








 

Revised 12/11/2009 

PARENT/GUARDIAN(S) AFFIRMATION STATEMENT 

 

Horizon Christian Academy is a ministry of Horizon Christian Fellowship. Our vision is the same as Horizon 

Christian Fellowship, which is to “Win, Disciple, Send” (Mark 16:5, Matthew 28:19-20, Acts 1:8). Our mission 

is to teach academic excellence while developing in students a Biblical world perspective and encouraging a 

lifetime of service to Jesus Christ. This must be a joint family and school endeavor (Deuteronomy 6:7-8). 

Please provide a brief narrative of the following so that we can better understand your personal relationship 

with God and how we might be able to best serve your family. 

1. Your conversion and current relationship with God. 

2. The nature and extent of your fellowship with your church (if none, please explain). 

3. The spiritual guidance of your children at home. 

1. _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

2. _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

3. _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Biblical Affirmation: I/We affirm the Biblical standards of morality and ethics as taught and upheld by 

Horizon Christian Fellowship and Horizon Christian Academy. It is my/our understanding that in the course of 

the school year if I/we choose to live a lifestyle contrary to those standards, I/we will be referred to an 

alternative educational institution. I/We also affirm that all statements above are true. I/We understand that 

these responses are reviewed as each child’s application is prayerfully considered by HCA’s Admission Team. 

 

_________________________________________  _______________________________________ 
Parent/Guardian Signature           Date   Parent/Guardian Signature        Date 



Revised 1-8-10 

 

 
PARENT/GUARDIAN CHURCH VERIFICATION 

(Please refer to the Admissions Timeline enclosed for priority registration guidelines) 

 
 

 

 

 Parent/Guardian Name(s) _____________________________________________________________________ 

 Names of children applying to Horizon Christian Academy: 
 

_________________    __________________    _________________   ___________________ 

 

If you do not attend church, simply check the box and return this form with your application.  
 

Parent/Guardian – Please complete Section I of this form before requesting your pastor or a church leader to sign 

it and then return it with your Application for Admission. 
 

Section I:    
 

Name of Church _______________________________________________________________________ 

Address ____________________________________________________________   Zip _____________ 

Church Telephone # (          )  ________________________________ 

Pastor’s Name ____________________________________________ Denomination ________________ 

Do you attend this church on a regular weekly basis?  _____ Yes   _____  No 

List any areas of ministry in which you are currently involved ___________________________________ 

_____________________________________________________________________________________ 

Length of time affiliated with your current church:  _____  Years   _____  Months   

If less than 1 year, please state name of previous church affiliation:  

Previous Church __________________________________________ City/State ____________________  

Pastor________________________________________  Denomination ___________________________ 

    

Section II:  To be signed by a pastor, youth leader, Sunday school teacher, or ministry leader. 
 

I verify that the information stated above is an accurate reflection of the applicant’s current church 

attendance/involvement. 
 

__________________________________________________       __________________________ 

Pastor/Church Leader’s Signature                 Title 
 

Comments (optional)_____________________________________________________________________ 

______________________________________________________________________________________ 

 

ATTENTION HCF Families: To qualify for the church member benefit you must complete the HCF Church Member 

Form and meet the criteria specified. 

 

The Application for Admission cannot be processed without receipt of this form. 

To avoid a delay, please return this form with the application.   
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      Horizon Christian Fellowship Church Member Form 
                For those who regularly attend HCF and are involved in ministries under the direction of 

                    Pastor Mike MacIntosh:  (San Diego, North Clairemont, & Valley Center) 

 

 

 

In order to qualify for the church member benefit for school tuition, two of the three criteria BELOW must be 

met each new school year at the time of registration.   

 Regular participation in a HCF Home Fellowship 

 Regular involvement in a ministry with HCF 

 Regular giving, according to Scripture, to HCF   

 Note:  Non-member rates apply until the completed form is received and approved.  If you do not 

qualify at the time of registration, but believe you will meet the requirements by July 1
st
, please check 

this box.  Then contact the School Financial Office (SFO) at (858) 244-2289 within the next 2 weeks 

for further information on how to proceed.   

 

I.  PARTICIPATION IN A HOME FELLOWSHIP   (Subject to re-verification twice a year) 

 

I, _________________________________, am a Home Fellowship Leader and I verify that for the 

past SIX MONTHS _______________________________ has been attending our Home 

Fellowship, located at  _________________________________________________________. 

________________________________ (____)_____________________    ______________ 

HCF Home Fellowship Leader’s Signature                    Phone Number                                                Date 

 

 

II. REGULAR INVOLVEMENT IN MINISTRY   (Subject to re-verification twice a year) 

 

I, __________________________________, am a ministry leader at HCF and I verify that 

__________________________________has been actively involved in the following ministry: 

________________________ for the past SIX MONTHS. 

 

________________________________  (____)_____________________  ______________ 

HCF Ministry Leader’s Signature                                    Phone Number                                        Date 

  

 

III. REGULAR GIVING ACCORDING TO SCRIPTURE  (Subject to re-verification twice a year) 

 

Please attach a copy of your Record of Contribution (year-end statement received from the church) 

covering the past SIX MONTHS.  If you contribute in cash, we recommend you start giving in the 

form of a check in order to include regular giving on your church member form.  
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      STUDENT ACCOUNTING FORM 
2010-2011 

 

The NON-REFUNDABLE registration fee per student listed below must accompany this accounting form. Please make 

check payable to HCA. 
 

 

Last & First Name ______________________________ Gender  ___  B’date __________ Grade 2010-11____  Plan ___               

Last & First Name ______________________________ Gender  ___  B’date __________ Grade 2010-11____  Plan ___               

Last & First Name ______________________________ Gender  ___  B’date __________ Grade 2010-11____  Plan ___               

Last & First Name ______________________________ Gender  ___  B’date __________ Grade 2010-11____  Plan ___               

 

Student(s) lives with (Name) _______________________________________ Spouse                                

Address ________________________________________________City ________________________ Zip ___________    

Home phone # (     )                             Father’s work # (     )                         Mother’s work # (     )                   

Financially responsible?  Yes___ No___   Father’s cell #   (     )                         Mother’s cell #   (     )                       

 

Parent with shared custody (Name) _________________________________ Spouse _____________________________ 

Address ________________________________________________City ________________________ Zip ___________ 

Home phone # (__)_________________   Father’s work # (__)_______________  Mother’s work #  (__)_____________ 

Financially responsible?  Yes___No___    Father’s cell #    (__)_______________  Mother’s cell #  (__)______________ 
 

Do you have other children attending HCA?  ___________________  If “Yes” are they:  Returning  _____   New    _____ 

If New, Name(s) ________________________________________________________  Grade(s)  ___________________ 

 

Financially responsible party, if different from above:    
 

Name  ________________________________________________________   Relationship ________________________                   

Address _______________________________________City ___________________ State ___ Zip _________            

Home phone # (__)_______________  Work # (__)_________________ Cell # (__)______________________ 
 

 

 

 

 

     

FOR OFFICE USE ONLY 

New ___  Returning ___ Check #_________  Amount  $_________ Date_________ HCF________  PLP________  APF __________ PSP__________ 

Start Date  __________  Account  #_________    Contract _______    Booklet Sent ________   Billing Schedule ________ Annual Tuition __________ 



ACCOUNTING CONTRACT 

2010-2011 

 
 

Last & First Name  ______________________________________________  Grade  _________               

Last & First Name  ______________________________________________  Grade  _________               

Last & First Name  ______________________________________________  Grade  _________               

Last & First Name  ______________________________________________  Grade  _________               
            

TUITION is charged by the year and is divided into monthly payments for the convenience of the parent.  

Tuition will be prorated for students entering/withdrawing during the school year.  
 

The purpose of this contract is to nurture a mutual accountability between the parents and the school.  Please 

read carefully and check ALL the boxes provided. 

 

   You have no outstanding financial obligations to any previous schools attended. 

  Registration fees are NON-REFUNDABLE. 

 Your tuition payment is due on the FIRST OF EACH MONTH depending on the plan you select below.  Please 

check off your plan of preference. 
 

  10-month plan (August 2010 – May 2011)  12-month plan (June 2010 – May 2011)  
 

 You will be expected to contact the School Financial Office if your payment will not be received by the 10
th
 of the 

month. 

 A late fee of $50.00 will be charged to your account if payment is received after the 10
th
 of the month. 

 If payment is not received by the 25
th 

of any given month, your student(s) will not be permitted to attend school as 

of the first of the following month. 

 Payments on delinquent accounts must be remitted in the form of a cashier’s check or money order. 

 RETURNED checks are charged a $25.00 fee and require replacement in the form of a cashier’s check or money 

order.  A second returned check would require all future payments to be made with a cashier’s check or money 

order. 

 By MAY 10
th

 all accounts must be balanced to maintain priority registration for the fall. 

 Any account with a history of late payments or issued deadlines on a payment plan may be asked by the School 

Financial Office to pay tuition and fees in full or pre-paid installments. 

 All checks must be made out to HCA, and sent directly to the School Financial Office. 

 If you must withdraw your child from school, TWO WEEKS WRITTEN NOTICE must be given.  One-half of the 

monthly payment will be charged if your child is withdrawn during the first week of the month, with two weeks 

written notice.  No refund will be given if a child is withdrawn after the first week of a given month. 
 

I (WE) UNDERSTAND AND AGREE TO THE ABOVE FINANCIAL POLICIES: 
 

 

______________________________________ /________________________________       ______________ 

Parent/Guardian Signature(s)              Date 
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PARENT/GUARDIAN RESPONSIBILITY STATEMENT 
 

 

Horizon Christian Academy (HCA) was founded on the Biblical principle that parents, not the school, are responsible before 

God to train up their children. The faculty & staff of HCA desire to come alongside our parents and help them in fulfilling 

their God-given responsibility.  The school is to be the extension of the Christian home, to reinforce moral & ethical 

standings in light of God’s Word.  As you are seeking the Lord’s will for the school that will best meet your family’s needs, 

please consider the following areas of parental involvement that are required on our elementary school level. 
 

BIBLICAL AFFIRMATION:  I/We affirm the Biblical standards of morality and ethics as taught and upheld by Horizon Christian Fellowship and 

Horizon Schools.  It is my/our understanding that in the course of the school year if I/we choose to live a lifestyle contrary to those standards, I/we will 

be referred to an alternative educational institution.   

 

PARENT WORKSHOPS:  These workshops are designed to strengthen the Christian home and equip you as the primary educator of your child.  Two 

workshops are held annually: one before school starts and one mid year.  Each workshop contains two parts.  One part is in your child’s classroom.  Here 

the teacher will inform you of what to expect for each half of the year regarding homework, discipline, projects/reports, curriculum, etc.  The other part is 

a general session with the administration.  Pertinent topics are addressed to help us work together as parents, teachers & administrators.   At least one 

parent from each family is required to be in attendance. 

 

PARENT CONFERENCES:  Communication is one of the keys to good education.  Parent participation helps you, as a parent to keep the lines of 

communication open.   At least one parent per family is required to be in attendance.  Please refer to your school calendar for specific dates and 

times.   

 

PARENT HELPING (Plan II):  Parents have commented that this experience has been the greatest insight to fully understanding their children.  Parents 

are present in the classroom and out on the playground for a first-hand observation of their child’s educational & interpersonal relationships.  Plan I is 

available for those parents who are unable or choose not to participate for which the school then provides a Parent Helper Substitute. 

       Grades JK – 3rd   8 days per year (i.e. 8 consecutive Mondays, Wednesdays, etc.)  Hours of participation are from 8:15 - 12:45 

 

       Grades 4th - 5th  5 days per year (i.e. 5 consecutive Mondays, Wednesdays, etc.)   Hours of participation are from 8:15 - 12:45 

 

       Grade 6th  Due to the nature of our Junior High preparation program, no formal requirements are needed.  Parents are still urged to be  

  involved through assisting the teachers in whatever way would be beneficial. 

 
FAMILY TASKS:  (Homework) Your responsibility is to guide your child through worksheets, oral reading, drills, and projects for classroom 

presentation. 

 

SUPPORT OF THE SCHOOL:  Parental support of our school’s Policies & Procedures, as stated in our Parent/Student Handbook, is essential.  I/We 

have considered the school’s standards and will comply with the mission, policies and procedures of the school. 

 

SUPPORT OF ADVANCED ACADEMICS:  Students in our regular classrooms will follow the prescribed advanced curriculum and standards of our 

program.  Students requiring small group instructions via an IEP for remediation or gifted levels may require enrollment in our Power Learning Program 

(PLP).  NOTE:  An additional fee is charged for PLP. 

 

MATTHEW 18:15-16:  This Biblical principle is to be applied in every situation in which a conflict or concern may arise.  The parents, teachers & 

administrators must adhere to this principle “...in an effort to keep the unity of the Spirit through the bond of peace.”  Ephesians 4:3b 

 

AFFIRMATION:  I/We understand that by enrolling my/our child(ren) at Horizon Christian Academy, I am/we are also making a commitment to be 

supportive of the vision and philosophy of this school.  I/We have read the above Parent/Guardian Responsibility Statement that outlines the 

responsibilities I/we have as a parent of this school.  If I am/we are unable to fulfill any of the obligations that come up throughout the year because of 

extenuating circumstances, I/we know it is my/our responsibility to notify the school office in advance.  A lack of commitment to these obligations 

could result in loss of priority registration or termination of enrollment.  I/We know it is my/our responsibility to read the Parent/Student Handbook that 

is provided to me/us at the time of registration. 

 

 

_________________________________________________________    _____________________________________________________________ 

Parent/Guardian Signature    Date        Parent/Guardian Signature        Date 
 

 

_________________________________________________________     _____________________________________________________________ 

PRINTED NAME              PRINTED NAME 

 

BOTH PARENT/GUARDIAN SIGNATURES ARE REQUIRED FOR A COMPLETED APPLICATION 
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STUDENT STATEMENT 

(7-12 GRADE ONLY) 
 

 

 

We welcome your interest in Horizon Christian Academy.  Your junior and senior high school years will be 

some of the most exciting of your life. If accepted to HCA, we hope you find your time here enjoyable as well 

as spiritually and intellectually rewarding.  To help us decide if this is the best school for you, please briefly 

answer each of the following questions. 

 

Why would you like to attend Horizon Christian Academy?  
 

 

 

Are you a Christian?                                                      Yes        No  
 

When did you accept Christ as your personal Saviour and how has becoming a Christian affected your life? 

 

 

 

What church do you attend?    

Do you attend church regularly?  

Do you attend a youth group?    

 

What subjects do you like best?  

 

What subjects do you like least?  

 

What extra-curricular activities are you interested in joining (Music, Drama, Sports, etc)? 

 

 

 

Have you ever been suspended/expelled from any school?                Yes                   No           

If Yes, please explain the circumstance: _________________________________________________________ 

__________________________________________________________________________________________ 

 

Use 3 words to describe yourself:  

 

Other ideas or feelings you would like to express:  
 

 

Student Signature: _________________________________________________ Date: ____________________ 

  



 

  Rev. 09/03/09 

HORIZON CHRISTIAN ACADEMY 

Current Mathematics Teacher Recommendation 

(7-12 grade only) 

 
 

To the Applicant: 
Please type or print your name and give this form to your current mathematics teacher with a stamped and pre-addressed envelope to 

Horizon Christian Academy, 5331 Mt. Alifan Dr. San Diego, CA 92111, Attention:  Admissions.  

Do not return this recommendation with your packet. 

 

Applicant Name:_______________________________ Applying for Grade _______Academic Year __________________ 

 

To the Teacher: 
Please complete the form below.  This recommendation will remain confidential and will not become part of the applicant’s 

permanent record.  We sincerely appreciate your cooperation and candor.  Please use the reverse side for any additional comments. 

We appreciate the completion and submission of this form in a timely manner as the student’s application for admission will not be 

processed until it is returned. 

 

Academic Qualities 
      
                   No Opportunity                           One of the 

                   To Observe  Poor      Fair         Average          Good           Excellent    Best Ever 

Study Habits        

Attention Span        

Ability to Work Independently        

Ability to Organize and Communicate Ideas        

Motivation        

Intellectual Aptitude        

Intellectual Curiosity        

Critical and Abstract Thinking Skills        

 

Personal Qualities 
      
                   No Opportunity                                                           One of the 

                   To Observe        Poor      Fair        Average           Good           Excellent       Best Ever 

Creativity        

Self-Confidence        

Leadership Potential        

Reaction to Criticism        

Reaction to Setbacks        

Concern for Others        

Personal Conduct        

Personal Integrity        

Ability to Act Independently        

Ability to Work Cooperatively        

General Level of Maturity        

Sense of Humor        

 

Teacher’s Name __________________________________________________________________________________________________________ 

Subject(s) and grade level(s) you taught the applicant ____________________________________________________________________________ 

Grades received __________________________________________________________________________________________________________ 

School _______________________________________________________ School Phone ______________________________________________ 

School Address __________________________________________________________________________________________________________ 

Signature _____________________________________________________ Date ______________________________________________________                                

 




