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MISSION STATEMENT

The Mission of Covenant Christian
Academy is to provide a biblically

based, classical, college preparatory 
education that inspires a passion for
excellence, a heart of grace, and the 
character of Christ.

The Mission of Covenant Christian
Academy is to provide…
connotes that the pursuit of the mission
is an ongoing process, rather than some-
thing that has already been achieved.

biblically based…
an education that is filtered through 
biblical principles to produce a grounded,
Christian worldview.

classical…
a methodology that emphasizes an 
integrated curriculum, the study of great
works of literature in all disciplines, and a
passion for learning.

college preparatory education…
the desired level of achievement in the
educational process.

that inspires…
an environment that ignites and 
encourages the students’ passion to learn.

a passion for excellence…
an environment that models and develops
an expectation for quality, integrity, 
and enthusiasm in every endeavor and
interaction.

a heart of grace…
encourages students to be committed
leaders by serving others with a spirit of
love and grace.

and the character of Christ…
seeks to instill the mind of Christ in our
students, enabling them to exhibit a
character that is noble in thought, word
and deed.

Required Forms for Application to 
Covenant Christian Academy

01/01/07

I. FAMILY FORMS

Please complete one set per family

A. Family Information

B. Consent for Criminal Background Check

C. Statement of Faith & Statement of Development

D. Family Pastoral Recommendation

II. INDIVIDUAL APPLICANT FORMS

Please complete for each child applicant

A. Admission Requirements and Checklist

B. Application

C. Principal & Teacher Recommendations
PRE-K, KINDERGARTEN, PRE-FIRST, AND FIRST GRADE

• Principal Recommendation
• Pre-School or Kindergarten Teacher

GRADES 2–4

• Principal Recommendation
• Primary Teacher

GRADES 5–12

• Principal Recommendation
• Language Arts or English Teacher
• Math Teacher

D. Student Questionnaire
To be completed by each student applying for grades 7–12 only
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Application for Admission
P A R T O N E

Parent/Guardian Name(s):

Last__________________________________  First ____________________________________

Last__________________________________  First ____________________________________

Name(s) and Grade(s) for each child applicant:

Name________________________________________   Applying for Grade _______________

Name________________________________________   Applying for Grade _______________

Name________________________________________   Applying for Grade _______________

Application Date ________________________________________________________________
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Please complete 
one set per family
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Family Information

01/01/07

FAMILY INFORMATION

Name of person(s) completing & submitting application _______________________________________________________________________

Relationship to applicant __________________________________________________________________________________________________

Father’s Name_______________________________________________________________________________  Legal Guardian?  oYes   oNo

Address___________________________________________  City_________________________________ State_________ Zip ______________

Phones: Home (            )_____________________   Mobile (             )____________________  Work (             ) ______________________

Home E-Mail___________________________________________  Work E-Mail ____________________________________________________

Employer/Business Name_________________________________________  Occupation_____________________________________________

Living with child? oYes   oNo

Mother’s Name______________________________________________________________________________  Legal Guardian?  oYes   oNo

Address___________________________________________  City_________________________________ State_________ Zip ______________

Phones: Home (            )_____________________   Mobile (             )____________________  Work (             ) ______________________

Home E-Mail___________________________________________  Work E-Mail ____________________________________________________

Employer/Business Name_________________________________________  Occupation_____________________________________________

Living with child? oYes   oNo

Does child live at home? oYes   oNo  If not, where ___________________________________________________________________________

If parents are divorced, please provide a copy of court-approved family plan.

Name, age, and current school of siblings:

Name__________________________________________  Age______  Grade__________ School_______________________________________

Name__________________________________________  Age______  Grade__________ School_______________________________________

Name__________________________________________  Age______  Grade__________ School_______________________________________

Name(s) of relatives now or previously enrolled at CCA (Please state relationship and grade) ________________________________________________

______________________________________________________________________________________________________________________________

REFERENCES Please provide names and phone numbers of two local references

Name_______________________________________________________  Phone (                 ) ________________________________________

Name_______________________________________________________  Phone (                 ) ________________________________________

Please complete this form, one per family
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Family Information Continued

01/01/07

REFERRALS Please tell us how you first learned of CCA

o Friend or Relative o Mailing o KLTY o Ft. Worth, TX Magazine

o CCA Teacher or Staff o Internet Search o Tour de Chefs o Ft. Worth Child 

o Staff at my Church o Newspaper Article o Athletic Game o Living Magazine

o Realtor o Telephone Book o Other, please state_____________________________

FACTORS INFLUENCING US TO APPLY TO CCA Please check all that apply

o Classical-Based Academics o Fine Arts o Foreign Languages

o Christian Worldview o Prior school no longer a good fit o CCA Reputation 

o Athletics o Negative experience at previous school o Proximity 

o Other, please identify _______________________________________________________________________________________________

CHURCH INFORMATION Please check appropriate box(s)

Student(s): o Attend(s) Church Regularly Parent(s): o Attend(s) Church Regularly

o Attend(s) Church Occasionally o Attend(s) Church Occasionally

o Belong(s) to Church’s Youth Group o None of the Above

o None of the Above o Other____________________________________

Name of Church family attends ____________________________________________________________________________________________

Church Address___________________________________________  City___________________________ State_______ Zip _______________

Phone (                 )___________________________   Number of years attending_____________   Are you members?  o Yes   o No

TESTIMONY OF FAITH Please describe your personal relationship with God and how you entered that relationship.

Father: _______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Mother: ______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

STATEMENT FOR ENROLLMENT Please state why do you desire to enroll you child(ren) at CCA.

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Please complete this form, one per family
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Consent for Criminal Background Check
Please complete this form, one per family

01/01/07

AUTHORIZATION / WAIVER / INDEMNITY

I hereby give my permission to COVENANT CHRISTIAN ACADEMY to obtain information relating to my criminal history record through
the TEXAS DEPARTMENT OF PUBLIC SAFETY, and any other agencies in other states. The criminal history record, as received from the
reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications and delinquent conduct as com-
mitted as a juvenile. I understand that this information will be used, in part, to determine my eligibility for admission with this organization.
I also understand that as long as I remain a family here, the criminal history records check may be repeated at any time. I understand that I
will have an opportunity to review the criminal history as received by Covenant Christian Academy and a procedure is available for clarifica-
tion, if I dispute the record as received. I also understand that the criminal history could contain information presumed to be expunged.  

I understand that:

a. The information that I have provided may be verified, if necessary, by contacting any person or organization that may have information
regarding me, or by conducting a criminal background check. I hereby release and agree to hold harmless from liability any person or
organization that provides information. I also agree to hold harmless Covenant Christian Academy and its officers, directors, employees,
and agents.

b. In signing this application, I have read the attached information and apply for admission for my son/daughter to Covenant Christian
Academy. I affirm that the information I have given on this form is true and correct.

(1) Parent/Guardian Signature____________________________________________  Date _______________________________________

(2) Parent/Guardian Signature____________________________________________  Date _______________________________________

Complete the following for each parent/guardian, please print. Please attach photocopies of current driver licenses. 
If you have not attached a copy of each license, please explain on back of this page.

(1) Last Name________________________ First_______________________ Middle___________________ Maiden _____________________

Driver License State________  No. ____________________________________________________________  Copy Attached?  o Yes    o No

Social Security Number*_________-_________-_________  Date of Birth_______________________________  Gender o Male    o Female

(2) Last Name________________________ First_______________________ Middle___________________ Maiden _____________________

Driver License State________  No. ____________________________________________________________  Copy Attached?  o Yes    o No

Social Security Number*_________-_________-_________  Date of Birth_______________________________  Gender o Male    o Female
*Information used for internal records only and will be destroyed upon completion of background review

BACKGROUND INFORMATION (1) Parent/Guardian (2) Parent/Guardian

Do you use illegal drugs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes    o No o Yes    o No

Have you ever been convicted of a criminal offense? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes    o No o Yes    o No

Have you even been charged with child neglect or abuse? . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes    o No o Yes    o No

Has your driver license ever been suspended or revoked?. . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes    o No o Yes    o No

Other than the above, is there any fact or circumstance involving you or your background 
that would call into question your being entrusted with the supervision, guidance, 
and care of young people? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o Yes    o No o Yes    o No

If answered yes to any of the above, please explain. Use back of page if needed. __________________________________________________

______________________________________________________________________________________________________________________
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Statement of Faith

01/01/07

STATEMENT OF FAITH

• I believe the Bible to be the inspired, only infallible, authoritative, inerrant Word of God. 2 Timothy 3:16, 2 Peter 1:21

• I believe there is one God, eternally existent in three persons—Father, Son and Holy Spirit.  Genesis 1:1, Matthew 28:19, John 10:30

• I 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, Hebrews 2:9),

His resurrection  (John 11:25, 2 Corinthians 13:4), His ascension to the right hand of the Father  (Mark 16:19), and 

His personal return in power and glory  (Acts 1:11, Revelation 19:11).

• I 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 by God’s grace and through faith we

are saved.  John 3:16-21, 5:24, Romans 3:23, 5:8-9, Ephesians 2:3-10, Titus 3:5

• I believe in the resurrection of both the saved and the lost; the saved unto the resurrection of life and the lost unto the resurrection of

damnation.  John 5:28-29

• I believe in the spiritual unity of believers in our Lord Jesus Christ.  Romans 8:9, 1 Corinthians 12:12-13, Galatians 3:26-28

• I 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

Signature of Parent:_____________________________________________  Date _________________________________________________

STATEMENT OF DEVELOPMENT

God has blessed Covenant Christian Academy with devoted faculty and staff committed to molding students for Christ and families who

give generously of their time and financial resources. It is through faithfulness and commitment to the mission of our school that we can

reflect God’s grace to transform communities for the glory of His kingdom.

Would you consider participation in the following?

Annual Fund o Yes    o No

We would appreciate your participation in this annual giving program which enables Covenant to provide the highest quality of education

for our students. Gifts are tax-deductible.

Kevin Culberson Covenant Endowment o Yes    o No

Covenant’s endowment fund was established in 2004 to enhance our academic, fine art, and athletic programs. As an endowment, its principal

balance will never be spent, but it will continue to produce resources indefinitely to leave a lasting legacy. 

Capital Campaign o Yes    o No

Covenant also regularly seeks funds for capital projects, including new buildings, renovation and maintenance of existing facilities, and

other items on both a strategic and an as-needed basis. Your gifts play an important role in transforming Covenant’s vision into reality. 

No gift to CCA should replace your regular tithe to your church. We ask you to prayerfully consider participating.

Please complete this form, one per family
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Confidential Pastoral Recommendation

01/01/07

TO BE COMPLETED BY FAMILY

Parents or Guardians Name(s) ________________________________________________________________________________

Applicant Full Name(s) ______________________________________________________________________________________

Address____________________________________________  City________________________ State_______ Zip ____________

Phone (                 )_____________________________  E-Mail ____________________________________________________

TO BE COMPLETED BY PASTOR
Once completed, please return directly to Covenant Christian Academy within the next few days. See mail, fax, and e-mail
information on back of this page.

Dear Pastor:

Covenant Christian Academy requires at least one parent of each student to be a Christian. The parents/guardians above have
applied for admission to our school for their child(ren) and have named you as their pastor. The Admissions Office would, 
therefore, appreciate your candid estimate of the involvement of the applicant’s parents/guardians in your church. Thank you.

1.  Having read the Criteria for Admissions and the Statement of Faith on the second page of this form, do you
endorse the intention of these parents/guardians to send their child(ren) to Covenant Christian Academy?

o Yes   o No

Comments______________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2.  How long have you known these parents/guardians? ______________________________________________________

3.  What word would you use to describe these parents/guardians church attendance? ___________________________

4.  Please comment briefly on the profession of faith of these parents/guardians. ________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Pastor’s Name_______________________________________________  Phone (                 )____________________________

Church Name ______________________________________________________________________________________________

Address____________________________________________  City_______________________  State_______  Zip ___________

Pastor’s Signature_______________________________________________________  Date_____________________________

Please complete this form, one per family
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CRITERIA FOR ADMISSION

o A credible profession of faith in the 
Lord Jesus Christ by at least one parent 
of the applicant.

o At least one parent be a member in good
standing at a church in which the Bible is
sincerely believed and faithfully taught.

o At least one parent and applicant faithfully
attend a church in which the Bible is 
sincerely believed and faithfully taught.

o Parent(s) commit to support the work of
the school through prayer, volunteerism,
and financial contributions.

o Parent(s) understand and agree with the
mission and philosophy of the school.

o Applicant offers evidence of potential 
academic success in the school based on
past records, entrance tests, and interviews.

o Applicant offers evidence of high moral
character, academic potential, emotional
stability, a satisfactory behavior record,
respect for authority, and adequate social
adjustment.

NON DISCRIMINATION POLICY

Covenant Christian Academy does not 
discriminate on the grounds of race, color,
national or ethnic origin, in the administration
of its educational policies, admissions policies,
scholarship programs, and athletic or other
school administered programs.

Confidential Pastoral Recommendation Continued

01/01/07

STATEMENT OF FAITH

• I believe the Bible to be the inspired, only infallible, authoritative, inerrant 
Word of God. 2 Timothy 3:16, 2 Peter 1:21

• I believe there is one God, eternally existent in three persons—Father, Son and 
Holy Spirit.  Genesis 1:1, Matthew 28:19, John 10:30

• I 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, Hebrews 2:9), His resurrection
(John 11:25, 2 Corinthians 13:4), His ascension to the right hand of the Father  (Mark
16:19), and His personal return in power and glory  (Acts 1:11, Revelation 19:11).

• I 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 by God’s grace and
through faith we are saved.  John 3:16-21, 5:24, Romans 3:23, 5:8-9, Ephesians 2:3-10,
Titus 3:5

• I believe in the resurrection of both the saved and the lost; the saved unto the 
resurrection of life and the lost unto the resurrection of damnation.  John 5:28-29

• I believe in the spiritual unity of believers in our Lord Jesus Christ.  Romans 8:9, 
1 Corinthians 12:12-13, Galatians 3:26-28

• I 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

CCA ADMISSIONS OFFICE

Please return completed form within the next few days to:

Covenant Christian Academy
Admissions Office
901 Cheek Sparger Road
Colleyville, TX 76034

or fax to 682-334-0367 or send as a scanned e-mail attachment to admissions@ccanet.org


