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Student Application
2024-2025








“For I know the plans I have for you,” declares the Lord, “plans to prosper you and not to harm you, plans to give you a hope and a future.”
Jeremiah 29:11







Student Information

School year _______________ Today’s Date _______________
Full Name ___________________________________________ Age ____________________
                                                                                                            (Must be 5 years old by October 1st)
Male or Female ________________ Last Grade Completed ____________________________
Birthdate ______________ CIB# __________________ Social Security#  _________________
Mailing Address _______________________________________________________________
Location Address ______________________________________________________________
Home Phone _____________________________  Cell Phone __________________________
Chapter House _______________________________________________________________
Chapter Phone ____________________________

Family Information

Father’s Name ________________________________________________________________
Employment __________________________________________________________________
Work Phone __________________________________________________________________
Mother’s Name  _______________________________________________________________
Employment __________________________________________________________________
Work Phone __________________________________________________________________
Marital Status:  Single _____ Married _____ Divorced _____ Separated _____ Widowed _____
Guardian’s Name ___________________________
Employment _______________________________
Work Phone _______________________________
Children in the family who are school age but not applying:
Name ___________________________________ Age ___________
           ___________________________________        ___________
           ___________________________________        ___________
           ___________________________________        ___________
Reason they are not applying: ____________________________________________________
________________________________________________________________________________________________________________________________________________________

Emergency Contact Information
(Emergency contact person (other than those listed) with telephone numbers - home, work, and cell)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Standard of Conduct 2024-2025
Applies to School Property and all School Activities

     Students are expected to act in an orderly and respectful manner, being hospitable and friendly, and maintaining Christian standards of courtesy, classroom behavior, cheerfulness, kindness, language, morality, and honesty.  Students must agree to strive toward unquestionable character in dress, conduct, and attitude.  All students of Nizhóní Christian Academy are expected to not talk about or engage in cheating, swearing, sexual conversations, gambling, secular music, vulgar dancing, obscene gestures, vandalism, un-Christ like language, inappropriate physical contact, or to act like everyone else.  Students who participate in such activities are subject to suspension.  Drinking alcoholic beverages and/or using narcotics is cause for immediate expulsion from NCA for an undetermined amount of time.

     The student’s attitude, conversation, and behavior reflect the character of the school from which he gets his training.  This form reflects the school’s attempt to secure students who would best adjust to the rigor of a highly disciplined training program characterized by high standards of personal conduct.

Parent and student, please initial on the lines provided.

____  ____ I accept the Bible as God’s Word and submit myself to its principles as the final authority.

____  ____ I sincerely pledge allegiance to the National and Christian Flags.

____  ____ I sincerely pledge allegiance to the Bible.

____  ____ I agree not to draw, wear, or display in any way anti-Christian symbols.

____  ____ I agree to abide by the dress code as stated in the student handbook.

____  ____ I will not partake in any drug, alcohol, or tobacco use on or off school property.

____  ____ I agree to follow and keep all of the school rules.  I will respect authority without being critical 			      or finding fault both at school and at home.

     Any Student observing questionable activities or overhearing conversations which are contrary to the policies of NCA should immediately discuss the matter with a supervisor.  THIS IS NOT TATTLING.  "It has been said all it takes for evil to triumph is for good men to do nothing."  "....to him that knoweth to do good, and do it not, to him is sin."  James 4:27

General Policy:

     Students are expected to abide by these standards of conduct throughout their enrollment.  Students found to be out of harmony with the school’s ideals of work and life may be invited to withdraw whenever the administration determines that it is necessary.  

     As a student of Nizhóní Christian Academy, I pledge to uphold the rules and guidelines stated in the school handbook.  I will maintain behavior which exemplifies courtesy, kindness, morality, and honesty.  I will strive to be of unquestionable character in dress, conduct, and other areas of life. I agree to abide by the above standards of conduct and other regulations expected of each student enrolled in this Academy while I am a student attending the Academy and will not give the impression to students, parents, or faculty that I am not in harmony with the goals, aims, and standards of Nizhóní Christian Academy.

Student Signature _______________________________________ Date ______________

Parent Signature ________________________________________ Date ______________

Principle Signature ______________________________________  Date ______________

Medical Release Form

I, the parent, or guardian of_______________________, give permission for him/her to participate in all activities sponsored by Nizhóní Christian Academy.  I will let the Academy know in writing should I choose to keep my child from an activity or trip.

I authorize the representative of Nizhóní Christian Academy/Navajo BIC Mission complete medical guardianship of my child in case of an accident or emergency.  The representative of Nizhóní Christian Academy/Navajo BIC Mission is authorized to have the above-named child treated and given medical attention necessary for the well-being of the child.  I authorize the Academy/Mission representative to make the choice of doctor and hospital.

I hereby release Nizhóní Christian Academy/Navajo BIC Mission or any representative of the Academy/Mission from any liability for injuries to my child or for any damages, injuries, or expenses that may occur arising from any school activity.  I also agree to indemnify and hold harmless Nizhóní Christian Academy/Navajo BIC Mission and any representative of the Academy/Mission against any such injuries, damages, or expenses made on behalf of my child.  I agree to settle any unresolved conflicts with the Executive Director of the Mission and Academy staff. 

I, the parent or guardian of the above-named child, give permission to the staff and volunteers of Nizhóní Christian Academy/Navajo BIC Mission to administer first aid treatments as deemed appropriate and/or necessary by the person in charge.

NOTE: Parents are expected to provide medication for colds, coughs, allergies, menstrual symptoms, and persistent headaches.

The Medical Release is effective for the dates below.
September 2,2024- May 29,2025

Family Doctor/Clinic ____________________________________  Phone _________________
Hospital ______________________________________________ Phone _________________
Child’s Birthdate ________ Do you carry Medical Insurance for the student?  Yes ____ No ____
Insurance Company _____________________________ Policy Number __________________
Does your child have any physical/medical problems? Yes ____ No ____ 
If yes, explain:_________________________________________________________________
Is your child allergic to any medications?  Yes ____ No ____
If yes, explain: ________________________________________________________________
Is your child allergic to any kinds of food?  Yes ____ No ____
If yes, please list foods: _________________________________________________________
Does your child take prescription medication of a regular basis?  Yes ____ No ____
If yes, explain: ________________________________________________________________

Mother/Guardian Signature ________________________________________ Date _________
Father/Guardian Signature ________________________________________  Date _________


General Information

How did you hear about this school? _______________________________________________        Reason for selecting this school: __________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________                  
Application must be filled out completely before it can be processed.                                                   Application, Registration, and Testing Fee of $75.00 must accompany Application and IS NOT refundable. 
An interview with the parents and the student will be required before final acceptance. 
The School Fees are as follows: K-8 $1000.00; High School - Grades 9-12 $1,250.00. For your convenience, in meeting your financial obligations, the School Fees are divided into ten installments of $100.00 for grades K-8 and $125.00 for grades 9-12 each month, beginning in August. The first payment is due by the end of the first week of August and the final payment is due before the final Progress Report Card is mailed at the end of the year. 
*I hereby pledge to pay my financial obligations to the school on the date due and understand that it may be necessary to withdraw my student if the proper arrangements are not made on a past due account. 
*I give permission for my student to take part in all school activities, including sports and school-sponsored trips away from the school premises, and absolve the school from liability to me or my student because of any injury to my student at school or during any school activity. 
*I agree to uphold and support the high academic standard of this school by providing a place at home for my student to study and by giving my student encouragement in the completion of any homework or assignments. 
*I appreciate the standards of the school and do not tolerate profanity, obscenity in word or action, dishonor to the Godhead and the Word of God, or disrespect to the personnel of the school. I hereby agree to support all regulations of the school on the applicant’s behalf and authorize this school to employ corrections as it deems needed and expedient for the training of my child. 
*I understand that the school reserves the right to dismiss a student who fails to comply with the established regulations and discipline or whose financial obligation remains unpaid. 

*I have read, understand, and agree to the terms stated on this Application.


Parent Signature ____________________________________________ Date _____________ 
Religious Information
(Religious Information Does Not Affect Admission To Nizhoní Christian Academy)
Does Applicant regularly attend church with their family? _______________________________ 
Church Attending ______________________________________________________________
Church Address _______________________________________________________________ 
Pastor’s Name ________________________________ Church Phone ___________________ 
Father: Christian? Yes _____ No _____            Mother: Christian? Yes _____ No _____
Guardian: Christian? Yes _____ No _____.  Has applicant ever made a profession of faith in Christ? Yes _____ No _____
Medical Information 
Family Physician ____________________________________ Phone ___________________
Does student have any physical limitations or allergies? _______________________________ 
Explain: _____________________________________________________________________ ____________________________________________________________________________
Has student received the following immunizations? 
DTP/DTaP/DT/Td _________Polio ________MMR _______Varicella ______Hepatitis B _________
(Please attach a copy of student’s immunization records) 
Scholastic Information 
Has student ever been expelled, dismissed, suspended, or refused admission to another school? ___          If yes, explain: ________________________________________________________________ 
Has student ever had disciplinary difficulty at school? _____                                                                           If yes, explain: ___________________________________________________________________
Does student have a juvenile or arrest record? ______                                                                                     If yes, explain: ________________________________________________________________ 
Has student ever used or tobacco or nonprescription drugs? ______.                                                             If yes, explain: ________________________________________________________________ ____________________________________________________________________________ 
Please indicate academic level of student’s previous work:
Excellent: ____________ Good: ____________ Average: ____________ Poor: ____________ 
Has Student ever failed an academic subject in school?________________________________
If yes.explain:___________________________________________________________________
Has Student ever been held back or failed a grade level in school?
If yes.explain:___________________________________________________________________

Student Record Release
To Releasing School Counselor: Date _____________ 
School Name _________________________________________________________________ 
Address _____________________________________________________________________ 
City ___________________________________ State __________ Zip Code ______________ 
Dear Counselor, 
My child(ren) has (have) been withdrawn from your school. Please release their Academic and Health Records to the following school. 
Please send all records request to: 
Nizhoni Christian Academy 
240 NM Hwy 57 
Bloomfield, NM 87413
(505) 960-1212
missions@navajobic.org




Students Name(s) 						Grade Level at
(Last Name, First)                      Date of Birth:		Time of Withdrawal

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________



____________________________________           ___________________________________      

Signature of Requesting Parent/Guardian                 Signature of Receiving Principle 
Application Check List

Please make sure copies of all these forms are included with the 
completed application.


1.  CIB Card (family card is acceptable)
2.  Social Security Card
3.  Insurance Card
4.  Birth Certificate
5.  Current (up to date) Immunization Records
6.  Doctor's statement concerning any physical limitations, allergies, or medications taken on a regular basis
7.  Year End Report/Grade Card
     8.  Transcripts for those in High School





















Nizhoni Christian Academy
Student Information for Sponsor
PLEASE PRINT
     Thank you for being my sponsor.  These are some things that you may like to know about me.
Name_____________________________________________Birthday_____________Age_____________

Grade_______________Teacher___________________________________________________________

Favorite Bible Verse______________________________________________________________________



Favorite Color(s)________________________________________________________________________

I Play Volleyball_____  Name of my Team____________________________________________________

I Play Basketball_____  Name of my Team____________________________________________________

Favorite Football Team___________________________________________________________________

Favorite Basketball Team__________________________________________________________________

Pets_____ Pet Name (s)__________________________________________________________________

Family: Who lives with me________________________________________________________________

My favorite place to eat__________________________________________________________________

I Like to read books:  Yes_____ No_____

If yes: What is the names of your favorite book (s) and/or Authors________________________________


Here are some of my favorite things I like to do:

Hike_____ Take Walks____ Cook_____ Bake_____ Go fishing_______ Go on Picnics_____ Cook outs____

Play outdoors______ Swim_____ Draw____ (What you like to draw)______________________________

Arts & Crafts______ (If so, what kind)_______________________________________________________

Make videos_______ Make Jewelry______ Go to Ballgames_______ Go to Movies______

Listen to Music_________ What kinds of music?_______________________________________________
Other things I like to do or am interested in__________________________________________________



Snack Shop Charge Permission Slip



I give permission for _______________________________ to charge only what has been prepaid on their charge account at the snack shop.  If there is an outstanding balance, I will pay the outstanding balance off before my child is allowed to charge on their account again.  If I choose not to prepay on my child’s account, they will not be allowed to charge items to their account but instead will bring money along with them to pay for whatever items they buy.



Parent/Guardian Signature __________________________________ Date _______________






























Transportation Release Form
School Year 2024-2025

I give permission for ____________________________________ to be transported to and from my home to Nizhóní Christian Academy and to and from school-sponsored activities which may happen during a school day.

I understand and hereby agree to assume all other risks which may be encountered on said activity, including activities preliminary and subsequent thereto.  I do hereby agree to hold Nizhóní Christian Academy and its agents and employees harmless from any and all liability, actions, causes of actions, claims, expenses, and damages on account of injury to my child or property which I now have or which may arise in the future in connection with the activity or participation in any other associated activities. 

I expressly agree that this release, waver, and indemnity agreement is intended to be broad and inclusive as permitted by the law of the State of New Mexico, and if a portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in legal force and effect. This release contains the entire agreement between the parties hereto, and the terms of this release are contractual and not near recital.

I further state that I have carefully read the forgoing release and know the contents thereof and I sign this release as my own free act.  This is a legal binding agreement which I have read and understand.

Parent/Guardian signature ____________________________________ Date ______________

Parent/Guardian signature ____________________________________ Date ______________


Consent To Pick Up

The following people can pick my child up from school.  The student will not be released to someone who is not on the list without a call from the parent or guardian.

Name _______________________________________________________________________
Relation _________________________________ Phone Number _______________________
Name _______________________________________________________________________
Relation _________________________________ Phone Number _______________________
Name _______________________________________________________________________
Relation _________________________________ Phone Number _______________________
Name _______________________________________________________________________
Relation _________________________________ Phone Number _______________________



After-School Program Permission Slip

Nizhoni Christian Academy		Where: Navajo BIC Mission Gym
240 Highway 57				When: Every Thursday afternoon 
Bloomfield, NM 87413			Time: 3:15pm-5:30pm
505-960-1212				For All Nizhoni Students K-12th

Dear Parents,

Students are encouraged to attend our after-school education enrichment program that occurs every Thursday. We will be offering beginner guitar/music lessons, homework tutoring, weightlifting, various sports instruction, and Navajo language lessons, Spanish language lessons (Spain Spanish) ; just to name a few activities. We are hoping to add more days and activities as time goes on.  

The bus will run as normal after school for those that do not wish to stay, or who have not turned in their permission slips to stay for the after-school program.  When the program is over, the bus will run again to take students home. You are more than welcome to pick your child/children up during or after the program as well. Drop off locations will be the same as the normal bus stop locations.

Please have your child bring the completed lower half of the permission slip to school for attendance. 

Thank you,
Betsy Sonnenberg



__please detach the permission slip on this line to return it to the school_________________________


I (Parent/Guardian name) ___________________________ give permission for (child/children’s names) 
_____________________________________________________________________________________
to attend the afterschool program at the Navajo BIC Mission Gym for the duration of the school year. 


Parent/Guardian Signature: ______________________________________ Date: __________________

