
 

  

Admission Application 
As a secondary institution our mission at CCA is to provide an innovative and dynamic learning 
environment that provides all students with multiple opportunities for success and self-actualization. We 
take a holistic approach to the development of each student by challenging them and nurturing them 
intellectually, physically, emotionally, psychologically, socially and spiritually. Our goal is to develop our 
students into independent and capable young adults with a desire to serve the Lord and others by 
providing them with an education rooted in core Christian values.  

Vision for Calvary Christian High School 
Our vision for CCHS is to create an innovative, multi-faceted, dynamic and technology rich learning 
environment that will provide every student with the opportunity for success, self-discovery and 
leadership in Christ. 

Please submit the following with this application 
1. Completed forms signed as indicated 

2. Academic certificate 

a. Christian school graduates: grade 7 and 8 report cards and latest CTBS results ​(if applicable) 

b. High school students: current transcript 

c. Home-schooled students: may have to write an entrance test 

3. Individual Educational Plans and any documentation pertaining to accommodations if learning 

needs have been identified.  

4. A copy of the student’s birth certificate, or passport. 

5. A copy of student’s immunization record 
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Registration Form 
Once all application forms as well as documents listed on the cover page have been returned to Calvary 
Christian High School and the student meets the eligibility criteria, the Principal will arrange an interview 
with the student and the family. If any learning needs assessment or special programs are required, the 
family will be scheduled to meet with the appropriate Admission Team representatives. School tours are 
available anytime throughout this process. 

 

Personal and Family Information 
Name of Applicant 
 
Date of Birth 
 
Present Address 
 
 
 
 
 
Place of Birth 
 
Citizenship 
 
 
Guardian's Name 
 
Occupation 
 
Contact  
 
 
Address 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
Street Address                                                                                       City 
 
___________________________________________________________________________ 
Province                                  Postal Code                                        Country 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
             ​                                                                                        Entry Date to Canada:  (MM/DD/YYYY) 
 
___________________________________________________________________________ 
 
_____________________________   Employer   _________________________________ 
 
___________________________________________________________________________ 
Work Phone                                       Cell Phone                              Email 
 
___________________________________________________________________________ 
Street Address                                                                                       City 
 
___________________________________________________________________________ 
Province                                  Postal Code                                        Country 
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School History 
List information about previous schools 

Name of School 
 
Date of Entry 
 
Completed Grade 
 
 
 
Name of School 
 
Date of Entry 
 
Completed Grade 
 
 
 
Name of School 
 
Date of Entry 
 
Completed Grade 
 
 
 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

Name, address, and denomination of Church currently attending 

   
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

 
Please give reasons for applying to Calvary Christian High School 

   
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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Mission/Statement of Faith 
Mission Statement 

Our mission is to provide a quality academic program based on Christian beliefs and values, using God 
and His word as the center for academic instruction. This would offer an opportunity for Christian 
parents to educate their children in a way which is consistent with the purpose of the Christian home, 
and Bible-believing church. 

Statement of Faith 

1. The inspiration of the Bible, equally in all parts and without error in its origin. 
2. The one God, externally existent father, Son and Holy Spirit, who create man by a direct 

immediate act.  
3. The pre-existence, incarnation, virgin birth, sinless life, miracles, substitutionary death, bodily 

resurrection, ascension to Heaven and second coming of the Lord Jesus Christ. 
4. The fall of man, the need of regeneration by the operation of the Holy Spirit on behalf of all: to 

life or damnation; basis of grace alone, and the resurrection. 
5. The spiritual relationship of all believers in the Lord Jesus Christ, living a life of righteous works, 

separated from the world, witnessing of His saving grace through the ministry of the Holy Spirit.  

It is our desire at CCHS to direct our students and families to a personal relationship with our Heavenly Father and 
Jesus Christ. By attending CCHS you are agreeing to be open to the intent and direction of CCHS. 

Signature 

We have read the content of this Admission package. We agree to fully and faithfully comply with the 
rules and regulations contained therein. We understand that failure to abide by these promises will 
result in disciplinary action which could include the student’s suspension or expulsion from Calvary 
Christian High School. Our signatures indicate that we understand these guidelines and consequences.  

 

I certify that the above information is accurate and complete to the best of my knowledge. 

Legal Guardian’s Signature:  _____________________________________   Date:  _________________________ 

Student’s Signature:  ___________________________________________   Date:  _________________________ 

Witness Signature:  ____________________________________________   Date:  _________________________ 
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Emergency/Medical Information 
 

Student’s Name 
 
Ontario Health 
Card #​(optional) 
 
Child’s Health 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Excellent             Fair          Poor 

Are child’s immunizations current?        Yes          No   ​(new students must provide a copy of current immunization 
record)

 

Is your child subject to any of the following (indicate if occasional (O) or frequent (F) 

Asthma:                  ___________ 
Allergy:                   ___________ 
Fainting:                 ___________ 
Ear Infections:       ___________ 
Nose Bleeds:          ___________ 

Night Sweats:              ___________ 
Abdominal Pain:         ___________ 
Migraines:                    ___________ 
Shortness of Breath:  ___________ 
Other:   ______________________ 

Headaches:                  ___________ 
Frequent Urination:   ___________ 
Hay Fever:                    ___________ 
Leg Pains:                     ___________ 

List any chronic illness or allergy: __________________________________________________________________ 
List any physical, mental or emotional disorder (such as depression or eating disorders) and any serious accidents or surgery your child has had. 
 
It is mandatory that students who show symptoms of communicable disease are excluded from classes until the 
appropriate time as indicated by the Health Unit regulations. 

Emergency Contacts 

Name 
 
Contact 
 
 
Name 
 
Contact 
 
 
Family Doctor 
 
Medical Alert 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
Work Phone                                       Cell Phone                              Email 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
Work Phone                                       Cell Phone                              Email 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
If emergency medical care is necessary for my child, I give Calvary Christian High School permission 
to transport my child to the nearest medical facility or have him/her transported by ambulance. 
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