APPLICATION FOR ADMISSION

FOR OFFICE USE ONLY
Application Received:
GRACECLASSICAL ACADEMY Pastor Letter Received:
Admissions Teacher Letter Received:
24600 La Plata Drive Application Fee Received:
Laguna Niguel, CA 92677 Birth Certificate Received:
(949) 481-9250 Standardized Test Results:
www.GraceClassical Academy.com Report Card Received:
Family Interview:
Kindergarten Readiness Eval.
DATE: Accepted Wait Listed Declined

Student Applicant

LAST FIRST MIDDLE NAME USED
Male Female Current Grade__ Applyingforgrade D.OB._/ [/  Age
Race: (for statistical info only)  Social Security Number:
PARENT(S)/GUARDIAN(S)
Student liveswith (check all that apply): Check all that apply:
Father Mother Father is deceased Mother is deceased
Stepfather Stepmother Parents are divorced Parents are separated
Other Other Father has custody Mother has custody Joint custody
Father/Guardian
First Name: M.I. Last Name:
First Name Used: Relationship to Applicant:
Address: City: State: ZIP:
HomeTel: () Cel: () Home E-Mail:
Work Tel: () Ext. Work E-Mail:
Place of Employment: Position: Y ears 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:
HomeTel: () Cel: () Home E-Mail:

Work Tel: () Ext. Work E-Mail:

Place of Employment: Position: Y ears There:
Address: City: State: ZIP:
Areas of Specialization: Degrees Held:

University or Trade School Attended:

SIBLINGS

Name Liveat Home | Age | Present School or Home school | Applyingto GCA

(Yes/No) (Yes/No/Future)

01/10/11



FAMILY CONTACTS/ ENCOURAGERS
To receive occasional communications such as the school newd etter with information about your child’ s schooling.
(i.e. grandparents, godparents, close family friends or encouragers)

Mr. Mrs. Dr. Rev. Ms. Mr. Mrs. Dr. Rev. Ms.
First name Last Name First name Last Name
Street: Street:
City: State; City: State;
Zip: Email: Zip: Email:
Relationship: Relationship:

OTHER INFORMATION:
Who or what led you to Grace Classical Academy (please specify):

The factors that most influenced us to apply to Grace Classical Academy are:

Location Christian Philosophy Classical Teaching Academic Rigor
Information Sessions Dissatisfaction with current school Desire to attend a private school
Recommendation of a GCA family Other

CHURCH INFORMATION

Family’s Church Denomination:

Name & Title of Pastor(s)

Address:

Phone #: Web address:
Members Frequent attendee Infrequent attendee We are not affiliated with any church
This information pertains to both parents Thisinfo only pertains to one parent (circle: father or mother)

Previous Church, if attended lessthan 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)

Parent’ s involvement in the last two years (specific areas of service):




ACADEMIC INFORMATION (include previous standard test results and most recent report card)
School History (include pre-school if attended)

Grades
School Name City and State Telephone 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 Nolf so, please discuss and include a copy of any reports.

Has the student ever been evaluated/referred for evaluation for learning disabilitieddifficulties? Yes No
If Yes, please explain:

Is this student currently taking any prescribed medication or following any prescribed or recommended
therapy or treatment? Yes No If yes, please explain:

Has the student ever been suspended, expelled, or asked to withdraw 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:




PARENTAL ASSESSEMENT

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

How would you characterize your child’s spiritual development? Y ou 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.

After reviewing the informational materials, especially the mission statement and statement of faith, what are
your primary reasons for seeking your child’s admission to Grace Classical Academy? What are your
expectations of the school?

How do you hope GCA will assist you in your parenting?




PARENT COMMITMENT (ONE ORBOTH MUST SIGN)

1.

10.

11.

12.

13.

14.
15.

16.
17.

| agree with the Trivium as the educational philosophy of Grace Classical Academy. We understand this Academy isfor
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.

| 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.GraceClassical Academy.com).

| agree to expand my knowledge of and commitment to the goals and vision of classical Christian education as expressed
in the curriculum, culture, and philosophy of Grace Classical Academy.

| 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.

I will respect the final professional judgment of the Academy to determine our child’ s teacher and grade level placement.
| expect the Academy to encourage our child to trust in Christ as his’her Savior and to lead alife that glorifies God.

| agreeto 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.

| agree to model a bhiblical home with regular times of personal and family devotion, regular church attendance and daily
support of our child in hisor her religious and academic studies.

| agreeto remain in regular and open communication with my child’s teachers and to ensure that the formal education
begun in the classroom continues in the home, whether as study, homework, or work-ethic formation.

| agree to support and comply with all pertinent administrative policies of the Academy, including those of academic
standards, discipline, dress code, cultura protocol, and conflict resolution.

I will bring concerns and questions to the appropriate person, whether it be my child’ s teacher, administrator, or Principal,
according to the Grievance Policy outlined in the Parent-Student Handbook.

| 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.

| commit to bear financial responsibility for any and all damages caused to the school property by my child.
| will pray regularly and thoughtfully for the school’ s administration, teachers and student body.

| agree to pay the entire year’ s tuition and fees enumerated in the Tuition Schedule and to adhere to itsterms and
conditions.

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

| recognize that the school grestly 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 Name Father / Guardian Signature Date

Mother /Guardian Name Mother / Guardian Signature Date



PARENTAL AGREEMENT

CONFESSION OF FAITH (ONE ORBOTH MUST SIGN)

| believe the Bibleistheinerrant and infallible Word of God. | believe in one God, existing in three co-existent, co-
eternal and distinct persons: The Father, The Son, and The Holy Spirit. Thisisthe Holy Trinity. | believethat | ana
condemned sinner saved only by grace through faith in Jesus Christ and His sacrificial death in my place. | believein
Christ®@bodily resurrection from death and look forward to Hisimminent return.

Father /Guardian Name Father / Guardian Signature Date

Mother /Guardian Name Mother / Guardian Signature Date

The answer s provided in this application aretrue, accurate and complete as of the signature date.

Father /Guardian Name Father / Guardian Signature Date

Mother /Guardian Name Mother / Guardian Signature Date

STUDENT COMMITMENT
(To be signed by all incoming students, grade 3 and higher)
1. | agreeto strive towards virtuousliving in al | do, whether in thought, word or deed, both on campus and off.
2. | agreeto strive for excellencein al | do as a student, in thought, word, and deed.
3. | agreeto cooperate obediently and respectfully with all those in authority over me.
4

| agree to submit obediently and respectfully to administrative policies of the Academy, including those of conduct and
dress code.

Student Name Student Signature Date

PHOTO /MEDIA RELEASE
Grace Classical Academy periodically uses photographs of our students for positive promotional materialsin print, our website,
and other social media. Please check and initial hereif you wish to have your child’s photographs excluded from any public

communications, pending his/her acceptance to the schooal. (initia here)
Father /Guardian Name Father / Guardian Signature Date
Mother /Guardian Name Mother / Guardian Signature Date

NON-DISCRIMINATION POLICY
Grace Classical Academy admits students of any race, color, national and ethnic origin to all rights,
privileges, programs and activities generally made available to students at the school. Grace Classical
Academy does not discriminate on the basis of race, color, national and ethnic origin in the administration
of its educational and admissions policies, scholarship programs, or athletic
and other school-administered programs.




ADMINISTRATOR REFERENCE

GRACE CLASSICAL ACADEMY
Admissions

24600 La Plata Drive

Laguna Niguel, CA 92677

(949) 481-9250
www.GraceClassical Academy.com

PARENTS: Please complete the top portion of thisform and give to your child' s current principal,
headmaster, or guidance counselor along with the provided envelope addressed to:
Grace Classical Academy, 24600 La Plata Dr., Laguna Niguel, CA 92677

The student’ s application will not be reviewed until we have received this completed reference.
If you have any questions, please contact our office at (949) 481-9250.

Name of Student Applicant: Current Grade:
Administrator Name: Specific Title:
School Name: School Phone:

Please read and sign the statement below:

| acknowledge that | waive my right to read the confidential administrator recommendations.

Name of Applicant’s Father / Guardian Phone:
Signature of Applicant’s Father / Guardian: Date:
Name of Applicant’s Mother / Guardian Phone:
Signature of Applicant’s Mother / Guardian: Date:

Tothe Administrator:

The above named student has applied to Grace Classical Academy, which isaclassical school with an accelerated
academic pace and an emphasis on faith and character. With thisin mind, please complete the attached form and return
it directly to the school in the envelope provided. This recommendation will remain confidential and will not become
part of the student’ s permanent academic record; please be sure the parent has signed the above waiver. We appreciate
your cooperation and candor in assessing the above named student. Please note that this student’s application will
be consider ed incomplete without thisform. Y our prompt response would be greatly appreciated.

Please mail this reference to:

Grace Classical Academy
Attn: Admissions
24600 La Plata Drive
Laguna Niguel, CA 92677



ADMINISTRATOR REFERENCE

1. On what date did the student enter your school?

2. How long have you known the student?

3. Check thebox that most accurately describesthe applicant: Below Above
Average Average Average Outstanding

Academic Potential
Academic Motivation
Attendance

Conduct
Respectfulness

Overal Recommendation

4. How doesthis student relate with his/ her peersand staff membersat your school?

5. Have the parents been supportive of your school and its policies?

6. Hasthe applicant ever been referred to you for any disciplinary problems? If so, please explain.

7. Hasthe applicant ever been suspended, expelled, or asked to withdraw? If yes, please elabor ate.

8. Hasthis student ever been referred for evaluation by an educational psychologist or learning specialist? If so, please
explain.

9. Please provide any other information which you feel will be useful in our assessment of this student & family.

10. Please indicate your level of recommendation regarding this student’sadmission to an academically rigorous and
spiritually robust school:

Enthusiastically Strongly Fairly Strongly With Reservation Do not recommend

Thank you for your assistance! We appreciate your input.



PASTOR / ELDER REFERENCE

GRACECLASSICAL ACADEMY
Admissions

24600 La Plata Drive
LagunaNiguel, CA 92677

(949) 481-9250

www .GraceClassical Academy.com

PARENT: Please complete thetop portion of thisform and giveto your current pastor along with the
provided envelope addressed to:
Grace Classical Academy, 24600 La Plata Dr., Laguna Niguel, CA 92677

The student’ s application will not be reviewed until we have received this completed reference.
If you have any questions, please contact our office at (949) 481-9250.

Date: / / Student Applicant : Applying for Grade:

Please read and sign the statement below:

| acknowledge that | waive my right to read the confidential pastor / elder recommendations.

Name of Applicant’s Father / Guardian Phone:
Signature of Applicant’s Father / Guardian: Date:
Name of Applicant’s Mother / Guardian Phone:
Signature of Applicant’s Mother / Guardian: Date:

Tothe Pastor or Elder:

Grace Classical Academy isaclassical Christian school with a rigorous academic pace and an emphasis on faith and
character. The purpose of thisreferenceis to help the Admissions Committee of GCA 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. This recommendation
will not become part of the student’ s permanent academic record; please be sure the parent has sighed the above
waiver. 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. Please mail your reference directly to Grace Classical Academy in the envelope
provided. We appreciate your cooperation and candor in ng the above named student & family.

Church Name & City: Website:
Pastor / Elder Name: Title:
Email: Phone:

Signature: Date:




PASTOR / ELDER REFERENCE

GRACECLASSICAL ACADEMY
Admissions

24600 La Plata Drive
LagunaNiguel, CA 92677

(949) 481-9250
www.GraceClassical Academy.com

1. How long have you known the family? Areyou 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? Arethe parents in good standing as members?

Are they under church discipline? If yes, explain.

Do you consider them open to spiritual instruction, counsel, guidance?

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 isyour 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. |sthe student applicant active in the Children’s Ministry and/or Y outh 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.

Thank you for taking the time to complete this form! We appreciate your input.



TEACHER REFERENCE

GRACECLASSICAL ACADEMY
Admissions

24600 La Plata Drive

Laguna Niguel, CA 92677

(949) 481-9250

www .GraceClassical Academy.com

PARENTS: Please completethetop portion of thisform and giveto your child’scurrent teacher along
with the provided envelope addr essed to:
Grace Classical Academy, 24600 L a Plata Dr., Laguna Niguel, CA 92677

The student’ s application will not be reviewed until we have received this completed reference.
If you have any questions, please contact our office at (949) 481-9250.

Date: / / Student Applicant : Applying for Grade:

Pleaseread and sign the statement below:

| acknowledge that | waive my right to read the confidential teacher recommendations.

Name of Applicant’s Father / Guardian Phone:
Signature of Applicant’s Father / Guardian: Date:
Name of Applicant’s Mother / Guardian Phone:
Signature of Applicant’s Mother / Guardian: Date:
Tothe Teacher:

Grace Classical Academy isaclassical school with arigorous academic pace and an emphasis on faith and character.
Please complete the attached form with thisin mind. This recommendation will remain confidential and will not
become part of the student’ s permanent academic record; please be sure the parent has signed the above waiver.
Please mail your reference directly to Grace Classical Academy in the envelope provided. We appreciate your
cooperation and candor in assessing the above named student.

Teacher’s Name School Name & City:

Teacher Signature: Date:

Specific Job Title: Subjects Taught:

I'veknow thisstudentfor _ years(preferably at least 1 year) Related to Applicant? YES or NO

Phone: Email:




TEACHER REFERENCE

Teacher Assessment

Check the box that most accurately describesthe applicant: Always Usually Sometimes Rarely Unknown
Teachable attitude / positive attitude toward correction
Pays attention & contributes positively to the class environment
Follows directions/ willingness to obey
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
Worksto 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 isyour opinion of the child’s academic potential and ability to thrivein arigorous academic setting (note any
special accommodations made in the classroom)?

What subjects (if any) doesthe applicant struggle with most? What subjects does the applicant excel in most?

Please provide any other information which you fell will be useful in our assessment of this student.

Please indicate your level of recommendation regarding this student’sadmission to an academically rigorous and
spiritually robust school:

Enthusiastically Strongly Fairly Strongly With Reservation Do not recommend
Thank you for your assistance!
24600 La Plata Drive, Laguna Niguel, CA 92677 www.GraceClassical Academy.com



