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Calvary Chapel Academy Overview 
 

Calvary Chapel Academy is an outreach of Calvary Chapel of the Hudson Valley that seeks to 
support and partner with parents in an educational setting. Our primary objective is to provide 
Christ-centered teaching that acknowledges the Lordship of Jesus Christ in every subject and in 
every area of life in a developmentally appropriate manner that meets the educational and 
spiritual needs of each student. 
 
Calvary Chapel Academy’s Mission Statement 
At Calvary Chapel Academy, we are dedicated to creating a nurturing environment where young 
hearts and minds grow in the grace and knowledge of our Lord and Savior, Jesus Christ. Through 
creative activities, hands-on experiences, and Biblical teachings, we aim to inspire curiosity, 
build character, and develop a love for God, learning, and each other. In partnership with parents,  
we seek to encourage each child to grow in faith, wisdom, and kindness, and to prepare them for 
a successful future in Christ.  
 
We believe that every child is created by God with unique gifts and purpose. Therefore, we strive 
to cultivate a love for learning while laying a strong foundation in Biblical truth. We teach from a 
Biblical worldview, integrating faith into every subject and activity. 
 
Calvary Chapel of the Hudson Valley’s Mission Statement 
The mission of Calvary Chapel Hudson Valley is the same mission Jesus gave his followers: Go 
therefore and make disciples of all nations, baptizing them in the name of the Father and of the 
Son and of the Holy Spirit. The vision of Calvary Chapel Hudson Valley is to create a 
community of authentic believers and to witness a city transformed by the life-changing reality 
of the gospel, as people come to know Jesus as their Lord and Savior. 
 
Statement of Non-Discrimination 
It is the commitment of Calvary Chapel Academy to provide Bible-based education based on the 
Truth. In that context and for that purpose, Calvary Chapel Academy does not discriminate based 
on race, color, gender, or ethnic background. This policy of nondiscrimination applies to student 
admission, hiring of faculty and staff, and all school–administered programs. 
 
Non-Academic Special Needs or Severe Learning Disabilities  
It is our objective that each child receives a sound, complete, and appropriate education. Since 
Calvary Chapel Academy is not a special needs learning center, we are unable to accommodate 
students with special needs or severe learning and/or medical disabilities. 
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Admissions 
 

 
Requirements 

●​ Students must be fully potty-trained. 
●​ Students applying for the 3-year-old program must be 3 years old by December 1st.  

 
Procedure 

●​ All students are required to go through the application process before admission. Once 
the application is received in its entirety and preliminary acceptance is given, a Board 
member may contact the family for an interview before final approval. Applications are 
available on the website https://ccohv.org/calvary-chapel-academy. Applications will be 
reviewed strictly on a first-come, first-served basis.  

●​ Steps: 
1.​ Email a completed application to office@academy.cchv.org. Please submit the 

nonrefundable application fee of $50 to https://ccohv.org/give. Click the “fund” 
dropdown and select Calvary Chapel Academy. 

2.​ The Board will review the application. 
3.​ An interview with an administrator may be scheduled. 
4.​ A welcome packet or non-acceptance letter will be sent. 

 

3  

https://ccohv.org/calvary-chapel-academy
mailto:office@academy.cchv.org
https://ccohv.org/give


Revised 1/2026 

Student Information 
 

 
 
Name:_____________________________________ 
 
Preferred name/nickname: ____________________________ 
 
Birthdate:_____________________ 
 
Address (if the student lives with multiple parents/guardians, please describe):  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Does your child attend Sunday School at Calvary Chapel of the Hudson Valley? If so, please 
describe their experience.  
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Has your child ever been excused from a previous school? If so, please describe. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Does your child have an IEP or receive any related services (speech, OT, PT, etc.)? If so, please 
describe. 
 

 
 

 
 
 
Please provide any other relevant information: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Parent/Guardian Information  

 
 
 
Parent/Guardian #1 name: ______________________________________________________ 
 
Relationship to child: _________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Email: _____________________________________________________________________ 
 
Work phone number: ________________________Cell:_____________________________ 
 
Occupation: ________________________________________________________________ 
 
Do you attend Calvary Chapel of the Hudson Valley? If so, for how long? 
 
____________________________________________________________________________ 
 
 
What ministries, if any, are you involved in at Calvary Chapel? 
 

 
 
 
Please describe your relationship with Jesus Christ. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
How did you hear about Calvary Chapel Academy? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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Parent/Guardian #2 name: _____________________________________________________ 

Relationship to child: _________________________________________________________ 

Address:____________________________________________________________________ 

Email: _____________________________________________________________________ 

Work phone number: ________________________Cell:_____________________________ 

Occupation: ________________________________________________________________ 

Do you attend Calvary Chapel of the Hudson Valley? If so, for how long? 

____________________________________________________________________________ 

What ministries, if any, are you involved in at Calvary Chapel? 

Please describe your relationship with Jesus Christ. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

If applicable, please describe any custodial situation. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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Class Selection 
 

 
Please select your preference:  

 Time 3-Year-Old 4-Year Old Kindergarten 

5 Day Full (M-F) 8:30 AM-3:30 PM    

5 Day Half (M-F) 8:30 AM-12:30 PM    

3 Day Full (MWF) 8:30 AM-3:30 PM   N/A 

3 Day Half (MWF) 8:30 AM-12:30 PM   N/A 

 
Your child must turn 3 years old by December 1 to attend the 3-year-old program. 
 
If your child has a birthday in September- December, and you believe he/she should be held back 
a grade, please describe below:  
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Tuition Guidelines 
 

 
2026-2027 Tuition Schedule 
 
Class Selection 

Day Time Calvary Rate Community Rate 

5 Day Full 8:30 AM-3:30 PM $5400 $6480 

5 Day Half 8:30 AM-12:30 PM $3150 $3780 

3 Day Full (MWF) 8:30 AM-3:30 PM $3240 $3888 

3 Day Half (MWF) 8:30 AM-12:30 PM $2650 $3180 

 
Application fee (non-refundable): $50  
Visit https://ccohv.org/give. Click the “fund” dropdown and select Calvary Chapel Academy. 
 
 
Payment due dates 
Twenty percent (20%) of the annual tuition is due on September 1. The remainder owed will be 
billed in equal monthly installments from October through June and is due on the first of each 
month. Automatic electronic payments are preferred and may be set up during the enrollment 
process. 

●​ For example, if you pay the 5-full-day Calvary Chapel attendee rate, $1,080 is due on or 
before September 1. The remaining $4,320 is divided over the next nine months 
($480/mo) and billed October 1-June 1.  

 
Mid-year entry and mid-year withdrawals 

●​ Tuition will be prorated monthly for students entering or exiting during the school year.  
●​ If a student enters before the 15th of the month, tuition is owed for the entirety of the 

month. If a student enters after the 15th of the month, tuition is not owed for the month 
the student enrolled.  

●​ If a student withdraws before the 15th of the month, tuition is not owed that month. If a 
student withdraws after the 15th of the month, tuition for the month of withdrawal is 
owed.  

 
Late fees 

●​ There will be a $50 late fee for all tuition payments more than 3 days late. 
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●​ There will be a late pickup fee of $20 if a student is picked up more than 15 minutes late 
without notice. 

 
Tuition will not be prorated or adjusted due to infrequent attendance, inclement weather, or other 
emergency closings. 
 
Discounts/Scholarships 

●​ To receive the Calvary Rate, the parent and child must regularly attend CCHV in person 
for a minimum of 1 year and tithe. 

●​ If multiple children of the same household are attending, the family will receive a 20% 
discount on the total tuition.  

●​ Tuition may be paid in full on or before September 1. In this case, a 5% discount will be 
applied prior to payment. 

●​ All scholarships and discounts are subject to school board approval. 
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Application Checklist 
 

 
​ I have read, understand, completed, and signed all applicable forms in this application: 

​Student Information  
​ Parent Information 
​Class Selection 
​Tuition Guidelines 
​Policies and Procedures (can be found on our website) 
​Application Checklist 

 
​ I have enclosed the non-refundable application fee.  

 
In signing this application, I agree that:   
 

●​ All the information provided is accurate, honest, and complete. Failure to do so may 
result in withdrawal from Calvary Chapel Academy. 

●​ I have read through the policies and procedures in its entirety and understand and promise 
to abide by the policies and procedures established at Calvary Chapel Academy.  

●​ I have discussed school expectations with my child, and he/she understand these 
expectations.   

●​ I have read the tuition guidelines and will make all monthly tuition payments on time. If 
tuition is not paid, then my child may be withdrawn from attendance at Calvary Chapel 
Academy.  

●​ Calvary Chapel Academy reserves the right to withdraw any child who does not 
cooperate with the goals, rules, and purposes of Calvary Chapel Academy as defined in 
our policies and procedures, or for any reason at the discretion of the Board.  

●​ If I, the parent/guardian, or my child, do not abide by the school expectations outlined in 
this handbook, my child may be withdrawn from Calvary Chapel Academy.  

●​ My child is completely potty-trained. 

 
 
_________________________​ ___________________________​ ___________ 
Parent name (please print)​ ​ Parent signature​ ​ ​  Date 
 
 
_________________________​ ___________________________​ ___________ 
Parent name (please print)​ ​ Parent signature​ ​ ​  Date 
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OFFICE USE ONLY: Yes No N/A 

Application complete    

Application Fee received    

Interview Scheduled    

First two months tuition received    
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