
H.E.A.R.T. Christian Preparatory Academy 
Home Education and Righteousness Training 

 

Enrollment Application 
 

 

 

Date _____________________ 

 

___________________________________________________________________________________ 

                   (Last Name)                                    (Husband’s First Name)            (Wife’s First Name) 
 

 

Home Address ______________________________________________________________________  

 (Street) 

 

 ______________________________________________________________________  

  (City) (Zip Code) 

 

Phone (         ) ___________________________   Cell (          ) _______________________________  

 

Email Address ______________________________________________________________________  

 

Please list all children you are considering enrolling in HEART Christian Academy. 
 

 Name Sex Birthdate Age Grade 
(First name only unless (M/F) (MM/DD/YY) (As of 9/1/08) (As of 9/1/08) 
last name is different) 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

 

 

Primary Medical Insurance Company _______________________________________________________  

 

Policy Number _______________________________________ Group Number _____________________  

 

Name of Insured (Policyholder)____________________________________________________________  

(You are required to notify HEART Christian Academy of any change in insurance coverage.) 

 

Are you currently a member of Home School Legal Defense (HSLDA)? ___ yes     ___ no 

If yes, what is your card number? _________________ Renewal date? __________________ 
 

 

Acknowledgment of Non-Refundable Registration Fee 

I acknowledge that the student registration fee is non-refundable upon mutual acceptance (either verbally or 

in writing) by both the parents and the school.  I further acknowledge that my child(ren) will not be fully 

enrolled in HEART Christian Academy until such time as my complete registration and enrollment 

package is received and completed in its entirety. Failure to complete the forms as required, or any missing 

documentation will result in unnecessary delays in processing. 

 

 

________________________________________________   _____________________ 

Parent Signature        Date 

 

 

 

Date 
Application rec’d: _________ 
 
Ck# ____________ 
 

Check Amt. ___________  
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Do you currently homeschool your child(ren)? ________________________________________________     

 

If not currently, have you ever homeschooled in the past? Briefly explain. __________________________  

 

_____________________________________________________________________________________  

 

Please indicate the name of the school(s) your child(ren) currently attend. __________________________  

 

_____________________________________________________________________________________  

 

Briefly state your reasons for choosing home education. ________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

As a private school, we are required to keep the qualifications of our teachers on file. Please list your 

qualifications. Include any degrees, teaching experience, workshops, seminars, or other education related 

experiences you have had, including Sunday School training: 

 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 
Father’s Occupation: ____________________________________________________________________  

Employer _____________________________________________________________________________  

Employer’s Address_____________________________________________________________________  

Employer’s Phone Number _______________________________________________________________  

Mother’s Occupation ____________________________________________________________________  

Employer _____________________________________________________________________________  

Employer’s Address_____________________________________________________________________  

Employer’s Phone Number _______________________________________________________________   

 

 

 
I (we) declare under penalty of perjury and the laws as set forth in the State of California that I (we) are the 

legal parent(s) or guardian(s) of 

___________________________________________________________________________, 

And that I (we) hereby release HEART Christian Preparatory Academy, its administration, teachers, and 

any designee(s), or members from any and all liability which may result from injury incurred or caused by 

my child(ren) while in attendance on the campus, during filed trips, parties, socials, special events or 

classes, assemblies, or any other function related to HEART Christian Preparatory Academy. I agree that 

the safety of my child(ren) during any school activity or home activity is entirely my responsibility and 

promise not to bring any legal action against the school, its administration, teachers, designees, members, 

or any other person involved in or with the school. I also agree to take full responsibility if my child(ren) 

injures another or causes property damage during any school function. 

 

___________________________________ ______________________________________ 
Father’s Signature          (Date) Mother’s Signature                                     (Date) 
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Name of Church Currently Attending _______________________________________________________  

Years Attended:__________ 

Previous Church if Attended Less Than 2 Years_______________________________________________  

Please briefly describe your Church Involvement ______________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

 
Each of the undersigned individually believe the following as 

evidenced by the signatures on the bottom of this page: 

 

I believe there is one God eternally existing in three persons; the Father, the Son, and the Holy Spirit. Man 

is sinful and therefore separated from God who is holy and perfect. Jesus Christ paid the penalty for my sin 

through His death on the cross. Jesus also resurrected bodily and ascended into Heaven and will return one 

day to establish His kingdom. Only through faith in Jesus Christ do we receive eternal life. The Holy Bible 

is the inerrant Word of God and the supreme source of truth for the Christian faith and life. 

 

 

_____________________________________________________________________________________  

Parent Signature        Date 

 

_____________________________________________________________________________________  

Parent Signature        Date 

 

_____________________________________________________________________________________  

Student Signature        Date 

 

_____________________________________________________________________________________  

Student Signature        Date 

 

_____________________________________________________________________________________  

Student Signature        Date 

 

_____________________________________________________________________________________  

Student Signature        Date 

 

 

 
 

Please return signed Application, Registration Fee,  

and a copy of each child’s most recent Report Card to: 
 

 HEART Admissions 

 24802 Cutter 

 Laguna Niguel, CA  92677 

  

 

 


