
 

 

Family (Last)    First    Middle 

Include City, Country and Postal Code 

Country/City Code and Number (if available) 

Last          First                Middle 

Mo.          Day            Yr. 

Last          First                Middle 

Student’s Religious Affiliation ____________________________________________________________________________________________________________________________________ 

Please list your relatives or friends who have attended Christian Heritage Academy. 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

 

Student’s Name_________________________________________________________________  Applying for grade __________  Age _____  Birthday _____ / _____ / _____ 

Rank in family of this child (circle)  1  2  3  4  5  # of brothers __________  # of sisters __________     Male       Female   

Permanent Home Address___________________________________________________________________________________________________________________________________________ 

Home Telephone ______________________________________   Computer E-Mail Address ___________________________________________________________________ 

City and Country of Birth __________________________________________  Country of Permanent Residence ___________________________________ 

Country Issuing Passport ___________________________________________ Country of Citizenship ___________________________________________ 

Native Language ____________________  If not English, how did you learn English? _________________________________________________________ 

Father’s Name ________________________________________  Father Employed by ____________________  Occupation _________________________ 

Mother’s Name ____________________________________________________   Mother Employed by ____________________ Occupation _________________________________ 

Student will live with __________________________________________________________________  Relationship _______________________________ 

Local Address _______________________________________________________________________  Local Telephone ____________________________ 

PPPARENTARENTARENT   ANDANDAND   SSSTUDENTTUDENTTUDENT   BBBIOGRAPHICALIOGRAPHICALIOGRAPHICAL   IIINFORMATIONNFORMATIONNFORMATION   

Name      Relationship      Dates of Attendance 

School last attended ____________________________________________________________________________________  Grade _________________ 

Address of previous school _______________________________________________________________________________________________________ 

Telephone _________________________________________  Has student skipped __________  or repeated __________ a grade?  Which grade? _________ 

Has student experienced social, scholastic or disciplinary difficulties or been suspended or expelled from school?  Yes     No   If yes, explain on a separate sheet. 

Reason for leaving last school _____________________________________________________________________________________________________ 

Have you ever been denied admission to another school?  Yes     No     If yes, please explain on a separate sheet of paper. 

Names and dates of other schools attended in the last four years. 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

List any honors or awards you have received. _________________________________________________________________________________________ 

List any school-related activities in which you currently participate. _________________________________________________________________________ 

List any sports in which you have participated in the last two years. ________________________________________________________________________ 

What gives you the most satisfaction or happiness in your life? ____________________________________________________________________________ 

   

Include City, Country and Postal Code 

Country/City Code and Number 

Dates 

Dates 

School (Name and Address) 

School (Name and Address) 

                Street   City             Zip 

SSSTUDENTTUDENTTUDENT   AAACADEMICCADEMICCADEMIC   IIINFORMATIONNFORMATIONNFORMATION   

IIINTERNATIONALNTERNATIONALNTERNATIONAL   SSSTUDENTTUDENTTUDENT   AAAPPLICATIONPPLICATIONPPLICATION   FORFORFOR   AAADMISSIONDMISSIONDMISSION   
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Student’s health (circle one)     excellent     good     fair    poor          Height _______________  Weight _______________ 

Has the student ever been tested or received special help for reading or learning difficulty?  Yes     No    If yes, please explain. 

_____________________________________________________________________________________________________________________________ 

——————————————————————————————————————————————————————————————- 

Has the student ever been diagnosed for or enrolled in any special education program or special school?  Yes     No     If yes, explain. 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

Has the student ever received a psychological or psychiatric evaluation?  Yes     No     If yes, please explain on a separate sheet or attach a copy of the evaluation. 

Has the student ever been a user of tobacco, alcohol, drugs or pornography?  Yes     No     If yes, please explain on a separate sheet. 

Has the student received all necessary immunizations, including the required Hepatitis A and Hepatitis B series?  Yes     No     If no, the student will be required 

to received updated immunization before school begins. 

SSSTUDENTTUDENTTUDENT   HHHEALTHEALTHEALTH   IIINFORMATIONNFORMATIONNFORMATION   

I certify that the information given in this application is true, correct and complete.  I understand that any false infor-

mation may  disqualify me for admission to Christian Heritage Academy. 

Date _______________  Signature of Student _______________________________________________________________ 

Date _______________  Signature of Parent ________________________________________________________________ 

This application should be accompanied by the application fee of $50.00.  This is a fee, not a deposit, and is not refundable.  Along with 

the application and the application fee, the following must also be included: 

Statement of Understanding, Standard of Conduct, International Student Financial Guarantee (along with a certified bank statement reflecting a 

balance to cover tuition, fees, and living expenses for one year), all official school transcripts, SLEP or TOEFL test results, health records 

including immunization records, copy of passport, and - if applicable - copy of student’s existing/previous I-20. 

Any missing or incomplete documents will result in a delay of the student’s receiving the I-20 if admission is offered. 

Christian Heritage Academy (CHA) welcomes students of  all races and nationalities.  CHA does reserve 

the right to admit or to dismiss students based on but not limited to its own criteria of  spiritual commitment, 

academic performance, and personal qualifications including a willingness to cooperate with the school admini-

stration and to abide by its policies and regulations. 

OFFICE USE ONLY: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

4400 SE 27th Street, Del City, Oklahoma 73115 ~ (405) 672-1787 ~ www.cha.org 


