
APPLICATION FOR ADMISSION

COVENANT ACADEMY
P.O. BOX 532   BOISE, ID   83701

voice:  208-377-2385     fax:  208-362-8061     e-mail:  david@biblicalview.com

“Raising Rebuilders to Restore the Nation”

A) General Information

     1) Parent’s Names:  ___________________________
         Address:  _________________________________
                         _________________________________
         Phone #:  _________________________________
         e-mail:     _________________________________

     2) Give name, sex, birthdate, and expected grade of entry for each student applying for 
          admission (attach an additional sheet if more than four children):

     a.1) Name:  ________________________   b.1) Name:  ________________________
     a.2) Sex:  ____________                               b.2) Sex:  ___________
     a.3) Birthdate:  ______________________  b.3) Birthdate:  _____________________
     a.4) Grade of entry:  __________________  b.4) Grade of entry:  ________________

     c.1) Name:  ________________________   d.1) Name:  ________________________
     c.2) Sex:  ____________                               d.2) Sex:  ___________
     c.3) Birthdate:  ______________________  d.3) Birthdate:  _____________________
     c.4) Grade of entry:  __________________  d.4) Grade of entry:  ________________

B) Spiritual/Christian Life Information

     1) (a) Are you a Christian?                             (b) How Long?

               Father:  Yes ( )   No ( )                                ________ years
               Mother: Yes ( )   No ( )                               ________ years

               (An answer to questions 1 (a) and 1 (b) are required for students expecting to 
                 enter 7th grade or above, it is optional for elementary level students)

               Child (a.1):  Yes ( )   No ( )                        ________ years
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               Child (a.1):  Yes ( )   No ( )                        ________ years
               Child (a.1):  Yes ( )   No ( )                        ________ years
               Child (a.1):  Yes ( )   No ( )                        ________ years
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     2) Are you a member of a local Church?  Yes ( )   No ( )

          a) If you answered yet to question 2, please complete the following:

               a.1) Church Name:  ____________________________________
                      Denomination Affiliation:  ___________________________
                      Pastor’s Name:  ____________________________________
                      Address:            ____________________________________
                                                ____________________________________
                      Phone #:            ____________________________________

               a.2) Please name a church officer who could testify to your family’s church 
                      participation and Christian character:

                      Name:        ____________________________________
                      Address:     ____________________________________
                                         ____________________________________
                      Phone #:     ____________________________________

                    *a.2.1) Have this individual submit a “Letter of Testimony of Christian 
                                Character and Church Participation” for you family.

          b) If you answered no to question 2, please complete the following:

               b.1) What churhc do you regularly attend?

                      Church Name:  ____________________________________
                      Denomination Affiliation:  ___________________________
                      Pastor’s Name:  ____________________________________
                      Address:            ____________________________________
                                                ____________________________________
                      Phone #:            ____________________________________

               b.2) Please name a church officer who could testify to your family’s church 
                      participation and Christian character:

                      Name:        ____________________________________



                      Address:     ____________________________________
                                         ____________________________________
                      Phone #:     ____________________________________

                    *b.2.1) Have this individual submit a “Letter of Testimony of Christian 
                                Character and Church Participation” for you family.
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          c) If you do not regularly attend a local church, please complete the following:

               c.1) Please explain your reasoning for not regularly attending a Christian church 
                      (attach a separate sheet of paper)

               c.2) Please name a mature Christian adult (preferably one who is an office
                      holder in a Christian church) who could testify to the Christian character of 
                      your family:

                      Name:        ____________________________________
                      Address:     ____________________________________
                                         ____________________________________
                      Phone #:     ____________________________________

                    *c.2.1) Have this individual submit a “Letter of Testimony of Christian 
                                Character and Church Participation” for you family.

 C) Student Profile Information (Please correspond the child’s name with the letter-
      number symbols used on page one of this application)

     1) Has your child indicated an area of life interest (vocation)?  (applies to 7th and 
         above)

         a.1) Yes ( )   No ( )   [Area:  _________________________]
         b.1) Yes ( )   No ( )   [Area:  _________________________]
         c.1) Yes ( )   No ( )   [Area:  _________________________]
         d.1) Yes ( )   No ( )   [Area:  _________________________]

     2) On average, how much television does your child watch each week?

          2.a) We do not have a television ( )

          2.b) Use the following increments in answering this question:  1-2 hours, 2-4 hours, 



                 4-7 hours, 7-10 hours, 10-15 hours, 15-20 hours, 20+ hours.

               a.1)
               b.1)
               c.1) 
               d.1)

          2.c) Please name the 3 most often viewed television programs:

               a.1) _____________________________   _____________________________
                      _____________________________
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     2.c) Please name the 3 most often viewed television programs (cont.):

               b.1) _____________________________   _____________________________
                      _____________________________

                c.1) _____________________________   _____________________________
                      _____________________________

                d.1) _____________________________   _____________________________
                      _____________________________

     3) On average, how much time is spent playing video games each week?

          3.a) We do not play video games ( )

          3.b) Use the following increments in answering this question:  1-2 hours, 2-4 hours, 
                 4-7 hours, 7-10 hours, 10-15 hours, 15-20 hours, 20+ hours.

               a.1)
               b.1)
               c.1) 
               d.1)

          3.c) Please name the 3 most often played video games:

               a.1) _____________________________   _____________________________
                      _____________________________

               b.1) _____________________________   _____________________________



                      _____________________________

                c.1) _____________________________   _____________________________
                      _____________________________

                d.1) _____________________________   _____________________________
                      _____________________________

     4) Please name at least two (2) areas of strength and two (2) areas of weakness in your 
         child that may affect (positively or negatively) his/her performance at Covenant 
         Academy Feel (free to attach a sheet with notes of explanation if you wish):

               a.1) _____________________________   _____________________________
                      _____________________________   _____________________________
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               b.1) _____________________________   _____________________________
                      _____________________________   _____________________________

                c.1) _____________________________   _____________________________
                       _____________________________   _____________________________

                d.1) _____________________________   _____________________________
                       _____________________________   _____________________________

     5) Please list any hobbies of interest or other activities that your child participates in 
         regularly:

               a.1) _____________________________   _____________________________

               b.1) _____________________________   _____________________________

                c.1) _____________________________   _____________________________

                d.1) _____________________________   _____________________________

     6) Be sure that Covenant Academy has received or reviewed the following for 
         each child:

         ( ) Achievement Test Scores      ( ) Grade Reports


