
  APPLICATION FOR ADMISSION 
      

  
GGRRAACCEE  CCLLAASSSSIICCAALL  AACCAADDEEMMYY                                                                 
Admissions 
24600 La Plata Drive                                             
Laguna Niguel, CA 92677   
(949) 481-9250                                                                                      
www.GraceClassicalAcademy.com                                                                
                             
                                                                               
                                    

  

 
01/30/09 

FFOORR  OOFFFFIICE USE ONLY 
Application Received:     _____________ 
Pastor Letter Received:    _____________ 
Teacher Letter Received:    _____________ 
Application Fee Received:   _____________ 
Birth Certificate Received:   _____________ 
Standardized Test Results:   _____________ 
Report Card Received:     _____________ 
Family Interview:       _____________  
Kindergarten Readiness Eval. _____________ 

��  Accepted  ��  WWaaiitt  LLiisstteedd    ��  DDeecclliinneedd  
 DATE: ______/______/______                                     

Student Applicant __________________________________________________________________ 
                  LAST            FIRST           MIDDLE         NAME USED 

��  Male    ��  Female 

Current Grade ___  Applying for grade ______   D.O.B. ___/___/___  Age: ____ years ____ months 
Social Security Number:                           
  

PPAARREENNTT((SS))//GGUUAARRDDIIAANN((SS))  

Father/Guardian 
First Name: ____________________ M.I. ___ Last Name:___________________________________ 
First Name Used: ___________________ Relationship to Applicant: ___________________________ 
Address: ______________________________ City: ___________________ State: ___ ZIP: ________ 
Home Tel: (      ) _____________  Cell: (      )_____________ Home E-Mail:_____________________  
Work Tel: (       ) _____________ Ext.____  Work E-Mail:  ___________________________________ 
Place of Employment: __________________________Position: _____________Years There: _______ 
Address: ______________________________ City: ___________________ State: ___ ZIP: ________ 
Areas of Specialization: ________________________ Degrees Held: __________________________ 
University or Trade School Attended: ____________________________________________________ 

Mother/Guardian 
First Name: ____________________ M.I. ___ Last Name:___________________________________ 
First Name Used: ___________________ Relationship to Applicant: ___________________________ 
Address: ______________________________ City: ___________________ State: ___ ZIP: ________ 
Home Tel: (      ) _____________  Cell: (      )_____________ Home E-Mail:_____________________    
Work Tel: (       ) _____________ Ext. ____  Work E-Mail:  __________________________________ 
Place of Employment: __________________________Position: _____________Years There: _______ 
Address: ______________________________ City: ___________________ State: ___ ZIP: ________ 
Areas of Specialization: ________________________ Degrees Held: __________________________ 
University or Trade School Attended: ____________________________________________________ 

SSIIBBLLIINNGGSS  
Name Live at Home 

(Yes/No) 
Age Present School or Home school Applying to GCA 

(Yes/No/Future) 

     
     
     
     



 
CCHHUURRCCHH  IINNFFOORRMMAATTIIOONN 

Family’s Church _________________________________ City, State: ___________________________ 
Church Affiliation: __________________________ Years Attended: ____  Member(s): ��Yes  �� No 
Pastor: __________________________ Pastor E-Mail: ____________________ Tel:(      )_____-________    
Previous Church, if attended less than two years: _______________________________________________ 
   Why did you leave? ___________________________________________________________________ 
How is the student applicant presently involved with church? 

�� Sunday School  ��  Children’s Mid-Week Bible Study �� Family Bible Study  �� Other (describe) 
___________________________________________________________________________ 
Parental or Guardian Church Involvement (within the last two years): 
��  Attend Regularly �� Member(s)  �� Specific Areas of Service (describe)  
___________________________________________________________________________
___________________________________________________________________________ 

AACCAADDEEMMIICC  IINNFFOORRMMAATTIIOONN  (include previous standard test results and most recent report card) 

School History (include pre-school if attended)  
 
School Name 

 
City and State 

 
Telephone 

Grades 
Completed 

 
Reason for leaving 

  (     )         -   
  (     )         -   
  (     )         -   

Academic Strengths and Areas of Interest: 
___________________________________________________________________________
___________________________________________________________________________ 
Extra-Curricular Activities (tutored lessons, music, sports, programs, etc): 
___________________________________________________________________________
___________________________________________________________________________ 
Has the student ever been tested, diagnosed or enrolled in a special education program in the public school?  

�� Yes �� No  If so, please discuss and include a copy of any reports. 
___________________________________________________________________________
___________________________________________________________________________ 
Has the student ever been suspended or expelled from school for any reason? ��Yes �� No 
If yes, please explain. 
___________________________________________________________________________
___________________________________________________________________________ 
 
If the student is proficient in or studying a language other than English, please list with level of ability: 
___________________________________________________________________________ 



 
PPAARREENNTTAALL  AASSSSEESSSSEEMMEENNTT  

This assessment is your opportunity to help us more completely understand your child, his or her character, 
personality, abilities, ambitions and quality of relationships with adults and peers. 

How would you characterize your child’s spiritual development? You may include factors such as their 
knowledge or understanding of the Christian faith, level of instruction and involvement in serving others. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Please describe your child’s personality, emotional maturity, and relationship with authorities and peers. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

What are your primary reasons for seeking your child’s admission to Grace Classical Academy? What are 
your expectations of the school? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________



PPAARREENNTTAALL  AAGGRREEEEMMEENNTT  

          CONFESSION OF FAITH (ONE OR BOTH MUST SIGN) 

I believe the Bible is the inerrant and infallible Word of God.  I believe in one God, existing in three co-existent, co-
eternal and distinct persons:  The Father, The Son, and The Holy Spirit.  This is the Holy Trinity.  I believe that I am a 
condemned sinner saved only by grace through faith in Jesus Christ and His sacrificial death in my place.  I believe in 
Christ's bodily resurrection from death and look forward to His imminent return. 

___________________________________________________           ___________________________________________________ 
Father /Guardian                             Mother/Guardian 

   COMMITMENT (ONE OR BOTH MUST SIGN) 
1. We agree with the Trivium as the educational philosophy of Grace Classical Academy. We understand this Academy is 

for those truly seeking a high and rigorous academic standard that develops the minds and hearts of our children from the 
Protestant worldview so that they become fruitful ambassadors for God and His kingdom. 

2. We agree that all subjects should be taught as part of an integrated whole with God at the center and Scripture as the 
foundation for all learning. We understand that subjects will be taught in accordance with the Academy’s doctrinal 
statement (posted on our web page: www.GraceClassicalAcademy.com). 

3. We agree to delegate the academic education of our child to the Academy. We expect the Academy to assist in the 
education of my child, but never usurp my God-given parental obligation and responsibility. 

4. We expect the Academy to encourage our child to trust in Christ as his/her Savior and to lead a life that glorifies God.   

5. We agree to train our child in the ways of the Lord, to respect authority and show maturity, kindness and love towards the 
faculty and other students. We will nurture habits of punctuality, thoroughness, honesty, and diligence in our child. 

6. We agree to model a biblical home with regular times of personal and family devotion, regular church attendance and 
daily support of our child in his or her religious and academic studies. 

7. We will bring concerns primarily to the teacher. We will bring unresolved concerns to the Principal and if still required, 
to the Board in writing. 

8. We understand the school reserves the right to dismiss, suspend or otherwise discipline any student who does not adhere 
to the academic and behavioral standards of the Academy, including respect of others and of property. No student who 
proves a detriment to the spiritual and/or academic growth of the other students will be retained in the school. 

9. We will respect the authority of the Admission Committee to determine our child’s teacher and grade level placement. 

10. We will pray regularly and thoughtfully for the school’s administration, teachers and student body. 

11. We agree to pay the entire year’s tuition and fees enumerated in the Tuition Schedule and to adhere to its terms and 
conditions. 

12. We will support the faculty, administration, programs and activities and volunteer wherever possible.  

13. We recognize that the school greatly relies on regular and enthusiastic parental involvement. To that end, we plan to 
volunteer in areas that we are gifted, in order to support the mission of GCA and actively participate in the GCA 
community. 

 

_________________________________________________________             _________________________________________________ 
Father /Guardian                                  Mother/Guardian                



 
 
 
 
 
 
 
 
 
 
Student Applicant: _____________________________________________________ 
              LAST                 FIRST         
Dear Pastor or Elder, 
 

The purpose of this reference is to help the Admissions Committee of Grace Classical Academy ascertain the 
level of spiritual maturity and commitment and overall character exhibited by the family and student 
applicant. All responses are treated confidentially and are reviewed by the Admissions Committee for 
Admissions purposes only.  Please complete and return to the Academy as soon as possible. The student’s 
application will not be reviewed until we have received your Reference. If you have any questions about the 
Academy, please contact our office at (949) 481-9250.   

1. How long have you known the family? __________  Are you related to the applicant and if so, how?  
___________________________________________________________________________________________ 

2. How long has the family attended the church? ______________________________________________________ 

What level of attendance has the applicant family exhibited? ___________________________________________ 

        Are the parents members? ________________     Are the parents in good standing as members? ______________ 

        Are they under church discipline? ___________  If yes, explain. _______________________________________ 

    Have any members of the family been baptized by your church? (If so, please list)     

    ___________________________________________________________________________________________ 
       In what ways has the applicant’s family contributed to the work or edification of the church?  

   ____________________________________________________________________________________________ 

3. What is your assessment of the parent’s commitment to the Christian faith? 
___________________________________________________________________________________ 

   ___________________________________________________________________________________ 

If applicable, have both parents exhibited unity in this regard? Please explain circumstances, if needed.    

___________________________________________________________________________________ 

4. Is the student applicant active in the Children’s Ministry and/or Youth Ministry of the church? Please list. 
____________________________________________________________________________________________ 

   Do you consider the student open to spiritual instruction? _____________________________________________ 

Are the parents committed to training the student applicant in the ways of the Lord? ________________________ 

        Have you found the student applicant characterized as one who honors and submits to his or her parent(s) and  

    other authorities?_____________________________________________________________________________ 

5. Do you recommend the applicant for Admission to Grace Classical Academy? Place any other comments here. 
_________________________________________________________________________________________
_____________________________________________________________________________ 

__________________________________________            ___________________________ 
Pastor/Elder Name                            Date 
 
__________________________________________          ___________________________  
Church Name, Location (City, State)                 Telephone 

PPAASSTTOORR  OORR  EELLDDEERR  RREEFFEERREENNCCEE 

GGRRAACCEE  CCLLAASSSSIICCAALL  AACCAADDEEMMYY  
Admissions 
24600 La Plata Drive 
Laguna Niguel, CA 92677 
(949) 481-9250 
www.GraceClassicalAcademy.com 

 



 
 
 
 
 
 
 
 
 
 
 

 
 

Please have current / most recent teacher or administrator fill out this form and return to GCA 
The student’s application will not be reviewed until we have received your reference. 

If you have any questions about the Academy, please contact our office at (949) 481-9250. 
 
Date: ____/_____/______  Student Applicant : ______________________________________     Entering Grade: _____________ 

Teacher’s Name                    Related to Applicant?      Subjects Taught:                   

School Name & City:                                       Phone:                       
 

����Check the box that most accurately describes the applicant:    Always  Usually  Sometimes  Rarely Unknown 

Teachable attitude                               �     �      �     �      � 

Pays attention & contributes positively to the class environment      �     �      �     �      � 

Follows directions                               �     �      �     �      � 

Practices self-control in the classroom                    �     �      �     �      � 

Practices self-control outside the classroom (recess, field trips, etc.)    �     �      �     �      � 

Completes assigned work                           �     �      �     �      � 

Puts forth effort on assignments                       �     �      �     �      � 

Stays on-task                                  �     �      �     �      � 

Works to his / her potential                          �     �      �     �      � 

Makes friends easily                              �     �      �     �      � 

Emotionally well-balanced & keeps a positive attitude           �     �      �     �      � 

Has a good attendance record                         �     �      �     �      � 

Parents’ support you in matters of discipline or school work        �     �      �     �      � 

Parents’ diligently fulfill their volunteer responsibilities (if any)      �     �      �     �      � 
 

What is your opinion of the child’s academic potential and ability to thrive in a rigorous academic setting? 
____________________________________________________________________________________
____________________________________________________________________________________ 
What subjects (if any) does the applicant struggle with most? What subjects does the applicant excel in most? 

____________________________________________________________________________________
____________________________________________________________________________________ 
Has the applicant ever been suspended or expelled? (If ‘yes’ please elaborate). 

____________________________________________________________________________________
____________________________________________________________________________________ 

Do you recommend the applicant to Grace Academy? (Include additional comments on separate paper if needed). 
____________________________________________________________________________________
____________________________________________________________________________________ 

GGRRAACCEE  CCLLAASSSSIICCAALL  AACCAADDEEMMYY  
Admissions 
24600 La Plata Drive 
Laguna Niguel, CA 92677 
(949) 481-9250 
www.GraceClassicalAcademy.com 

TTEEAACCHHEERR  RREEFFEERREENNCCEE 

 


