
Calvary Murrieta Christian Academy 

2026-2027 School Year

Re-Enrollment Check-Off Form 

Family Name _______________________________________   _____________________________   _____________________________ 
    Last      Husband’s First Name       Wife’s First Name 

Check-Off: 

   For Parents/Guardians: 

 Re-enrollment Check-Off Form (Print and turn in)

 Online Registration: Complete and pay Registration Fees (non-refundable)

 Statement of Faith (Print double sided, complete, sign, and turn in)
 Parent/Guardian Code of Conduct/Commitment (Print double sided, initial, sign and turn in)
 CMCA Policy Agreement Form (Print, sign and turn in)

Parent Consent and Release Form (Print double, sided per student, sign and turn in)

   Emergency Medical Information, check on RenWeb
   Volunteer position chosen

Home School Legal Defense Association (HSLDA) renewal. Renew through their website: hslda.org.

The CMCA discount number is: 291260. Turn in a copy of your card.

Student’s Personal Application (Print double sided, complete and turn in)

Incoming 7th Grade Students: 

Student Code of Conduct (Print double sided, initial, sign and turn in)

Tdap for incoming 7th grade students (Bring a copy)    OR

___ Parent Letter: Needs to include the name of the student, immunization they will not be receiving 

 Complete if Applicable: 

Change of Information Form for address, email, phone number changes and/or student status

(Print and turn in if needed) 

Adding a new student: If you have a new student you wish to enroll, please use the

 New Student Check-Off Form for Re-enrolling Families.

Student Name Grade 

1. 

2. 

3. 

4. 

5. 

6. 

OFFICE USE ONLY: 

Registration _______   Access_______   Roster _______   Accounting _______   Leader _________________________

Date Turned In 

_____________________  
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