
CYE CHRIST ACADEMY ENROLLMENT FORM

Student Name __________________________M__ F__ Age ______ Grade_____

D.O.B _________________ SS# _________________ Phone # _______________

Physical Address _____________________________________________________

Student’s Religion __________________ Church Attending ____________________

U.S. Citizen: Yes _______ No _____ Country of Birth _________________________

Father’s Name: _______________ Mother’s Name: ______________________

Single _____Separated_____Married ____ Single _____Separated_____Married ____

Deceased ____ Remarried____Divorced ____ Deceased ____ Remarried____Divorced ____

Phone # ____________________________ Phone # _____________________________

Email Address _______________________ Email Address ________________________

____________________________________ _____________________________________

Religion ____________________________ Religion _______________________________

Occupation __________________________ Occupation _____________________________
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CYE CHRIST ACADEMY ENROLLMENT FORM
If Applicable

Guardian _______________________Relationship to Student _______________________

Phone # ____________________________________

Address _____________________________________________________________________

____________________________________________________________________________

Email Address_______________________________________________________________

Occupation __________________________________________________________________

District where student resides:

Please submit the a copy of the following documents with this registration
form along with the non-refundable application/testing fee ($75):

1. Certified Birth Certificate
2. Social Security Card
3. Current immunization Record

2



CYE CHRIST ACADEMY ENROLLMENT FORM
HEALTH SCREENING QUESTIONNAIRE AND 911 EMERGENCY CONSENT FORM

STUDENT NAME ___________________________________________________________________
Last First Middle

Physician _________________________________________ Phone # __________________________

Dentist __________________________________________ Phone # ___________________________

Please provide a date for any illnesses your child has had. Please write type of allergy (if applicable)

ILLNESS DATE ILLNESS DATE

Allergy Measles

Asthma Mumps

Back Injury Pneumonia

Bronchitis Poliomyelitis

Chicken Pox Rheumatic Fever

Convulsions Scarlet Fever

Diabetes Serious Injury

Ear Infections Surgery

Ear Problems Tonsillitis

Epilepsy Tuberculosis

Head Injury Vision Loss

Hearing Loss Whooping Cough

Heart Disease Other

Hepatitis

Kidney Problems

IMMUNIZATION DOCUMENTATION: According to the Texas Department of Health guidelines, any
document will be acceptable, provided it has been validated by a physician or public health
personnel. Please state if the child takes medication during school hours. Yes ____/ No _____

CONSENT/PERMISSION TO CALL 911 IN THE EVENT OF A MEDICAL EMERGENCY
I understand that there is no nurse/medical professional on the premises; therefore, I give CYE Christ
Academy personnel the rights to call 911 in the case of my child’s medical emergency. I agree that any
medical charges/transportation billing/fee incurred will be my total financial responsibility.

Parent Signature: __________________________________________ Date: _____________________
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CYE CHRIST ACADEMY ENROLLMENT FORM
SPECIAL NEEDS INFORMATION DISCLOSURE FORM

We, at CYE christ Academy, enter into partnership with you, the parent(s)/guardian(s), to provide the best
education for your child. To make appropriate decisions for your child's benefit, it is necessary that all
pertinent data concerning your child's medical, psychological, behavioral, emotional or educational
history that may affect the learning environment or the educational progress of the child be disclosed.
Failure to provide this information may prohibit the staff of CYE Christ Academy from meeting the
individual needs of your child, and consequently, present reason to request that your child not continue
at this school.

STUDENT NAME: ____________________________________ ENTERING GRADE: _____________

ALL INFORMATION IS HELD IN CONFIDENTIALITY

Has your child...

yes __ no __ been tested for any special concerns academic, attention deficit, learning problems,
behavior or other?

yes __ no __ been referred for Special Education Services (testing or classes)?

If so, please describe. __________________________________________________________
____________________________________________________________________________

yes __ no __ ever been on medication for educational purposes? This would include attention deficit,
hyper activity, and learning disability.

If so, please describe.___________________________________________________________
____________________________________________________________________________

yes __ no __

ever needed medication for his/her emotional health in order to function in a school setting?
If so, please describe. __________________________________________________________
___________________________________________________________________________

yes __ no __ ever had special services provided? If so, please describe.
__________________________________________________________
____________________________________________________________________________

yes __ no __ Are you willing to share the test results with the administration of this school?

yes __ no __ Would you allow a copy of these test results to be placed in a confidential student file at this
school?

Parent/Guardian Signature: _____________________________________ Date: ___________
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CYE CHRIST ACADEMY ENROLLMENT FORM

Statement of Faith
The foundation of our school’s programs and services is based upon the Word of God
as interpreted by the following statement of faith. We believe:

● In the existence of the One True God, eternally existent in three persons: Father,

Son and Holy Spirit. (Genesis 1:1, Matthew 28:19, John 10:30)

● In the divine inspiration and authority of the Holy Scriptures and that the Bible is

the only inspired and infallible authoritative Word of God. (II Timothy 3:15 & 16, II

Peter 1:21)

● In the deity of our Lord Jesus Christ, the Son of God; in His virgin birth; in His

sinless life; in His miracles; in His vicarious and atoning death through His shed

blood; in His bodily resurrection from the dead; in His personal return in power

and glory. (John 10:30)

● That God created the universe and He is the creator of man and all living things.

(Genesis 1:26-28)

● That Man is sinful by nature and by choice, and that regeneration by the Holy

Spirit is essential to his salvation. All humans have to repent and confess their

sins before God. and believe in the vicarious death of Jesus Christ before they

can be justified before God. (Luke 15:7; John 3:16-19, John 5:24, Acts 17:30,

Romans 3:23, Romans 5:8-9, Ephesians 2:8-10, Titus 3:5)

● We believe in the sanctification of the believer through the working of the Holy

Spirit, by whose indwelling from the moment of regeneration, the Christian is

enabled to live a Godly life, which glorifies the Lord Jesus Christ. (Romans

8:13-14, 1 Corinthians 3:16, 1 Corinthians 6:, Ephesians 4:30, Ephesians 5:18)

● In the second coming of Christ and the resurrection of the dead, both saved and

unsaved. Those who are saved unto eternal life with God, and those who are lost

unto eternal damnation and separation from God. ( Mark 13:26, John 5:28-29, Acts

1:11, Acts 10: 42)
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CYE CHRIST ACADEMY ENROLLMENT FORM
The above tenets is our foundational belief, which we CYE Christ Academy is

intentional to obey God’s command and we acknowledge that “Unless the Lord builds

our school, we labor in vain…, therefore we are totally dependent upon the Holy spirit in

guiding us to the Truth. We will teach the gospel and evangelize to all the children

whom the Lord desires to bring under our instruction.

PARENT/GUARDIAN SIGNATURE 1

I have read the Statement of Faith and understand that these are the principles and basis of the programs
and services of CYE Christ Academy. I agree to abide by, or have my student abide by, the rules and
guidelines set forth in the Student Handbook as found on the SWL Ministries website.

Signature Date:

______________________________ _____________________________

PARENT/GUARDIAN SIGNATURE 2

I have read the Statement of Faith and understand that these are the principles and basis of the programs
and services of CYE Christ Academy. I agree to abide by, or have my student abide by, the rules and
guidelines set forth in the Student Handbook as found on the SWL Ministries website.

Signature Date:

________________________________ _____________________________
Both parents who are legally responsible for this applicant MUST sign. If only one parent is responsible, please indicate by
typing “Non-Applicable” in place of the second signature.

STUDENT SIGNATURE

I have read the Statement of Faith and understand that these are the principles and basis of the programs
and services of CYE... I agree to abide by the rules and guidelines set forth in the Student Handbook as
found on the SWL Ministries website.

Signature Date:

________________________________ _____________________________
By signing, I have agreed to the Terms and Conditions of the CONTRACTUAL AGREEMENT and understand that this is a
legally binding agreement. To be completed; if two persons are legally responsible for the applicant, both persons MUST sign
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CYE CHRIST ACADEMY ENROLLMENT FORM
CYE Christ Academy seeks to uphold a community of unity, respect, and love on Biblical foundations.
By agreeing to attend our school, each student will agree to abide by the following expectations below
to the best of their ability.

● I will do all things in excellence, decency, and order to the best of my ability. I will refrain from
continual misconduct.

● I will (with the help of the Holy Spirit) strive to develop maturity each day (physically, emotionally,
mentally, academically, and spiritually).

● I will own up to my faults and any wrongs I may make and complete the steps necessary to
restore and correct any hurts, wrongs or faults I may have caused or influenced.

● I will treat all students and staff members with the same respect shown to me by God and with
the respect I myself desire to be treated.

● I will work individually and as a team player to build up, edify, myself and my peers through
selfless acts and a posture of love and respect.

● I will honor every person on campus as someone who is loved by God and holds the same
worth, love and value as myself.

● I will take care of myself in a healthy balance of work and rest - taking full responsibility to do my
assignments/homework on time, developing healthy studying habits, getting enough sleep, and
being punctual to school and my class.

● I will remain open to applying the instruction and lessons taught first by the way of Jesus found
in scripture and through the guidance of the staff and counsel of the CYE Christ Community.

● I am open to correction and will be willing to accept disciplinary actions if I break this contract or
any of CYE Christ Academy school policies/rules.

PARENT/GUARDIAN SIGNATURE 1
I have read the Student Contract and understand the above expectations to be followed by my student.

___________________________________________________ DATE __________________________

PARENT/GUARDIAN SIGNATURE 2
I have read the Student Contract and understand the above expectations to be followed by my student.

___________________________________________ DATE______________________

STUDENT SIGNATURE
I have read the Student Contract and understand and agree to carry out the above expectations to the best of my
abilities.

______________________________________________ DATE_________________________
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