
Calvary Christian School Private School Satellite Program  (CCS-PSP) 

Application for Admission 20___ - 20___ 
 

“Train  up a child  in  the way he should go, and w hen he is old , he w ill not depart from  it.” P roverbs 22:6 
 

Student(s) Names 

Last                                          First                            Middle 

Date of 

Birth 

 

Grade 

   

   

   

   

   

 
Address _________________________________________________________________________________  

                Street                                               City                       Zip 

 

Father and Mother’s name ___________________________________________________________ 

 

Email___________________________________Phone____________________________________ 

 

Father’s employer _______________________________________ Work Phone_________________________ 

 

Mother’s employer _______________________________________ Work Phone________________________ 

 

What church do you attend on a regular basis?____________________________________________________ 

 

Please explain your reason(s) for educating your child(ren) at home: __________________________________ 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Who will be the student(s) primary teacher? _______________. Please state the primary teacher’s education 

level  ______________________________________ How many years have you home schooled? _________.   

If the primary teacher works outside the home during traditional school hours (8am-2pm), what arrangements 

have been made for the student(s) care during this absence?       ______________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Previous school your child(ren) attended: ________________________________________________________ 

 

Was your child(ren) asked to leave? _____ If yes, please explain on a separate sheet of paper.  

 

If you are transferring from Calvary Christian School, is your account paid in full?  ______________________ 

 



Are you currently a member of the Home School Legal Defense Association? _________  If yes, what is your 

HSDLA member number? ____________________. If no, please state the date you sent in your HSLDA 

application? _________________________. IF YOU ARE NOT AN HSLDA MEMBER, PLEASE 

ANSWER THE FOLLOWING QUESTION: Have you ever been investigated for, or charged with child 

abuse, neglect, truancy, or any other related charges?  ____________  If yes, please explain on a separate sheet 

of paper. NOTE: This information will be held in strict confidence.  

 

Please answer any of the following questions applicable to your family:  

 

Special Needs: Does the student(s) have a learning disability? ____________ If yes, please explain on a separate 

sheet of paper. 

  

 Does the student(s) have a physical disability? ____________ If yes, does this affect his/her 

ability to learn? __________ If yes, please explain on a separate sheet of paper.  

 

Foster Care: Is the child(ren) currently in your care as a foster child? ___________ If yes, please list the name 

and telephone number of the child’s social worker. _____________________ 

 _________________________________. Is the child(ren) an FFA Foster child? ______ If yes, 

please include his/her private social worker’s name and telephone number  

 ______________________________________________________________________. 

 Has your decision to educate the child(ren) been approved by Social Services? ________ 

 
~M embership  Agreem ent~  

 

I am a born-again Christian and attend church on a regular basis. I have read Calvary Chapel’s Statement of 

Faith and I am in total agreement with it. I have thoroughly read CCS-PSP’s Policies and Procedures. If our 

family is accepted as a member family, I agree to do the following during the full duration of my membership:  

 

• Exercise diligence in teaching my child(ren) in a responsible way.  

• Use an organized curriculum and a clearly recognizable program of education. 

• Join HSLDA and maintain my membership in good standing . 

• Abide by the Policies and Procedures outlined in the CCS-PSP documentation. 

• Pay promptly all registration, tuition, and any other costs incurred.  

 

__________________________________      _________________________________ 
Father’s signature                              Date            Mother’s signature                         Date 

 

__________________________________             ____________________________________ 

Legal guardian’s signature                 Date         Legal guardian’s signature             Date 

 

 
Applicants will be notified of their acceptance. Calvary Christian School Private School Satellite Program 

reserves the right to refuse any membership application. If membership is denied, applications will receive 

notification explaining why CCS-PSP is unable to accept their application at this time. Registration fee must be 

submitted along with the Application for Admission.  


