Calvary Chapel Christian School
Enrollment Information


We would like to introduce you to Calvary Chapel Christian School, (C.C.C.S.). This packet contains information about enrollment and our school policies. We are a Private School Satellite Program (PSP) and Support Group that has been established as a ministry of Calvary Chapel Antelope Valley. We are a group of families who have come together with the common purpose of educating our children at home and support one another through prayer and fellowship. We desire to provide for our children a Christian education in the home that will prepare and nurture their spiritual growth and to encourage them in their service to Christ.

Our program is not limited to those who attend Calvary Chapel but is open to all families who agree to cooperate with our statement of faith and agree to abide by our guidelines and policies. We require all families to be members of Home School Legal Defense Association (HSLDA). If you are not a member, we will provide an application for HSLDA upon request. Your enrollment is subject to acceptance by HSLDA membership.

Steps for Enrollment

1.  Orientation Meeting: This can be done on a one-on-one basis. Only one parent need attend.

2.  Sign the Statement of Faith agreeing to cooperate.

3.  Agree with and sign Calvary Chapel Christian School Policies.

4.  HSLDA Membership or renewal (copy of) with membership number and 
    expiration date.

5.  Authorization for “Transfer of Records”.

6.  Complete registration form.

7.  Immunization Records (or waiver) and Birth Certificate (we will make a copy).

8.  Emergency Health Form.

9.  Teacher Qualifications.

10. Registration Fee $40 
Calvary Chapel Christian School
  REGISTRATION APPLICATION
2017/2018

Father’s Name ________________________________ Birth date ____________________

Mother’s Name ________________________________ Birth date ____________________

Home Address _____________________________________________________________ 

City & Zip _________________________________________________________________

Mailing Address (if different) __________________________________________________

Telephone Number: Home (    ) __________________Work (    ) __________________

FAX Number (    ) __________________ E-mail Address: __________________________
__________________________________________________________________________
*********************************************************************************

Children’s Information:  (Please list all children in family)
First & Last Names		Sex	Birth date	Age	Grade	    Enrolling in CCCS?	C.C.C.S.							    (if not, list school)	   

____________________	___	________	___	_____	     ________________
____________________	___	________	___	_____	     ________________          
____________________	___	________	___	_____	     ________________
____________________	___	________	___	_____	     ________________          
____________________    	___	________	___	_____	     ________________
General information:
Are any of your children attending a public or charter school? ____________ 
 
If so, which student (s)? __________________________________________________
 
Has a student ever repeated a grade? _________ If so, which grade? ______________
Which student? __________________________________________________________
 
Who will directly supervise your children’s instruction the most? ___________________
 
What church does your family attend? ________________________________________
 
Please list all adults that may accompany your children on trips or to school activities:
 
_______________________________________________________________________
Calvary Chapel Christian School
EMERGENCY HEALTH FORM
2017/2018

Student’s Name: ___________________________ Name: _________________________

        Name: ___________________________ Name: __________________________

        Name: ___________________________ Name: __________________________

Parent’s Name: ______________________________________________________________

Telephone: Home (    ) ___________________ Work (    ) _______________________

FAX (    ) __________________________________________________________________


Are there any health or medical problems? _________ If so, please explain. ___________

_____________________________________________________________________________

_____________________________________________________________________________

Responsible adult to contact if parent cannot be reached.

Name: ______________________________________________________________________

Telephone: __________________________________________________________________


Child’s/Children’s Physician

Name: ______________________________________________________________________

Telephone: __________________________________________________________________

Name: ______________________________________________________________________

Telephone: __________________________________________________________________







Calvary Chapel Christian School
RELEASE OF LIABILITY
2017/2018

Name of child/children participating in the activities:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

We the parents of the above named child/children do understand and agree that Calvary Chapel Christian School and CHEAV Support Group are in no way responsible for injury, loss of property, or mishap that may occur during school activities and/or field trips. We realize that we are responsible for the safety and care of our own child/children and personal property at all times.















Father’s Signature: ___________________________________ Date _____________


Mother’s Signature: ___________________________________ Date _____________


Calvary Chapel Christian School
TEACHER QUALIFICATIONS

The following information needs to be provided in order for Calvary Chapel Christian School to recognize you as a teacher on our school affidavit that is filed with the state of California. This form does not become a part of your student/s permanent records. This information is confidential and is for Calvary Chapel Christian School only. In no way does this form question your ability (calling from the Lord) to teach your children.

Mother’s Information

Name: _______________________________________________________________________________

Address: ______________________________________________________________________________

_____________________________________________________________________________________

Telephone: _______________________________E-mail:_______________________________________

High School

Name: _______________________________________________________________________________

Location: _____________________________________________________________________________

Year Graduated: ________________Major Course of Study: ____________________________________

College

Name: _______________________________________________________________________________

Location: _____________________________________________________________________________

Courses Taken or Major Course of Study: ___________________________________________________

_____________________________________________________________________________________

Degree (s) Received/Year ____________________________________________________

Teacher Certification
College Name: _________________________________________________________________________
Location: _____________________________________________________________________________________

Type of Certification (s): _________________________________________________________________

Other Classes & Studies Undertaken

_________________________________________________________________________


Mother’s Signature: _________________________________ Date: _______________


Calvary Chapel Christian School
TEACHER QUALIFICATIONS

The following information needs to be provided in order for Calvary Chapel Christian School to recognize you as a teacher on our school affidavit that is filed with the state of California. This form does not become a part of your student/s permanent records. This information is confidential and is for Calvary Chapel Christian School only. In no way does this form question your ability (calling from the Lord) to teach your children.

Father’s Information

Name: _______________________________________________________________________________

Address: ______________________________________________________________________________

_____________________________________________________________________________________

Telephone: _______________________________E-mail:_______________________________________

High School

Name: _______________________________________________________________________________

Location: _____________________________________________________________________________

Year Graduated: ________________Major Course of Study: ____________________________________

College

Name: _______________________________________________________________________________

Location: _____________________________________________________________________________

Courses Taken or Major Course of Study: ___________________________________________________

_____________________________________________________________________________________

Degree (s) Received/Year ____________________________________________________

Teacher Certification
College Name: _________________________________________________________________________
Location: _____________________________________________________________________________________

Type of Certification (s): _________________________________________________________________

Other Classes & Studies Undertaken

_________________________________________________________________________

Father’s Signature: _________________________________ Date: _______________

Calvary Chapel Christian School
FINANCIAL INFORMATION

Calvary Chapel Christian School is a Private School Satellite Program (PSP) serving home schooling families in the Antelope Valley. C.C.C.S. is a member of the CHEA Support Network. We offer two options:

· OPTION #1 – C.C.C.S. for grades K-12. 
 Yearly Registration Fee of $40.00 per family

· Monthly tuition fee of $18.00 for one student, $34 for two, and with a $45.00 cap (for three or more students). Tuition is based on a ten month school year. Tuition payments are typically turned in with your monthly attendance report. Some families choose to pay quarterly, bi/tri-monthly, or pay off for the year at a certain time. However, all tuition and fees must be paid by the third quarter meeting.

· Enrollment entitles families to receive all school services and support group activities.
NOTE: To enroll in this option families must be members of Home School Legal Defense Association. www.hslda.org 

· OPTION #2 – Calvary Chapel Christian School Support Group.
Yearly Registration Fee of $40.00 per family.

· Enrollment entitles families to be involved with all support group activities. 
Field trips, newsletter, lending library, parties, and achievement testing (for additional fee)

· Record keeping and/or affidavit filing, Issuance of Driver’s Education and/or Driver’s Training Certificates, Work Permits, participation in end-of-the-year promotion & graduation ceremonies, High School Diploma and High School Transcript, high school record keeping, are not available with this option.

This is the same support group as in option #1. This option is being made available for families with only preschool aged children (5 yrs. and under) that are interested in getting an early start and have interaction with the PSP families enrolled in C.C.C.S. Record keeping and/or affidavit filing are not necessary for families of preschool age children. Enrollment in C.C.C.S. Support Group is determined on an individual basis. This option is also available for families that have filed their own affidavit with the State of California. 

Our purpose is to minister to families that home educate. We seek to do this by being a support and encouragement for families who have made this decision. We desire to be an agent in the strengthening of the abilities the Lord has given you while preserving your independence as parent/teacher.
[bookmark: _GoBack]

Father’s Signature: ________________________________ Date _________________

Mother’s Signature: _______________________________ Date __________________
SCHOOL POLICIES

1. Calvary Chapel Christian School is a ministry of Calvary Chapel Antelope Valley. The Christian faith is the foundation of this ministry. All families enrolling in the school shall agree to cooperate with the schools’ “Statement of Faith”.

2. Both parents shall be in agreement with the decision to home educate their children.

3. Parents understand that C.C.C.S. does not offer legal immunity and is only providing school services and agree to maintain membership with Home School Legal Defense as long as you have children enrolled in Calvary Chapel Christian School.

4. Parents understand that although the school is keeping your children’s records, it is in no way responsible for the actual education of your children.

5. At least one parent is required to attend each quarterly teachers’ meeting.

6. Completion, maintenance, and prompt return of required record keeping forms is mandatory. These records ensure that legal requirements are met.

All Quarterly Reports will be due within two weeks after the completion of each quarter. Reports received after that date shall be considered late. If reports are continually delinquent (attendance and quarterly reporting papers), termination of enrollment in Calvary Chapel Christian School will be considered. There will be a $20.00 fee charged if you miss any mandatory quarterly meeting. All meeting dates are on the traditional school calendar in your school handbook, so please make sure you attend all mandatory meetings. Even if you miss a meeting and are charged the “missed meeting fee”, all necessary reporting papers are due to the principal of CCCS on the first working office day following the meeting date missed. Monthly attendance reporting is due on or before the 5th of the following month and is considered late after the 5th. A $10.00 fee will be charged for late attendance.

7. CONDUCT: Key words to abide by are courtesy and respect. Children are people, too but no more important than adults and should show respect and courtesy to others and their property. It is the parents’ duty to train their children to be responsible persons. Parents should conduct themselves in a Christ like manner thereby setting a good example for the children to follow.
    
8. Bible is to be taught as an academic subject. Children should be encouraged to have regular Bible study/devotions apart from school.

9. Parents will provide and pay for their own curriculum. Although, the lending library materials are available.

10. Parents agree to diligently and consistently teach their students a reasonable course of study. Parent/teachers agree to teach their student/s at least three and a half hours per day and provide 180 days of instruction.

11. Calvary Chapel Christian School is not liable in any way for injury to parent or child/children on the school premises or during school activities and functions.

12. Each enrolled family shall have an earthquake preparedness plan.

13. The services of the school are of mutual consent, and either the parent or the school, reserve the right to terminate services at any time. 

14. Each student may NOT exceed 5 absent days per quarter.

Father’s Signature: _____________________________________________________ Date ___________________

Mother’s Signature: ____________________________________________________ Date ___________________

Statement of Faith
We believe the only true basis of Christian fellowship is Christ’s Agape love, which is greater than any differences we possess and without which we have no right to claim ourselves Christians.

We believe worship of God should be spiritual. Therefore, we remain flexible and yielded to the leading of the Holy Spirit to direct our worship.

We believe worship of God should be inspirational. Therefore, we give great place to music in our worship.

We believe worship of God should be intelligent. Therefore, our services are designed with great emphasis upon teaching of the Word of God that He might instruct us how He should be worshipped.

We believe worship of God should be fruitful. Therefore we look for His love in our lives as the supreme manifestation that we have truly been worshipping Him.

We believe in all the basic doctrines of historic Christianity.

We believe in the inerrancy of Scripture, that the Bible, Old and New Testaments are the inspired,
infallible, Word of God.

We believe that God is eternally existent in three distinct persons: Father, Son, and Holy Spirit.

We believe that God is the personal, transcendent, and sovereign Creator of all things. 

We believe that Jesus Christ is fully God and fully human, that he was born of a virgin, lived a sinless life, provided for the atonement of our sins by His death  on the cross, was bodily raised from the dead,
ascended back to the right hand of the Father, and ever lives to make intercession for us.

We believe in the personal, visible, and pre-millennial second coming of Jesus Christ to the earth. He will return with His saints and set up a kingdom of which there will be no end.

After Jesus ascended to Heaven, He poured out His Holy Spirit on the believers in Jerusalem enabling them to fulfill His command to preach the Gospel to the entire world, an obligation shared by all believers today. 

We believe that all people are, by nature, separated from God and responsible for their own sin but that salvation, redemption, and forgiveness is freely offered to all by the grace of our Lord Jesus Christ. When a person repents of their sin and accepts Jesus Christ as personal Savior and Lord, trusting Him to save, that person is immediately born again and sealed by the Holy Spirit all his/her sins are forgiven and that person becomes a child of God destined to spend eternity with the Lord.

We believe in the gifts of the Holy Spirit mentioned in the Scriptures and that they are valid for today if they are exercised within the scriptural guidelines. We as believers are to covet the best gifts seeking to exercise them in love that the whole body of Christ might be edified. We believe that love is more important than the most spectacular gifts, and without this love, all exercise of spiritual gifts are worthless. 

Father’s signature: _____________________________ Date: ___________

Mother’s signature: _____________________________ Date: ___________

Calvary Chapel Christian School
1833 West Avenue J
Lancaster, CA  93534
(661) 942-0404
FAX (661) 942-6080

**********************************************************

 Authorization for Transfer
of
School Records


______________________________		Send to:  Calvary Chapel Christian School
School								   1833 West Avenue J
___________________________________		          Lancaster, CA   93534
Address
___________________________________
City/State/Zip code


Authorization has been given to transfer entire, complete and original school records of the 
following students to the above named school.


___________________________________		_______________________________
Student Name						Date of Birth

___________________________________		_______________________________
Student Name						Date of Birth

___________________________________		_______________________________
Student Name						Date of Birth

___________________________________		_______________________________
Student Name						Date of Birth




___________________________________   	       __________________________________
Signature of Parent/Guardian			        Signature of School Principal/Administrator

______________________________________   	       ______________________________________
Present Address						

______________________________________               _______________________________________
City/State/Zip code				        First Request Date

______________________________________               ______________________________________
Date						        Second Request Date
