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S A N   R A M O N   V A L L E Y  C H R I S T I A N   A C A D E M Y 
220 W. El Pintado Road, Danville CA 94526  ����  Tel: 925-838-9622   FAX: 925-838-8934  ����   website:   www.srvca.org 

 

NEW STUDENT APPLICATION  
����   School Year ____________   ���� 

 

Office Use Only 
Date Application/ Fee Rec'd_____________________ $ __________   Check #____________ 
 
Interview Date ______________________  Testing Date_________________________    Date Accepted________________________   
 
Teacher________________________________________________________________ Grade_______________________________ 
 

 

To Parents/Guardians:  

 

The following information is needed for the school records.  By drawing a line through the space or 

writing "none" in spaces not relating to you, we know you have not omitted anything.   

 

1. STUDENT'S FULL NAME_______________________________________________ Grade Applying For_______  

    (last                                         , first                   middle) 
Age__________   � Boy   �Girl     DOB __________________     Birthplace______________________________    

                                 (month  /day / year) 
 

2. STUDENT'S FULL NAME_______________________________________________ Grade Applying For_______  

    (last                                         , first                   middle) 
Age__________   � Boy   �Girl     DOB __________________     Birthplace______________________________                

                                 (month  /day / year) 

3. STUDENT'S FULL NAME_______________________________________________ Grade Applying For_______  

    (last                                         , first                   middle) 

 
Age__________   � Boy   �Girl     DOB __________________     Birthplace______________________________                

                                 (month  /day / year) 

 

4. STUDENT'S FULL NAME_______________________________________________ Grade Applying For_______  

    (last                                         , first                   middle) 

 
Age__________   � Boy   �Girl     DOB __________________     Birthplace______________________________                

                          (month  /day / year) 

Present 
Address_______________________________________________________________________________________ 

                         (street, city, state, zip) 
 

Status of Parents:  �married  �divorced*  �separated  �remarried 

*If divorced, please submit a copy of Court custody documents. 
 

Name of Father/Guardian_______________________________________ Home phone __________________ 

 
E-Mail _______________________________________ Employer_________________________________________  

 

Cell Phone ___________________________________Work phone _____________________________________ 

 
Name of Mother/Guardian______________________________________ Home phone __________________ 

 
E-Mail _______________________________________  Employer________________________________________  

 

Cell Phone ___________________________________Work phone _____________________________________ 
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School(s) last attended: _________________________________________________________________________ 

                                      

School address _________________________________________________________________________________ 

 
School Phone _________________________________________________ 

 

 

Other children under 18 years of age living with the family. 

                                        

Name                                                      DOB                 School attending 
 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

The church your family attends:   
 

___________________________________________________________ Pastor ______________________________ 

 

Address________________________________________________________________________________________ 

 

Telephone______________________________________________________________________________ 

 
How often do you attend church?    � regularly         � occasionally      � not currently active              

 

List any church activities you participate in or attend:  ___________________________________________ 

                

_______________________________________________________________________________________________     

   

 

Please share your personal commitment to Jesus Christ as Lord and Savior: 
  

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

I personally adhere to the above statement and have made a personal commitment to Jesus Christ 

as Savior and Lord. 

 
Father  ���� yes ���� no   Signature _______________________________________________________  

 
Mother ���� yes ���� no   Signature _______________________________________________________ 
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State briefly your reason for changing schools and wanting your child(ren) to attend SRVCA: 
  

___________________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________________ 

  

__________________________________________________________________________________________________________ 

 
How, or from whom, did you hear about our school? _____________________________________________ 

 

Please list any area of your child(ren)'s spiritual, academic, physical or social growth you wish to  

 

see developed: ________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

Please list your child's special interests, skills, hobbies, or activities: __________________________________ 
 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

If you have varying answers for other applying children, please indicate which child is referred to. 

 
Has your child had any scholastic difficulties in school?     �yes _____________  �no   ____________      

 
Has your child ever been tested for learning differences?     �yes _____________  �no   ____________      

 
Has your child had a Student Success Team (SST)?   �yes _____________  �no   ____________      

 
Has your child had an Individual Educational Plan (IEP)?      �yes _____________  �no   ____________     

         
Has your child ever suspended or expelled from school?  �yes _____________  �no   ____________      

 

Has the student ever been absent for a long period of time? �yes _____________  �no   ____________      

 

Does the student have any physical, emotional or other  
problems that may affect attendance or behavior?    �yes _____________  �no   ____________      

 

If yes to any of the above, please explain: ____________________________________________________________ 
 
 _________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

 

 



 4

Educational Growth, Development Goals and Objectives: 

 

Please list any specific area of your child’s growth and development you wish your child’s teacher 

to be aware of. 
 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

 

 
 
 
 

ADMISSION POLICY:  San Ramon Valley Christian Academy (SRVCA) does not discriminate 

on the basis of race, color, nationality or ethnic origin. However, we do reserve the right to 

prioritize applicants based on any of the following criteria: 

 

• The family must agree with the Statement of Faith and be active in a Christian 

church 

• Receipt date of the fully completed application and applicable fees 

• The Priority Groups I-IV according to School Board Admission Policies 

• A sibling currently enrolled in or graduated from SRVCA 

• Children of employees of CPC, SRVCA and of current members of Community 

Presbyterian Church 

• For Kindergarten,  enrollment at CPP in the year prior to entering Kindergarten 

• Family interview and completion of the Pastor Recommendation Form  

• Birth date and the boy: girl ratio in a class 

• Readiness for Kindergarten based on Readiness Evaluation Testing 

• Academic readiness for grades 1-8 based on SRVCA testing and standardized 

testing 

• Student’s current school ‘s Confidential School Recommendation Form 

 

 


