Covenant Christian Academy of Chicago
New student Information Sheet Date:

Please fill out a separate sheet for each student applying

Student Name (Last, First, Middle Initial):

Family Name Phone Number:
Address:
M /F __ Date of Birth Last grade completed: Grade Applying to enter: (K-8) Ext K Yes/No
List below the Schools your child has attended:
Name of School Address Phone Principal Reason for Leaving
Last Teacher Grades Attended
1.
2.
3.

Please describe your child and his or her interests.

Please list what you perceive to be the strong and weak points of your child’s character.

Please check the description that most accurately describes your child’s knowledge of the Bible:
¢ None ¢ A few bible stories ¢ Most Old and New Testament people and events
¢ Thorough knowledge (has memorized the books of the Bible, passages, and knows Scripture narratives in order)
Does your child have any medical concerns that would affect his/her participation in school activities?

Has your child received tutoring in any subjects? Has your child been referred for special services? If so, please explain.

Has your child ever been suspended or expelled from school? If so, please explain.

Has your child ever repeated or skipped a grade? If so, please explain.

Is there anything else you wish us to know regarding your child?

Our signatures below grant permission for the release of official academic records, health records, standardized

testing results and any diagnostic evaluations of: from

(former school) to Covenant Christian Academy of Chicago.

Signatures:

Parent/Guardian #1 Parent/Guardian #2



