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APPLICATION PROCEDURE 
 

The procedure for making application to Covenant Academy involves the following four step process: 

• Completion and submission of this application form along with the $40.00 per family application fee to the 

school office.  This enables CA to create a file for your children to get the process started.  No applications will be 

accepted without this application fee. 

• Student records should be collected and submitted to the school office for processing.  Records should include the 

student’s transcripts or report cards, standardized test scores, and disciplinary reports. 

• Students in grades 6 – 12 must have their pastor or youth pastor complete the Pastor Recommendation Form and 

submit it to the school office. 

• Once the above steps have been completed, the admissions office will schedule an interview at which time the 

application will be reviewed, and you will be asked to confirm your personal faith in Christ. 

 

Admission to Covenant Academy will be determined based on the application and interview.  In most cases a 

student may also be tested to determine acceptance or placement. 

 

 

 

APPLICATION FOR ADMISSION 

Father’s Name __________________________________________________________________________ 

Mother’s Name__________________________________________________________________________ 

Address _______________________________________________________________________________ 

  City _________________________ State _________ Zip ________ County ____________ 

Home Telephone  _________________ Father’s Cell_______________ Mother’s Cell_________________ 

Father’s Place of Employment _______________________________ Work Telephone ________________ 

Mother’s Place of Employment ______________________________  Work Telephone ________________ 

Married______________________ Separated ___________________  Divorced ____________________ 

Child lives with__________________________________________________________________________ 

E-Mail ________________________________________________________________________________ 

PERSONAL 

Student ____________________________________  Date of Birth _____________________________ 

Gender _______________________________________ Applying for Grade ________________________ 

For School Year _____________________________ 

Student ____________________________________  Date of Birth _____________________________ 

Gender  _______________________________________ Applying for Grade  ________________________ 

For School Year _____________________________ 

Student  ____________________________________  Date of Birth  _____________________________ 

Gender _______________________________________ Applying for Grade  ________________________ 

For School Year  _____________________________ 
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Please list schools previously attended (including pre-school): 

 

 School                Address                         Dates   Grades  

 

_________________________ ________________________ __________________ ______ 

_________________________ ________________________ __________________ ______ 

_________________________ ________________________ __________________ ______ 

_________________________ ________________________ __________________ ______ 

If you have any further information which may assist in the guidance of your child at Covenant Academy, such 

as pertinent medical information or other data, please indicate. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

Parents: Briefly describe how you became a Christian and describe your daily Christian experience. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

ACADEMIC 

SPIRITUAL 
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Church you are presently attending ____________________________________________________________ 

 

Pastor’s Name   ____________________________________________________________ 

 

Are you a member?   __________ Yes  _________No 

 

Member for approximately how long? _________________ 

 

Attendance for approximately how long? _________________ 

 

Which statement below best represents your church attendance? 

 Weekly    Monthly   Less than Monthly 

 

List other church-related activities and service (e.g., elder, deacon, Sunday School, etc.). 

 

Briefly summarize your understanding of the following fundamentals of the Christian faith. 

 a.  The Trinity   __________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 b.  Nature of Scripture ____________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

c.  The person and work of Jesus Christ   ________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Summarize your philosophy and vision in raising your child. 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Summarize your understanding of the nature and purpose of a Christian education. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Covenant Academy does not discriminate upon the basis of race, sex, or national origin.  Covenant Academy is a non-profit 

organization and is dependent on tuition, fees, and gifts for its support. 

If my child(ren) is (are) accepted, I agree to support the spiritual, moral, dress and disciplinary standards of 

the school (discipline includes corporal punishment).  I agree to assume the responsibility for my child’s 

education by supervising assigned homework and keeping in regular contact with my child’s teacher.  I agree 

to support to the best of my ability the school’s entire program through prayer, time, and financial gifts.  I 

understand that this application cannot be considered without the application fee, and upon acceptance, the 

matriculation fee is due within 15 days and is not refundable. 

 

Father’s Signature _____________________________ Date________________________________ 

 

Mother’s Signature _____________________________ Date________________________________ 


