Application
(Family)

A. STUDENT(S) INFORMATION
Student Grade Levels:

[1] _______

[2] _______

[3] _______

[4]_______

[1] Student's Full Name: ___________________________________________ Middle Name: ______________________________
Nickname: _____________________ Gender: M

F

Race/Ethnicity: _________________________________________________

Date of Birth: ____________________ Student's Social Security #: ________________________

US Citizen: Y

N

Student Mobile Phone#: ________________________________Student E-mail Address: _______________________________________
Allergies, or other important medical/health conditions: ____________________________________________________________
_____________________________________________________________________________________________________________

[2] Student's Full Name: ___________________________________________ Middle Name: ______________________________
Nickname: _____________________ Gender: M

F

Race/Ethnicity: _________________________________________________

Date of Birth: ____________________ Student's Social Security #: ________________________

US Citizen: Y

N

Student Mobile Phone#: ________________________________Student E-mail Address: _______________________________________
Allergies, or other important medical/health conditions: ____________________________________________________________
_____________________________________________________________________________________________________________

[3] Student's Full Name: ___________________________________________ Middle Name: ______________________________
Nickname: _____________________ Gender: M

F

Race/Ethnicity: _________________________________________________

Date of Birth: ____________________ Student's Social Security #: ________________________

US Citizen: Y

N

Student Mobile Phone#: ________________________________Student E-mail Address: _______________________________________
Allergies, or other important medical/health conditions: ____________________________________________________________
_____________________________________________________________________________________________________________

[4] Student's Full Name: ___________________________________________ Middle Name: ______________________________
Nickname: _____________________ Gender: M

F

Race/Ethnicity: _________________________________________________

Date of Birth: ____________________ Student's Social Security #: ________________________

US Citizen: Y

N

Student Mobile Phone#: ________________________________Student E-mail Address: _______________________________________
Allergies, or other important medical/health conditions: ____________________________________________________________
_____________________________________________________________________________________________________________
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B.

FAMILY INFORMATION

Family Mailing Address: _____________________________________________________________________________________
Mailing Address (if different from family): ___________________________________________________________________________
Father/Male Guardian student LIVES with: __________________________________________________________________________
Father Mobile Phone#: _______________________________ Father E-mail Address: ________________________________________
Father Occupation: __________________________________ Father Work Phone#: __________________________________________
Does Father own business: Y

N Household Status: _________________________________________________________________

Mother/Female Guardian student LIVES with: ________________________________________________________________________
Mother Mobile Phone#: _______________________________ Mother E-mail Address: _______________________________________
Mother Occupation: __________________________________ Mother Work Phone#: _________________________________________
Does Mother own business:

Y

N Household Status: _________________________________________________________________

Has either parent/guardian served in Armed Forces: Father: Y
Name: _______________________ Branch: ________________

N

Mother: Y

N

; If yes Name and branch:

Name: _______________________ Branch: __________________

Church Family Attends: ____________________________________________________________________________________________
Pastor’s Name: _________________________________________________________

Are you a member?

Y

N

C. PREVIOUS SCHOOL INFORMATION
[1] What school is student coming from: _________________________________________________________________________
[2] What school is student coming from: _________________________________________________________________________
[3] What school is student coming from: _________________________________________________________________________
[4] What school is student coming from: _________________________________________________________________________
Has an educational institution ever expelled or put your student on probation for any reason?

Y

N

Which Student(?) ___________________________Explain: __________________________________________________________
_____________________________________________________________________________________________________________
Does student have an IEP?

[1] Y N

[2] Y N

[3] Y N

[4] Y N

Does student have any needs that the teachers/staff need to be aware? ________________________________________________
____________________________________________________________________________________________________________
How did you hear about CBU Academy: ________________________________________________________________________
Family

Friend
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EMERGENCY CARD
D. EMERGENCY INFORMATION
Student Name: ________________________________________ Teacher / Classroom: _________________________________
Father Mobile Phone#: ________________________________ Father E-mail Address: ______________________________________
Mother Mobile Phone#: _______________________________ Mother E-mail Address: _____________________________________
Non-Household parent/relative/friend: _______________________________________________________________________
Relationship to students: ___________________________________________________________________________________
Emergency Phone #: _______________________________________ E-mail: ________________________________________
Other Contact Information: _________________________________________________________________________________
Does Student use bus or van transportation provided by school:

Y

N

E. APPLICATION COMPLETION
In signing this application, I certify that all the information on this application is true and complete to the best of my
knowledge. I understand that falsifying any part of this application may result in cancellation of admission and/or and/or
registration.

___________________________________
Parent

Date: ____________________________

__________________________________
Parent

_______________________________
Student

_____________________________________________________________________
School Official / Date Review

Submit a photo (headshot only) of your student so we can begin to put a face to your student (optional)
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Parent Statement
of Cooperation
1. In sending your child to CBU Academy, it is important to realize we are seeking to provide an excellent
2.
3.
4.

5.

education for them. We use testing and homework as academic tools. We strive to partner with parents in
the education with support and encouragement toward achieving your students’ academic potential.
The attitude which your students has toward the school is also a vital concern. Conflicts with the teacher or
school should be taken directly to the teacher involved. You are expected to support proper communication
channels protecting the student, teacher, and school.
Respect is a key action in the Christian life. We, therefore, expect complete respect and consideration
from our students and parents and will make this reciprocal.
At CBU Academy we believe in discipline which seeks to help the student develop responsibility. We may
want to engage students through several modalities designed to bring about repentance and reconcile
behavior. These methods include but are not limited to: Biblical counseling, prayer, firm reprimands, extra
assignments, detention, restriction from activities, suspension, and possible dismissal.
CBU Academy integrates the Bible into each subject area and has a Bible curriculum with doctrinal
positions outlined in the Statement of Faith. These positions may or may not agree with my religious views;
despite this, I agree not to allow these differences to become an issue of dissension.

The above statements as well as the other documents and handbooks emphasize areas which develop a good
relationship between the school and home. Your signatures/initials below confirm that you have read and have
an understanding and agreement with Colorado Biblical University Academy in these principles.
Read the entire CBU Academy Student Handbook
_______ Read and support the dress code (Student Handbook)
_______ Read Statement of Faith (Student Handbook) and support integration of Bible into each class
_______ Parental Statement of Cooperation and agree to support the policies and procedures
Any parent or guardian who resides with the student must sign:

____________________________________________________________________________
Father’s Signature

Mother’s Signature

Date

Student Cooperation Agreement Grades 3-12
I have read the entire CBU Academy Student Handbook. I agree to support the school in its enforcement of
the standards and expectations in the handbook and will encourage others to abide by them. I also understand
that at CBU Academy the Bible is the primary textbook and foundation of each subject taught. Likewise, all
Bible curriculum is consistent with the doctrinal positions outlined in the Colorado Biblical University
Statement of Faith (found in the Student Handbook or on the website). These positions may or may not
agree with my religious views; however, I agree to not allow these differences to become an issue of dissension
or disobedience.
_______________________________________________________________________________________________

Student’s Signature
2CBUA Parent Statement of Cooperation
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Parent Liability
Agreement
I give permission for my child,
, to take part in all CBU Academy
activities including bus trips, sporting activities, and school sponsored trips away from the school
premises.
I agree to hold the school and its agents harmless for any liability to my child or any guardian or
parent thereof because of any claim on behalf of my child against the school or any agent thereof,
because of any injury or alleged injury to my child.
In consideration for accepting my child for enrollment in CBU Academy, I hereby agree that, should
legal action be taken against CBU Academy or any employee or agent thereof, on my child's behalf,
and the school or its agents not be found at fault, I agree to pay attorney fees, court fees, damages, or
other costs that CBU Academy or its agents should incur to defend itself against such action.
Further, I understand this Statement of Parental Liability Agreement will be in effect for as long as my
children (listed, or others to be enrolled) attend CBU Academy.
I also understand that should my marital status change, it is my responsibility to have a corrected
statement of Parental Liability Agreement signed, updated, and delivered to CBU Academy.

Any parent or guardian who resides with the student must sign
____________________________________________________________________________
Father’s Signature
Date
____________________________________________________________________________
Mother’s Signature
Date
____________________________________________________________________________
Sole Guardian Signature
Date
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Records Release

1. Attention: Admissions/Registrar/Official of Originating School
Date of Request:
Originating School Name:
Originating School Address:

2. Student’s Information:
Student Name: ___________________________ Student DOB: ________________

3. Records Requested:
1.
2.
3.
4.
5.
6.
7.

Transcript and/or Report Card (Required)
Copy of Birth Certificate (Required)
Immunization Records (Required)
IEP (Individual Education Plan) (If Applicable)
Assessment Test Scores (If Applicable)
Health/Medical Records (If Applicable)
Discipline Records (If Applicable)

Parent/Guardian Signature

Date

School Representative Signature

Date

Office of Admissions
918 State Street | Fort Morgan, CO 80701-2656 | 970.842.4601 Office |

https://cbuacademy.com/
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