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Elijah Academy 
A Ministry of Calvary Chapel Denton 

P.O. Box 1541, Denton, TX  76202 
 

Enrollment Application 

 

ice  

“Behold, I will send you Elijah the prophet before the coming of the great and dreadful day of the LORD.  
And he will turn the hearts of the fathers to the children, and the hearts of the children to their fathers…”  Malachi 4:5-6a 

 
This application is for families who are not presently enrolled in the Elijah Academy.  This application does not 
assure final enrollment, but provides necessary information in determining enrollment.  All the information on 
this application will be held in confidence by the Elijah Academy.  This form will not be forwarded to your child’s 
next school.   
 
Complete all sections of this application, and mail to the above address or hand in by the September Meeting.  
Your program fee of $30, payable to Calvary Chapel Denton, must accompany this application.  This fee will be 
refunded to families not admitted to the program.  Please use ink and print clearly. ALL information MUST be 
completed. Incomplete applications will not be accepted. 
 
GENERAL FAMILY RECORD: 
 

Please list all participating children living at home:  
 

Child(ren)’s Name         Sex             Birth date                          Age          Grade    
                       (M/F)          (Mo./day/yr.)                 (as of start of school year) 
   
1. _______________________________________________________________________________________________________________________ 

2.________________________________________________________________________________________________________________________ 

3.________________________________________________________________________________________________________________________ 

4.________________________________________________________________________________________________________________________ 

5.________________________________________________________________________________________________________________________ 

6.________________________________________________________________________________________________________________________ 

7.________________________________________________________________________________________________________________________ 

 

Home Address: __________________________________________________________________________________ 
                                                            (Street)                                                (City)                               (State)                    (Zip Code) 
 

Father or Guardian:                                                                             Home Phone: (         ) _________________ 
 

Employer: _______________________  Position:                                           Work Phone:  (         ) _________________ 
 

E-mail address:                                        Cell Phone:   (         ) _________________  

□□Check to be included in email and newsletter distribution 

 
 

Mother or Guardian:                                                                             Home Phone: (         ) _________________ 
 

Employer: _______________________  Position:                                           Work Phone:  (         ) _________________ 
 

E-mail address:                                        Cell Phone:   (         ) _________________  

(This email will be used as the primary contact) 

Office Use Only 
 

Approval      

By:  

Date:  

Paid:  

Database:    
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Marital Status:               Married _____ Separated _____ Divorced _____ Single Parent _____ 
 
If divorced or separated, do you have sole legal custody of your children? ________________ 
 
 

List other children living with the family:  
 

Name        Sex Birth date Age Grade      School Attending    
        
1. _______________________________________________________________________________________________________________________ 

2.________________________________________________________________________________________________________________________ 

3.________________________________________________________________________________________________________________________ 

4.________________________________________________________________________________________________________________________ 

 
CHURCH MEMBERSHIP STATUS:  Elijah Academy requires that families are “Born Again” Christians regularly attending a Christian church. 
Please complete the information listed below. 
 

Name & Address of Church Regularly Attended: ___________________________________________________________________ 
  
______________________________________________________________________________________________________________________  
 

How long have you been attending your current church? __________________________________________________________ 
 

Your Pastor’s Name and Phone No.:  _______________________________________________________________________________  

 
Your Pastor’s Recommendation: We ask that your pastor give us a brief paragraph stating how long he has 
known your family and whether he can recommend your family to participate in the Elijah Academy: 
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
 
 
STUDENT INFORMATION: 
 
Children's present or previous school: 
 
Name:__________________________________________________________________________________________ 
 
Address:________________________________________________________________________________________ 
 
Principal: _________________________________Phone:________________________________________________ 
 
Please answer the following questions for the children you wish to enroll. Use the space below or the back of this 
form to give the child's name and details regarding any of the following for which you answer YES. 
 
Have any of your children:  

ever been dismissed from a school?                      YES ___ NO ___  
ever repeated a grade?      YES ___ NO ___  
ever been tested for learning limitations?   YES ___ NO ___  
ever been under prolonged medical treatment?   YES ___ NO ___  
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ever had any serious illnesses?     YES ___ NO ___  
any handicaps?       YES ___ NO ___  
ever had any serious emotional difficulties?   YES ___ NO ___  
ever been home schooled? (If yes, see note below.)   YES ___ NO ___  
 
NOTE: Please give the following information: a) how long b) what grade levels c) curriculums used d) satellite 
school/organization associated with e) your perspective on the success of the experience.  
 

 
Give responses to above questions here: 
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
EDUCATION: 
 
Are BOTH parents in total agreement that home schooling is the best alternative for this school year?     
 
Please state your reasons for wanting to home school your children this year: 
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  

 
What are your goals for your children’s future (post-secondary) education?   
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
 
  

What are your intentions concerning your children keeping up with peers of their own age?   
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  

Why are you interested in Elijah Academy?   
 
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
  
______________________________________________________________________________________________________________________  
 
 
Student(s) will be taught by:                 
      (First and last name) 
 
Primary location of school will be  (   ) home  (   ) other:         
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If teacher is other than parent(s) above, telephone and address:   Phone:  (          )  _________________________   
 
Address:                
(If teacher is other than parent, on back of page please explain why you’ve chosen other than a parent to teach.) 
 
Elijah Academy conducts administration on a semester basis.    
 
 

ELIJAH ACADEMY OFFERS EACH FAMILY: 
1. Mutual accountability and encouragement 
2. Monthly support meetings 
3. Association with like-minded families, desiring godliness and 

excellence in our children, for group educational activities 
like field trips and events 

3. A cumulative file for your students' records 
4. Monthly newsletter 
5. Annual Testing (extra fee – TBD) 
6. Promotion Ceremony 
7. High School Diploma (if all requirements are met) 

 
You are the light of the world. A city that is set 
on a hill cannot be hidden. Nor do they light a 
lamp and put it under a basket, but on a 
lampstand, and it gives light to all who are in 
the house. Let your light so shine before men, 
that they may see your good works and glorify 
your Father in heaven. 
Matthew 5:14-16 

 
 
MISCELLANEOUS:  
All Academy decisions are made by the participating families (i.e. potential field trips, assemblies, family picnics, or 
group classes). Elijah Academy will not offer any activities; the planning, execution, and cost of all activities will be 
the responsibility of the participating families. 
 
We reserve the right to veto any decisions that reflect the Academy by name.  (Example:  graduation requirements 
with Academy diploma or inappropriate class/assembly/field trip subject matter.)  
 
As homeschooling parents with children in Elijah Academy, you acknowledge and agree to be “faculty” at Elijah 
Academy, and to assume sole responsibility and authority for your children’s academic, moral, and spiritual 
education.  Elijah Academy is not responsible for your child’s education or responsible for the selection of your child’s 
curriculum.  Elijah Academy reserves the right to refuse re-enrollment based on the following: (1) insufficient 
documentation and/or documentation turned in late on a regular basis; (2) failure of faculty to attend at least six of 
ten faculty meetings. 
 
 
ELIJAH ACADEMY STANDARDS: 
Our standard is the Word of God.  Jesus summed up the law with two commandments.  
 

And He said to him, “'You shall love the Lord your God with all your heart, and with all your soul, and 
with all  your mind."'  This is the great and foremost commandment. The second is like it, "You shall 
love your neighbor as yourself."  On these two commandments depend the whole Law and the Prophets.   
Matthew 22:37- 40 

 
We expect all families (parents and children) to behave in a manner that is pleasing to God.  God would expect us to dress 
modestly and speak kindly and respectfully to one another.  He asks us to think more highly of others than ourselves.  God 
also asks us to go privately to our brother if he has offended us and try to reconcile our differences.  If we are not 
reconciled, then take one more person with us. 
 
We will ask that you strive to follow these biblical directives. We may not always view things the same way, but if we love 
the Lord as well as one another and earnestly seek to follow His ways, we will experience great harmony in our group. 
 
PARENTAL RESPONSIBILITIES: 
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The following are principles that Elijah Academy holds to be essential for us to work together with parents to ensure a 
truly Christian and God honoring education.  Parents must be able to make these affirmations. 
 

1. I am a “Born Again” Christian, and will demonstrate my faith to my children through personal devotion to the Lord 
Jesus Christ and through faithful involvement in my local church with my children.  

2. I will maintain integrity in my dealings with Elijah Academy, and submit required paperwork in a timely manner, 
including Course of Study, Attendance Record, Completed Course of Study / Credit Records, and Report Cards. 

3. I will strive to attend at least six of ten Prayer/Support Meetings (of course, we hope to see you as often as you 
can make it). 

4. I will Maintain Academy Standards of conduct (see above) 
5. I believe that God has given me the primary responsibility for training my children and providing a suitable 

education for them.   
6. I desire to have my children receive a distinctly Christian education. I will seek to incorporate and teach 

Biblical principles and truths in and through every subject area, and do my best to make relevant applications 
of God’s word to the circumstances of life.   

7. The goal of my instruction is academic excellence built on the foundation of Christian character through the 
power of the Holy Spirit.  I will seek to develop godly character as well as instructing the mind, to the neglect 
of neither.   

8. I will commit to the goal of continually improving the curriculum and instruction I provide for my child(ren), 
and I will consider taking advantage of all opportunities and printed materials made available through Elijah 
Academy.   

9. I will endeavor to develop and maintain a godly atmosphere in my home by exercising control over 
inappropriate influences on my children and by modeling a Christ-like life, to the best of my ability. 

10. I willingly desire Elijah Academy to review my home schooling program and progress throughout the year in 
order to help me determine where deficiencies may exist and how to remove those deficiencies. I recognize 
that I need to maintain minimum standards to be eligible for continuance in the Elijah Academy, including 
submission of at least two progress reports annually. 

11. I understand it is my responsibility to inform Elijah Academy in a timely manner if I withdraw my child from 
the Elijah Academy, and that I will not be receiving any tuition refund. 

12. I acknowledge that Elijah Academy does not provide legal counsel of any kind, and it is my responsibility to 
fulfill my obligations to uphold the TX regulations with regard to home education.   

 
In signing this form, I affirm that the above Parental Responsibilities articulate my beliefs and intentions for the 
education of my children.  Furthermore, I acknowledge that my agreement with the above is a pre-requisite for re-
enrollment in subsequent years.   (If you are not able to sign this statement with a clear conscience, please explain on 
the back of this page).   
 
I hereby attest and affirm that all of the information we provided herein is true and correct.   
 
 
                               
Father/Guardian (Please sign and print name)          Date Signed 
 
 
                               
Mother/Guardian (Please sign and print name)          Date Signed 


