
 
 

CHESWICK CHRISTIAN ACADEMY 
1407 Pittsburgh Street 

Cheswick, PA  15024-1448 
 

 
STUDENT APPLICATION FOR ENROLLMENT FOR __________  

           (school year) 
  
 

Cheswick Christian Academy is a ministry of Cheswick Christian Fellowship and as such reflects the 
position of the church concerning tenets of faith. 
 

Cheswick Christian Academy does not discriminate in its admission policies, nor in any of its policies on the 
basis of sex, race, color, national origin or religion. 
 

This church accepts the Holy Scriptures as the revealed will of God, the all-sufficient rule for faith and 
practices, and for the purpose of maintaining general unity, adopts the following statement of fundamental 
truths: 
 

CCF/CCA TENETS OF FAITH 
 

We believe the Bible to be the inspired and only infallible and authoritative Word of God.  We believe that 
there is one God, eternally existent in three persons:  God the Father, God the Son, and God the Holy 
Spirit. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His bodily resurrection, in His 
ascension to the right hand of the Father, and in His personal future return to this earth in power and glory 
to rule a thousand years.     
 

We believe that the only means of being cleansed from sin is through repentance and faith in the precious 
blood of Christ.  We believe personal salvation shall be given to all who have repented of their sins, who 
have believed on the Lord Jesus Christ to the saving of their souls, have given clear evidence of their 
salvation, and are thus born again (2 Cor. 5:17, Rom. 6:3-5, Col. 2:12, & John 3:3-7). We believe that 
regeneration by the Holy Spirit is absolutely essential for personal salvation.  We believe in the ordinance of 
baptism by immersion in water (Mt. 3:16 & Mark 2:19).  We believe that the redemptive work of Christ on 
the cross provides healing of the human body in answer to believing prayer.  We believe that the baptism of 
the Holy Spirit, according to Acts 2:4, is given to believers who ask for it.  We believe in the sanctifying 
power of the Holy Spirit by Whose indwelling it is that the Christian is enabled to live a holy life.  We believe 
in the ordinance of the Lord’s Supper, and it shall be observed regularly as enjoined by Scripture (Lk. 22:19 
& I Cor. 11:23-26).  We believe in the resurrection of both the saved and the lost, the one to everlasting life 
and the other to everlasting damnation. 
                                                                                
                                                                                  
I have read and understood the tenets of faith.      MOTHER:  YES_____    FATHER:   YES_____ 
 
I have read and understood the Academy’s  
Policy on Tuition & Fees which was provided 
to me with this application.                                    MOTHER:   YES_____   FATHER:   YES_____ 
 
____________________________________          ____________________________________ 
                   mother’s signature                                                                     father’s signature 

 
 



CHESWICK  CHRISTIAN  ACADEMY  STUDENT  APPLICATION 
                      
NAME(S) OF STUDENT(S) -                                                 ENTERING               
            First                       Middle                         Last                           GRADE      SOCIAL SECURITY #           DATE OF BIRTH 
 
_____________________________________________________  _________  _______ - _____ - _______        _____/_____/_____    

_____________________________________________________  _________  _______ - _____ - _______        _____/_____/_____ 

_____________________________________________________  _________  _______ - _____ - _______        _____/_____/_____   

_____________________________________________________  _________  _______ - _____ - _______        _____/_____/_____  

For academic year beginning September, ___________ 
 
 
MOTHER’S NAME & ADDRESS:             FATHER’S NAME (& address if other than mother’s): 
 
______________________________________________________    _____________________________________________________ 

______________________________________________________    _____________________________________________________ 

______________________________________________________    _____________________________________________________ 

Marital status: ____Married    ____Single           Marital status: ____Married    ____Single 

Spouse’s Name:   ______________________________________    Spouse’s Name:   ____________________________________ 

Phone:  __________________home   ___________________work     Phone:  __________________home   ___________________work    

   __________________cell     ___________________other       __________________cell       __________________other 

Church:  ______________________________________________     Church:  ______________________________________________ 

How long have you attended?  ____________________________     How long have you attended?  ____________________________ 

Church attendance (times per year)  __ (0-20)  __ (21-44)  __ (45+)        Church attendance (times per year)  __ (0-20)  __ (21-44)  __ (45+) 

Are you born again? (See tenets.) _____Yes      _____No                      Are you born again? (See tenets.) _____Yes      _____No 

 

Child/ren lives with:    ___ Both Parents ___ Mother    ___ Father    ___ Other:  ______________________________________________ 

Tuition will be paid by:  ___ Both Parents   ___ Mother    ___ Father    ___ Other:  ______________________________________________ 
                          (if other, please list name, address, and phone no.) 
 
Referred to the Academy by:  ________________________     School district in which child lives: _________________________________    

School (name & address) previously attended:  __________________________________________________________________________ 

Would you utilize public school busing IF AVAILABLE FOR YOUR DISTRICT?              ____Yes        ____ No 

If not, how would your child/ren get to the Academy?  _________________________________________________________________ 

Any academic or social problems?  (Write “none” if none.  Do not leave blank.)  ________________________________________________ 

________________________________________________________________________________________________________________  

Has student ever had an IEP?  ____Yes    ____ No                     Has student ever participated in the DART program? ____Yes    ____ No 

Any history of the following serious issues?          ___excessive absences / tardies               ___fighting               ___substance abuse  

          ___out-of-school suspensions               ___expulsions               ___criminal record               ___none of these 

Please state briefly why you wish to enroll your child/ren in a Christian school:  ________________________________________________  

________________________________________________________________________________________________________________  

I attest that the information provided above is true and any pertinent information about my child has not been withheld.  I authorize release of 
COMPLETE RECORDS of above listed student(s) to be sent directly to Cheswick Christian Academy, 1407 Pittsburgh St., Cheswick, PA 15024.   
_____________________________________   _______________          ____________________________________   _______________    
                  (mother’s signature)          (date)       (mother’s signature)     (date)     


