
Covenant Christian Academy 
Inquiry Form for Enrollment 

Family Name: 

______________________________________________________________________________ 

Phone Number and E-mail Address: 

______________________________________________________________________________ 

Reasons for interest in your student attending Covenant Christian Academy? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are you in full understanding that CCA is a Christ:Bible-based academy that emphasizes Christian beliefs 
and that all classes are conducted through the lens of the Bible and the Theology that it contains? 

______________________________________________________________________________ 

Would there be any history of negative nature of your student that would cause the board of directors at 
CCA to question that he/she would have difficulty settling into our system of classes? 

________________________________________________________________________________ 

Interested Academic Year of Admission: 
____________________________________ 

How did you hear about our academy? 
Word of Mouth  
Online Search 
Social Media 
School Website 
Other:_______________________________________________________________________________ 

Full name of the student/s desiring to attend CCA: 

_____________________________________________________________________________________ 

Date of birth:                                         Current Grade:                  Previous school (if applicable) 

_____________________                     _____________                ___________________________ 

Declaration: 
I the undersigned, confirm that the information provided in this inquiry form is accurate to the best of my 
knowledge.  I understand that submitting this form does not guarantee admission, and the school will 
contact me for further details. 

_____________________________________________________________________________________ 


