________ ________________________________________ 
School Attended Last Year   City/State    Phone 
 
Reason for Selecting Covenant Christian Academy: _____________________________________________________________________________ 
 
Is the student now or has ever been under the supervision of a parole officer or under the custody of juvenile or other Courts?   Y / N 
 
Has the student ever had a police record?  Y / N (if “Yes”, please have the court or parole officer send an official copy of the court record directly to 
Covenant Christian Academy.  
 
Has the student ever been expelled from school?   Y   /   N (if “Yes, please explain and what grade) _______________________________________ 
 

___________________________________________________________________________ 
List names of student’s immediate family who have attended Covenant Christian Academy and their relationship. 
 
___________________________________________________________________________________________ 
Church You Now Attend                                                                                     City/State 

By signing I agree to the information listed above is correct. It is my understanding that the policy of the school is to make no refunds for registration or the 1st tuition 
payment. I give my permission for my child to take part in all activities of CCA. I further agree to indemnify and hold CCA harmless for all liability that may result from 

attending or participating in all activities of Covenant Christian Academy. I have read and understood to comply with the student handbook. 

 
_______________________________________________               __________________________ 
Parent/Guardian Signature     Date 
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