
STANDARD OF CONDUCT 

Calvary Chapel Christian Academy  
(2011 - 2012) 

 
Student’s Name _____________________________________________________________   Age__________      

                                         Last                            First                                   Middle 

 

Address ___________________________________________________________________   Grade__________ 

  Street                             City,  State                             ZIP Code 

 

Parent's Name________________________________________________     Telephone________________ 

_ 

 
 The student's attitudes, conversation, and behavior reflect the character of the institutions from which he derives 

his training.  This form reflects the school's attempts to secure students who would best adjust to the rigor of a highly 

disciplined training program characterized by high standards of personal conduct. 

 

Student’s Spiritual Background 

 
 Do you attend church regularly?_______________  Where?__________________________________ 

 

 Are you a Christian? _________________When were you saved?_____________________________ 

 

 Have you received the baptism of the Holy Spirit? ________  When?__________________ 

 

To Be Completed By Parent 

 
 Does your child drink alcoholic beverages? ________________________________________ 

 

 Has your child used narcotics of any kind?______________Do they  now?______________ 

 

 Has your child used tobacco in any form? _______________ Do they now? _____________ 

 

 Has your child ever been expelled or suspended from school?        No______ Yes_______ 

 

 If Yes, please explain:_________________________________________________________ 

 

 Has your child ever run away from home? _________How long ago? _________________ 

 

 Has your child been sexually active?  _______________  Are they now? ________________ 

 

 Is your child now or ever been under the supervision of a parole officer or under the custody of 

juvenile courts?  ________________________________________________________ 

 

 Has your child ever had a police record?  __________  If so, give dates and the complete name and 

address of the judge or probation officers.  ________________________________ 

 



(Complete reverse side of form) 

 

To Be Completed By Student  
 

 

 Will you honestly agree to abide by the rules of C.C.C.A. as stated in the handbook, and respect 

authority without being critical and finding fault?  (Read rules.)  

___________________________________________________________________________________ 

 

 Do you want to attend Calvary Chapel Christian Academy? __________________________ 

 

 Why? _____________________________________________________________________________ 

 
General Policy: 

  
Calvary Chapel Christian Academy believes the Word of God to be the standard for all human 

behavior.  Therefore, the Code of Conduct set forth in the Student Handbook names certain behaviors as 

unacceptable.  The practice of the following will lead to suspension or dismissal: engaging in sexual 

immorality, drinking alcoholic beverages, pornography, using and/or selling illegal narcotics, found to be 

cheating, swearing, or engaging in any other illegal or Biblically prohibited activities or lifestyles. 
 

 

 As a student of Calvary Chapel Christian Academy, I pledge to uphold the 

school's rules and guidelines stated in the school handbook. I will maintain behavior, 

which exemplifies courtesy, kindness, morality, and honesty. I will strive to be of 

unquestionable character in dress, conduct, and other areas of life.   

 I agree to abide by the above standards of conduct and other regulations 

expected of each student enrolled in this school while I am a student attending the 

school and will not give the impression to students, parents, or faculty that I am not 

in harmony with the goals, aims, and standards of the school. 
 

 

Signature of Student_______________________________Date____________ 

 

 

Signature of Parent/Guardian________________________Date____________ 


