
COVENANT CHRISITAN ACADEMY 
PARENTAL COVENANT 

 
 

As parent/guardians of ________________________________________, I/ we have red and do herby 
acknowledge and accept that the following are working presuppositions by which Covenant Christian 
Academy is organized and operated: 
 
A. Although children of many Christian denominations make up the student body of Covenant 

Christian Academy, each student (and parent) enter with the awareness that all teachings will 
be based upon the basic principles of Christianity. This is what we believe: 
 
1. We believe the Bible to be the inspired, the only infallible, authoritative, inerrant Word 

of God (2 Timothy 3:15, 2 Peter 1:21). 
 

2. We believe there is only one God, eternally existent in three persons – Father, Son, and 
Holy Spirit (Genesis 1:1, Matthew 28:19, John 10:30). 

  
3. We believe in the deity of Christ (John 10:33); His virgin birth (Isaiah 7:14, Matthew 

1:23, Luke 1:35); His sinless life (Hebrews 4:15, 7:26); His miracles (John 2:11): His 
vicarious and atoning death (1 Corinthians 15:3, Ephesians 1:7, Hebrews 2:9); His 
resurrection (John 11:25. 1 Corinthians 15:4); His ascension to the right hand of the  
Father (Mark 16:19); and His personal return in power and glory (Acts 1:11 and 
Revelation 19:11). 

 
4. We believe in the absolute necessity of regeneration by the Holy Spirit for salvation 

because of the exceeding sinfulness of human nature and that men are justified on the 
single ground of faith in the shed blood of Christ and that only be God’s grace and 
through faith alone we are saved (John 3:16-19, 5:24, Romans 3:23, 5:8-9, Ephesians 
2:9-10, Titus 3:5). 

 
5. We believe in the resurrection of both the saved and the lost; they that are saved unto 

the resurrection of life, and they that are lost unto the resurrection of damnation (John 
5:28-29). 

 
6. We believe in the spiritual unity of believers in our Lord Jesus  

Christ (Romans 8:9, 1 Corinthians 12:12-13, Galatians 3:26-28). 
 

7. We believe in the present ministry of the Holy Spirit by whose indwelling the Christian 
is enabled to live a Godly life (Romans 8:13-14, 1 Corinthians 3:16, 6:19-20, Ephesians 
4:30, 5:18). 

 
B.  Covenant Christian Academy accepts the doctrine of “in loco parantis” (or, in the place of the 

parents). We view the school, home and local church as a partnership, and the school’s primary 
function is to assist parents in fulfilling their responsibility to “train up a child in the way they 
should go.” (Proverbs 22:6). In addition, I/we agree:  



 1. To authorize Covenant Christian Academy to exercise its prerogative as explained 
above in its role as “in loco parentis” on behalf of my child, I/We understand that this 
includes permission: (a) to discipline as deemed wise and expedient for my child; (b) to 
counsel my child Biblically; (c) to be counseled Biblically when matters of my child’s 
welfare arise. (Proverbs 13:24, 19:18, 29:15, Ephesians 6:11-12, Hebrews 12:6). 

 
 2. To pledge our fullest cooperation to keep doctrinal controversy and denominationalism 

out of the school at all times. (Romans 13:8-10. 1 Corinthians 12:12-14, 13:1-13 
Galatians 5:13-15, 25-26, Ephesians 4:1-7). 

 
 3. That, if our son/daughter is involved in any disciplinary action, or should become 

involved in any trouble with other students, or should a misunderstanding arise between 
my child and the teacher, we will endeavor to settle any grievances quickly and 
according to scriptural principles (Matthew 18 and Galatians 6). 

 
 4. That assessments will be made to cover damages to school property (including breakage 

of windows, abuse of book, etc.). 
 
 5. That a student who persists in undesirable conduct, attitude, or poor academic progress 

will not be permitted to remain in school to harm others by his or her influence. 
 
 6.  We agree to pay tuition according to the current payment schedule and to conclude all 

payments on or before the last day of school. We understand that School policy states 
that all installments or monthly accounts are to be paid by the 1st of each month. After 
the 10th, a late fee of $25.00 is added. Also, when the account becomes 30 days 
overdue, student(s) will not be permitted to attend class, unless special arrangements 
have been make with the Administrator and/or Principal. 

 
8. To give permission for my child to take part in all school activities, including school 

sponsored field trips away from the school premises, and I/we further absolve the 
school from liability to me or my child, because of any injury to my child at school or 
during any school-related activity. 

 
9. To give the school permission, in case of emergency, to provide, or obtain appropriate 

medical help for my child. 
 
 
 
 
I have read the above Parental Covenant and fully understand and agree to abide by its conditions. 
 
____________________________________ ______________________________________ 
Signature of father or guardian  Signature of mother or guardian 
 
____________________________________ ______________________________________ 
Date   Date 



COVENANT CHRISTIAN ACADEMY 
APPLICATION FOR ADMISSION 

 
Full Name of Student _____________________________________________________ 

Is applying for Grade ______  Age of Student ______  Date of Birth ________________ 

Address of Student________________________________________________________ 

Telephone Number________________________________________________________ 

Place of Birth ________________________________  Male ______   Female ________ 

Last School Attended _____________________________________________________ 

Address ________________________________________________________________ 

FAMILY INFORMATION 

Father’s Name (or Guardian) _______________________________________________ 

Address ________________________________________________________________ 

Occupation ____________________________ Employer ________________________ 

Work Phone ___________________________  Cell Phone _______________________ 

Marital Status __________________________  Are you a Christian?:   Yes ___   No___ 

Mother’s Name (or Guardian) _______________________________________________ 

Address ________________________________________________________________ 

Occupation ____________________________ Employer ________________________ 

Work Phone ___________________________  Cell Phone _______________________ 

Marital Status __________________________  Are you a Christian?:   Yes ___   No___ 

Please list the names, ages, and relationship of all other persons (children and adults ) living with the family: 

Name _____________________________________   Age ______  Relationship _____________________ 
Name _____________________________________   Age ______  Relationship _____________________ 
Name _____________________________________   Age ______  Relationship _____________________ 
Name _____________________________________   Age ______  Relationship _____________________ 
Name _____________________________________   Age ______  Relationship _____________________ 

 



MEDICAL/EMERGENCY INFORMATION 

Person(s) to notify in case of accident or emergency, if parents cannot be reached. 

Name ______________________________   Phone No. __________________________________ 

Relationship to the Student __________________________________________________________ 

Name ______________________________   Phone No. __________________________________ 

Relationship to the Student __________________________________________________________ 

 

AUTHORIZATION TO PROVIDE MEDICAL ASSISTANCE 

I hereby authorize Covenant Christian Academy to obtain any necessary medical assistance in the 
event of an emergency, in my absence, while my child is at school. 
 
Family Doctor ________________________   Phone No. _________________________________ 
 
Insurance Company ___________________    Policy No. _________________________________ 
 
 

PERMISSION TO ADMINISTER MEDICATION 
 

Is your child on any medication at this time? ___________________________________________ 
 
I hereby authorize Covenant Christian Academy to administer the following medications according to 
the instructions given by the parent/guardian. 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Has your child ever been given medication to control behavior, either at school or at home? Please 
provide details. 
 
__________________________________________________________________________________ 
 
 
Are there medical problems we should be aware of ? _______________________________________ 
 
_________________________________________   _______________________________________ 
Parent/Guardian Signature                                           Date 


