
Calvary Murrieta 
Christian Schools 

Application for Admission 

Office of  Admissions 
24225 Monroe Ave 
Murrieta, CA  92562 
 
Phone ~ 951.834.9190 
Fax ~ 951.698.4896 

International Students 



 Completed Application (all questions answered) 

 $400 Application Fee (non-refundable) 

 Signed Pastor’s Reference 

 Signed Statement of Faith 

 Signed Parent Commitment Form 

 Copy of : Passport and Visa 

 Copy of: Immunization Record 

 Copy of: Most Recent Report Card 

 Copy of: I-20 from transferring school 

 Affidavit of Support (form I-134) with bank statement 

New Student Registration Guidelines & Procedures  - International 
Welcome!  You are about to begin the registration 
process for enrollment at Calvary Murrieta Christian 
Schools.  The following information must be  
provided at the time of registration.  All applications 
will be reviewed by the Registrar.  If  All  paperwork 
is in order, a testing date will be set for your student.  
Please read these requirements carefully. 
 
New Student Applications: 
All blanks must be filled in, including ethnicity.    
Registration applications will only be accepted at the 
school administrative office located at 24225 Monroe 
Avenue.  There is an application fee of $400 for new 
students, which must be paid when you turn in your 
application.  This fee is non-refundable. 
 
CIF Eligibility Forms (10th - 12th grade students 
only): 
These forms are to be filled out and signed for all 
10th - 12th grade students, even if you do not plan 
on participating in the sports program.  Forms are on 
our website. 
 
Teacher Recommendation Forms (7th - 12th 
grade only): 
Junior High and High School applicants are also  
required to submit two (2) completed teacher  
recommendation forms with their application. 
 
Transcripts (10th - 12th Grade Students Only): 
High School students must submit copies of their 
transcripts with their application. 
 
Testing: 
All applicants will be required to pass an entrance 
test prior to acceptance into CMCS.  You will be  
notified of the results of your child’s test within a few 
weeks of testing. 
 
SLEP Testing: 
Your student will be required to take the SLEP  
Language test and show a passing grade of 80% or 
above.  We have a limited ESL Program and Calvary 
Murrieta Christian School and it is necessary the  
student be proficient in English. 
 
 
 

Interview for Junior High & High School  
Students: 
It is a mandatory part of our admission procedure 
that Junior High and High School students and their 
parents or guardian interview with the administration 
prior to acceptance.  This may be done in-person or 
by phone depending on where the student is at the 
time of the interview.  At the time of acceptance, the 
tuition contract will be signed, and the balance of 
registration will be due. 
 

 
 

Use this check list to ensure you have all required  
paperwork.  At the time of enrollment, application packet 
must include: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Junior High & High School must also include: 
 

WE WILL NOT BE ABLE TO ACCEPT  
INCOMPLETE  

ENROLLMENT PACKAGES 
Please check to make sure you have all  

documentation. 

 Completed CIF Eligibility Forms (10th - 12th grade) 

 Teacher Recommendation Forms (two per student) 

 Transcript (10th - 12th grade only) 



Application for Admission 

Full Legal Name (As it appears on your passport) ______________________________________________________    
         Last    First 
 

American Name___________________________ Age_______ Gender      F           M  
 
 

Permanent Home Country Address _________________________________________________________________ 
 
_____________________________________________________________________________________________ 
   
 

Student Cell ________________ Email ___________________________ Home Phone _______________________ 
 
 
U.S. Mailing Address ____________________________________________________________________________ 
             Street       City   State  Zip 

Date of Application _________________________           Admission for  � Fall    �  Spring          Grade applying to ________  

Demographic Information 
Required for Accreditation 
 

Ethnicity of Student: � African American    � American Indian  � Asian �Caucasian “white” 
 

   � Hispanic  � Native Hawaiian/Pacific Islander     � Other ________________________   

Birth Information: Date of Birth __________ City ______________________ State _____ Country __________ 
 

Ethnicity of Parents: Father ______________________________ Mother ________________________________ 
 

Citizenship:  Father ______________________________ Mother ________________________________ 

 
Father’s Name __________________________________ 
   Last  First  MI 
 

Address _______________________________________ 
  Street  City  State Zip 
 

Phone __________________ Cell __________________ 
 
 

E-mail ________________________________________ 
 
 

Occupation ____________________________________ 
 
 

Employer______________________________________ 
 
 

Employer Address _______________________________ 
   Street  City         State Zip 
 

Work Phone _________________ Believer     Y        N 
 
 

Mother’s Name _________________________________ 
   Last  First  MI 
 

Address _______________________________________ 
  Street  City  State Zip 
 

Phone __________________ Cell __________________ 
 
 

E-mail ________________________________________ 
 
 

Occupation ____________________________________ 
 
 

Employer______________________________________ 
 
 

Employer Address _______________________________ 
   Street  City         State Zip 
 

Work Phone _________________ Believer     Y        N 
 

 
 

Parents 



Guardian/Host Family Information 

 

Male Guardian’s Name  ___________________________ 
    Last  First  
 

Address _______________________________________ 
  Street  City  State Zip 
 

Phone __________________ Cell __________________ 
 
 

E-mail ________________________________________ 
 
 

Occupation ____________________________________ 
 
 

Employer______________________________________ 
 
 

Employer Address _______________________________ 
   Street  City         State Zip 
 
 

Work Phone _________________ Believer     Y        N 
 
 

 

Female Guardian’s Name _________________________ 
    Last  First 
  

Address _______________________________________ 
  Street  City  State Zip 
 

Phone __________________ Cell __________________ 
 
 

E-mail ________________________________________ 
 
 

Occupation ____________________________________ 
 
 

Employer______________________________________ 
 
 

Employer Address _______________________________ 
   Street  City         State Zip 
 
 

Work Phone _________________ Believer     Y        N 
 

Home and Church Life 

Church Family Attends ________________________________________ Pastor’s Name_______________________ 
 

Attendance: Regular = 3-4 times per month  Occasional = 1-3 times per month  Seldom = less than 1 time per month 
 

   Father:  � Regular  � Occasional     � Seldom 
   Mother: � Regular  � Occasional     � Seldom 
   Applicant: � Regular  � Occasional     � Seldom 
 

Please give a statement of your Christian Faith: ________________________________________________________ 
 
______________________________________________________________________________________________ 
 
How would you describe your child’s spiritual life? ______________________________________________________ 
 
______________________________________________________________________________________________ 
 
What expectations do you have for your student spiritually and academically while here at CMCS?  
Spiritually______________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Academically___________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

Student Resides with: � Both Parents � Mother     � Father       � Other ________________________ 
 

Status of Parents:  
   � Married      � Separated  � Divorced 
 

          � Father Remarried     � Mother Remarried 
 

          � Father Deceased     � Mother Deceased 

Parents 



Eduational Data 

School Transferring from _______________________________________________ Grade last attended ________ 
 
Address of school ______________________________________________________________________________ 
    Street      City   State                Zip  
**Complete address is needed for the transfer of cumulative files and transcripts 
 
 

School  phone _________________________________ School fax ______________________________________ 
 
 

Dates Attended: From ______ To ______ Reason for Transfer __________________________________________ 
 
_____________________________________________________________________________________________ 
 
Other school(s) attended, dates attended, and reasons for transfer _______________________________________ 
 

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Has the applicant ever been suspended, expelled, or asked to withdraw from a school?      � Yes � No 
 
If yes, please comment on the circumstances: ________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Has the student, to your knowledge, used any type of drugs, alcohol, or tobacco    � Yes � No 
 
If yes, please comment on the circumstances: ________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
How did you learn about CMCS? __________________________________________________________________ 
 
Why do you want your child to attend this school? _____________________________________________________ 
 
_____________________________________________________________________________________________ 
 
What are the primary areas in which you hope to see your child develop while attending CMCS? ________________ 
 
_____________________________________________________________________________________________ 
 
Has the applicant ever skipped or repeated a grade?  � Yes   � No 
 
If yes, please indicate the grade and briefly describe the circumstances ____________________________________ 
 
_____________________________________________________________________________________________ 
 
Has the applicant ever received any special tutoring?  � Yes  � No 
 
If yes, please elaborate _________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 

Has the student previously been enrolled in ESL class?     Y       N   For how long? ______________________ 
 
 
How is your student’s fluency in English  (Best)    1  2 3 4 5    (Worst) 
 



Parent Agreement 

Calvary Murrieta Christian Schools is a Christ-centered school with Christian educational goals and objectives.  We 
intend to encourage and enable students to receive all that God has for them spiritually, academically, physically, 
and socially.  We recognize this to be the primary responsibility of parents, and for this reason, we believe the close 
cooperation of school and family is essential.  We rely seriously upon the fact that your signature below affirms your 
support of our goals and purposes as a Christian school as they relate to the instruction of your child. 
 
Signature of Parent _________________________________________________  Date ______________________ 
 
Signature of Parent _________________________________________________  Date ______________________ 
 
ELIGIBILITY REQUIREMENT ACKNOWLEDGEMENT 
 
I have read and understand the following requirements for entrance into CMCS. 
1. Student must pass the SLEP test with 80% or above. 
2. Student must pass the Stanford Achievement Test 10 for their grade level with at least a 60% passing grade.  

There is one retake allowed of the same test. 
3. Student and parent or guardian will be asked to interview with administration.  Final approval of admission is not 

given until AFTER the interview. 
 
Signature of Parent ___________________________________________________ Date _____________________ 
 
Signature of Parent ___________________________________________________ Date _____________________ 
 
 
 
 
 
 

Medical Release 
 
PARENT RELEASE 
 
As a parent or legal guardian, I authorize a licensed physician to examine the above named student, and in the event 
of an injury, to render such emergency care as he/she deems necessary for the treatment of such injury, including 
consultation and treatment by a specialist, including a surgeon.  I further authorize the school authorities to send the 
above named student to the most accessible hospital or physician. 
 
I consent to the above named student’s attendance on field trips and other school-sponsored activities and affirm the 
school’s right to administer classroom and student discipline in accordance with School Board policy, including the 
right to dismiss any student who does not respect the school’s spiritual standards and/or cooperate in the educa-
tional process. 
 
Signature of Parent ____________________________________________________ Date ____________________ 
 
Signature of Parent ____________________________________________________ Date ____________________ 



Calvary Murrieta Christian School 
24225 Monroe Ave 
Murrieta, CA  92562 

(951) 834-9190 Fax (951) 698-4896 

Academic Qualities 

Study Habits      _______ 

Attention Span     _______ 

Ability to Work Independently   _______ 

Ability to Organize and Communicate  _______ 

Motivation and Drive     _______ 

Intellectual Aptitude    _______ 

Intellectual Curiosity    _______ 

Critical & Abstract Thinking Skills  _______ 

 

 

Personal Qualities 

Sense of Humor    _______ 

Creativity     _______ 

Self-Confidence    _______ 

Leadership Potential    _______ 

Reaction to criticism    _______ 

Concern for Others    _______ 

Personal Integrity    _______ 

Ability to Act Independently   _______ 

Ability to Relate to Adults   _______ 

General Level of Maturity   _______ 

Teacher Recommendation 
 
Name of Student____________________________________ Current Grade ___________________ 
 

This student is applying for admission to Calvary Murrieta Christian Schools.  We would appreciate your evalua-
tion of the applicant.  If you have any questions or concerns relative to the school or the applicant, please feel 
free to call the Admissions Office during school hours.  Please evaluate using the following scale: 

Poor=1 Fair=2         Good =3 Excellent=4  

How long have you known the applicant? _________________________________________________________ 

In what subjects and/or activities have you taught, supervised and/or coached the applicant? 

__________________________________________________________________________________________ 

Please comment about any of the applicant’s noteworthy interests, talents, and/or abilities. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please provide your overall recommendation as to the applicant’s qualifications for admission to Calvary Murrieta 

Christian Schools. 

    _______Highly Recommend 

    _______Recommend 

    _______Hesitate to Recommend 

    _______Do not Recommend 

 

Other Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Name of Teacher ______________________________ Signature _____________________________________ 

School __________________________________________________Phone_____________________________ 


