
 

Application for Admission 
 

 
 

 
“Training leaders of tomorrow  

through Christian Classical education.” 

 

 
3200 Patrick Henry Drive 

Concord, NC  28027 

Telephone:  704-792-1854 

www.covenantclassical.org 

 
A Christian’s School’s biblical role is to work in conjunction with the home to mold students to be Christlike.  Of 

necessity, this involves the school’s understanding and belief of what qualities or characteristics exemplify a Christlike 

life.  The school reserves the right, within its sole discretion, to refuse admission of an applicant or to discontinue 

enrollment of a student if the atmosphere or conduct within a particular home or the activities of the student are 

counter to or are in opposition to the biblical lifestyle the school teaches. This includes, but is not necessarily limited 

to, participating in, supporting, or condoning sexual immorality, homosexual activity, or bisexual activity; promoting 

such practices; or being unable to support the moral principles of the school. (See Leviticus 20:13 and Romans 1:27.)   

 

Covenant Classical School admits students of any race, color, sex, and national or ethnic origin, to all the rights, 

privileges, programs, and activities generally accorded or made available to students at the school. It does not 

discriminate on the basis of race, color, sex, or national or ethnic origin in administration of its educational policies, 

admissions policies, and athletic and other school-administered programs. Covenant Classical School does reserve the 

right to select students on the basis of academic performance, religious commitment, philosophical compatibility, and a 

willingness to cooperate with the Covenant Classical School administration and abide by its policies. 

 

 

http://www.covenantclassical.org/


Covenant Classical School    Application for Admission 
3200 Patrick Henry Drive, Concord, NC  28027 

Phone:  704-792-1854 
 

Applying for grade ________ 

Academic year ___________ 

Application date __________ 
 

Student’s Name:  _________________________________________________________________________ 

        (Last)                               (First)                                         (Middle) 

 

Preferred name/nickname:  _______________    Sex:  ____________     Birthdate:  ________________   

 

Student lives with:  both parents / mother / father / guardian (please circle one) 

 

Address:  ________________________________________________________________________________ 

  (Street Address)   (City/State/Zip) 

 

Telephone:_______________________     ________________________ ________________________________ 

  (Home)          (Dad Cell)                   (Mom Cell) 

 

Siblings 

Name Age Present School Applying to CCS (yes/no) 

    

    

    

 

Parent/Guardian Information 

Mother/Guardian 
 

First/last name_______________________________ 
 

Relationship to applicant ______________________ 
 

Present address ______________________________ 
 

City, State, Zip ______________________________ 
 

Home phone ________________________________ 
 

Email address _______________________________ 
 

Occupation _________________________________ 
 

Employer __________________________________ 
 

Work address _______________________________ 
 

City, State, Zip ______________________________ 
 

Work phone ________________________________ 
 

Home Church ______________________________ 
 

Church address _____________________________ 
 

City, State, Zip _____________________________ 
 

Pastor’s name ______________________________ 
 

Father/Guardian 
 

First/last name_______________________________ 
 

Relationship to applicant ______________________ 
 

Present address ______________________________ 
 

City, State, Zip ______________________________ 
 

Home phone ________________________________ 
 

Email address _______________________________ 
 

Occupation _________________________________ 
 

Employer __________________________________ 
 

Work address _______________________________ 
 

City, State, Zip ______________________________ 
 

Work phone ________________________________ 
 

Home Church ______________________________ 
 

Church address _____________________________ 
 

City, State, Zip _____________________________ 
 

Pastor’s name ______________________________ 
 



Academic Information 
 

School background of applicant (please include preschool).  If more space is needed, please attach additional sheet. 

Name of School Complete Address Grade(s) Reason for leaving 

 

 

   

 

 

   

 

 

   

 

Has your child ever failed or repeated a grade? ______ If yes, please explain: _________________________________ 
 

_______________________________________________________________________________________________ 
 

Has your child ever skipped a grade? _____ If yes, please explain: _________________________________________ 
 

_______________________________________________________________________________________________ 
 

Has your child ever been suspended or expelled? _____ If yes, please state the year, school and reason: ____________ 
 

_______________________________________________________________________________________________ 
 

Has your child ever had discipline or attendance/tardiness problems? _____ If yes, please explain:  ________________ 
 

_______________________________________________________________________________________________ 
 

What concerns do you have regarding your child’s current progress (academic, social, behavioral, spiritual, or physical 

health)? 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

Has your child ever been tested, diagnosed, or enrolled in any special education program or special school (i.e. 

resource room, reading difficulty learning disability, attention deficit disorder, etc.)? Please discuss the results and 

include a copy of the report.  ________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 
 

Does your child have any medical condition or handicap that might affect his/her school experience? If so, explain:   
 

_______________________________________________________________________________________________ 
 

What are your child’s academic interests, abilities and strengths?  __________________________________________ 
 

_______________________________________________________________________________________________ 
 

What are your child’s current extracurricular involvements?  ______________________________________________ 
 

_______________________________________________________________________________________________ 
 

What expectations do you have of the education your child will be receiving at Covenant Classical School? 

______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 



Parental Contract with Covenant Classical School 
 

I, the undersigned, do hereby commit:  
 

▪that all of the information provided on this application is true to the best of my knowledge, and that I have 

not intentionally withheld or misrepresented any pertinent data.  
 

▪ to fulfill my financial obligations to Covenant Classical School, specifically, I understand:  
 

►that I am responsible for the timely payment of the full annual tuition and other fees due Covenant 

Classical School even if my child is voluntarily withdrawn or expelled from school.  

►that in the event I decide to withdraw or not reenroll my child in Covenant Classical School, I will, 

for the school’s benefit, inform the school office in writing of my reasons.  

 ►that I am responsible for damages to school property made by my child.  
 

▪  to fully support and abide by all Covenant Classical School policies, including the School Uniform Policy. 

I affirm that I have read the Student-Parent Handbook.  
 

▪   to support school personnel, programs and activities with prayer and communication, and, where possible, 

to serve as a volunteer in various capacities.  
 

▪   to nurture habits of punctuality, thoroughness, neatness, honesty, resourcefulness, independent reading 

and study. I will also expect my child to complete all homework daily and to make sure all books and 

completed homework are returned to school the following day.  
 

▪   to allow my child to be photographed or videotaped for public relations and/or training purposes.  
 

▪   to direct any grievances I may have through the proper channels according to the principles outlined in 

chapter eighteen of the gospel of Matthew as summarized below:  
 

►all persons are to deal with the situation at its source. This usually means initially speaking 

privately with the person in a constructive and supportive attempt to get clarification or resolution.  

 ►if, after honest attempts have been made and clarification or resolution has not been satisfactorily  

reached, then the person proceeds to the next level of authority. This generally means speaking with 

the head of school. If satisfaction is not realized by this point, then the person proceeds to the CCS 

School Board by bringing the matter to the board’s attention in writing.  

 

I have read the above contract and agree to abide by it while my child is enrolled as a student at Covenant 

Classical School. 

 

________________________________ _________________________________ 

(Signature)   (Date)   (Joint Signature)   (Date) 

 

 

 

 

 

 

 

 

 

 



Covenant Classical School 

Student Questionnaire 
 

 

Name:  ________________________________  Preferred Name:  ____________________ 

 

Grade Entering:  ________ Age:  _________ Birthdate:  ____________ 

 

 

How often are you involved in the activities of your church: 

 

___ Several times a week ___ Once a week ___Occasionally ___ Rarely 

 

Are family devotions a part of your regular family routine?  _______________________________________ 

 

What books have you enjoyed reading?  ______________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Is T.V. watched in your home?  How much?  ___________________________________________________ 

 

What is your favorite subject?  ______________________________________________________________ 

 

What is your favorite music?  _______________________________________________________________ 

 

What are some of your favorite movies?  ______________________________________________________ 

 

What are some of your hobbies, sports, interests and talents?  ______________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

What do you hope to gain from attending CCS? ________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

 
 


