
 

CALVARY CHRISTIAN SCHOOL 
Student Information 

 

  Campus: Grace Bible Church  Financial Office: Calvary Chapel of Oxnard 
   936 W. 5

th
 St.   1925 Eastman Ave. 

   Oxnard, CA 93030  Oxnard, CA 93030 
   (805) 487-7200  (805) 485-0111 
 
  Email:    Office@CalvaryChristianSchool.us 
  Website:    CalvaryChristianSchool.us 
  Principal:    Ron Matthews    
 

Thank you for your interest in Calvary Christian School.  Below you will find some basic information about our 
school.  Our school offers grades 9 – 12.  Attached is the student application.  URGENT: It is important to 
enroll now to allow curriculum to arrive on time and meet staffing needs.  Our website provides additional 
information about our school. 

Application & Fee:  The application fee is $25 per student and is non-refundable.  Applicants must attach a 
copy of 

 current report card 

 school transcript 

 SAT9 or CTBS scores (test scores from a previous year are acceptable if the current year is not yet available)  

Incomplete applications will delay enrollment.  Return the completed application, in person, to the Financial 
Office and your application fee will be collected at that time. 

Notification of Acceptance Status: Please apply early with all forms properly signed.  Notification of 
acceptance status will be made within two weeks.  

Open House: An opportunity to visit classrooms and tour our school will be scheduled in August.  

School Year/Hours: School begins Wednesday, August 29, 2012.  All grades:  8:15 a.m. - 3:00 p.m.   

Tuition: Tuition for the 2012/2013 school year will be $6,300 per student.  Tuition is optionally payable in 10 
monthly payments due the first of the month, August through May.  Scholarship applications are available. 

Registration: No registration fees are due until after the student is accepted for enrollment. The yearly 
registration fee is $300 per student.  This fee is nonrefundable. 

Books: A textbook fee of $300 is due at the time of enrollment.   

Car Pools: Parents may submit an information card at registration time if interested in a car pool.  The 
information cards will be available for parents to make their own contacts and arrangements.  

Athletics/Extra Curricular: Calvary Christian School is planning a full athletic program for intramural and 
league play.  Sport fees will vary depending upon the sport.  Additional programs such as band, drama and 
various other activities will be available as needed.  Costs vary.  

Spiritual Life: Bible study, prayer, and worship are a part of student life at school.  Students attend chapel 
weekly and Bible classes are included and are required classes for graduation.  During the school day, 
students are encouraged to seek the Lord’s will in every situation in their lives. 

 

 



 

OFFICE USE ONLY: 

 

CALVARY CHRISTIAN SCHOOL  

2012/2013 SCHOOL YEAR  
9

th
 - 12

th
 GRADE STUDENT APPLICATION 

1. Please write clearly.  In order for us to fairly consider this application, 
please be as thorough as possible.  Incomplete applications will not 
be given serious consideration. 

2. All applicants must attach a copy of their most current report card and 
current transcript. 

3. All applicants must also attach their most recent SAT9 or CTBS test 
scores available. 

4. Return completed application to the Financial Office at Calvary 
Chapel of Oxnard as soon as possible so we may begin the 
application review process.  Keep the information sheet for your 
reference. 

5. Application Fee - $25 per student is due with application/s. 

 

Application Fee_____________________________ 

Note _____________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Calls _____________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Interview _________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Student Data 

Application for Grade: _________ Today’s Date: ___________ Date of Birth _________________________       

Student Name: ____________________________________        Check here if a returning student 

Address:           ____________________________________            Male             Female   

City & Zip: ____________________________________ Student Cell Phone #: __________________ 

Home Phone: ____________________________________  

Email Address: ____________________________________ 

 

Grade Presently Enrolled School Presently Attending & City School Phone Number 

   

Has your child been enrolled in, or recommended for, any 
of the following special classes: 
□ Speech Therapy □ Physically Handicapped 
□ GATE □ Learning Disability 
□ Other _______________________________________ 
Please explain. 
 

Has your child had any problems with discipline in school? 

Please explain. 
 

List Siblings Currently Attending CCS  

Name/s _______________________________________ 

Grade/s _______________________________________ 

List Any Siblings Applying for Enrollment to CCS  

Name/s _______________________________________ 

Grade/s _______________________________________ 
 

Parent Information 

 
First & Last Name Occupation Employer Contact Numbers 

Lives 
w/student  

Y/N 

Father 

   
Work:  (       ) 
Mobile: (       ) 

 

Mother 

   
Work:  (       ) 
Mobile: (       ) 

 

Step Parent 

   
Work:  (       ) 
Mobile: (       ) 

 

Marital Status of Parent/s: □ Single   □ Married  □ Divorced  □ Widowed  □ Separated 

Are you financially able to meet the tuition requirements? □ Yes □ No 
Comment: 

 



 

PARENTS, PLEASE FILL OUT THE INFORMATION ON THIS PAGE 

What do you see as your part in your child's education?  ___________________________________________________ 

_________________________________________________________________________________________________ 

How did you learn of our school?  What has prompted your application?  _______________________________________ 

_________________________________________________________________________________________________ 

Why would you like your child to attend Calvary Christian School?  ___________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Church Information and Christian Walk 

Do you regularly attend Calvary Chapel of Oxnard? Yes__________  No__________ 

How often do you attend church services? ___________________ How long have you attended?  __________________ 

Which services do you attend?  _______________________________________________________________________ 

List your child's youth pastor:  ________________________________________________________________________ 

 Name Phone 

List a pastor or elder who could give you a reference (if possible): ____________________________________________ 

 Name Phone 

“We participate in the ministry of our church in the following ways”:____________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Do you attend a church other than CCO? _____ If so, what church?  __________________________________________ 

Parents: Please describe, briefly, your walk with the Lord at the present time: ___________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Only one parent signature is required, however, both parents should sign if possible. 

I/we certify that the information on this application is complete and accurate. I understand that any information  

found to be inaccurate may be considered grounds for dismissal from this school. 

     I have attached the required transcripts, most recent report card, and testing scores for my child. 

Date _______________ Parent Signature (required)  ______________________________________________________ 

Date _______________ Parent Signature  ______________________________________________________________ 



 

Student Testimony 

STUDENT, PLEASE FILL OUT THE INFORMATION ON THIS PAGE  

Students applying must personally complete this testimony section of the application in order to be eligible for enrollment.  

Student’s Name __________________________________________________________   Current Grade ____________ 

When did you ask Jesus Christ to be your Lord and Savior? _________________________________________________ 

Please give your personal testimony as to your relationship with Jesus Christ. (Attach an additional sheet of paper if necessary.) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What is the Lord teaching you at this time in your life?  _____________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

What church do you attend? __________________________________________________________________________ 

What services/Bible studies do you attend? ______________________________________________________________ 

How often do you attend church services/Bible studies? ____________________________________________________ 

Who is your youth pastor?  ___________________________________________________________________________ 

Do you feel the Lord has called you to CCS? __________   Please explain your answer ___________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I certify that the information is complete and accurate.  I understand that any information found to be  

inaccurate may be considered grounds for dismissal from this school. 

Date __________________          Student’s Signature ____________________________________ 



 

Calvary Christian School 

936 W. 5th Street, Oxnard, CA 93030 805-487-7200 

 

Student Health Form 
Authorization to Treat a Minor 

 
Permission is granted for the my student to be given appropriate medical care in the case of an emergency or 

life-threatening situation when circumstances are such that it is impractical or unreasonable to obtain my 
consent.  I understand that the school will contact me as soon as possible to inform me of the situation. In such 

cases, I will assume responsibility for the cost of any emergency medical services. 
 

 
__________________________________________________________________     __________________ 
Parent signature                       Date 
 
 
__________________________________________________     ______________    __________________ 
Student Name          Birth Date      Home Phone # 
 
 
__________________________________________________________________     __________________ 
Address                City, St, Zip 
 
 
Last Tetanus Booster:  ____________________________________________________________________ 
 
Allergies to Food/Drugs:  __________________________________________________________________ 
 
 
Daily Medication:  ________________________________________________________________________ 
 
 
Insurance Carrier:  ______________________________________     Group/Policy #  __________________ 
 
Family Physician:  ______________________________________     Phone #  _______________________ 
 
Dentist:  ______________________________________________     Phone #  _______________________ 
 
 
Emergency Contact: (Please list in order your preference for contacting) 

Mom: _________________________________ Phone #  ______________ Cell #  ________________ 

Dad: _________________________________ Phone #  ______________ Cell #  ________________ 

Other: _________________________________ Phone #  ______________ Cell #  ________________ 

Other: _________________________________ Phone #  ______________ Cell #  ________________ 

Other: _________________________________ Phone #  ______________ Cell #  ________________ 

Other: _________________________________ Phone #  ______________ Cell #  ________________ 



 

 
 
 
 
 
 
 
 

Parents:  Please fill out and return to us so we can request your student’s records. 

Date:  ______________ 

School Name & Address: ____________________________________________________________ 

________________________________________________________________________________ 

Student Name:  ___________________________________________________________________ 

Grade:  __________________     Birthdate: _______________________ 

Parents Signature:  _________________________________________________________________ 

Please send the following: 

 
   CUM Folder                   Health Records          Transcript 

 
 
To:  Calvary Christian School 
  Business Office   
  1925 Eastman Ave.    
  Oxnard, CA   93030    
  805-485-0111  

   
 

Campus: Calvary Christian School  
936 W. Fifth Street  
Oxnard, CA 93030  
(805) 487-7200 

 
  

Calvary Christian School 

Request For Student Records 

X X X 


