
Veritas Christian Academy 
400 Llewellyn Ave., Unit 2, CA 95008 ●   408-984-1255 

Independent Study Program Application 
Date: ________________  Academic year: _________ For office use only 

Date app. rec’d: ________________ 

Application fee rec’d: ____________  

Interview scheduled: ____________ 

 
Name(s) of home schooling parent(s):  
 
______________________________________________ 
 Last   First 
 
Address: ______________________________________________________________ 
        
_________________________________________________________________________________________________________  
 
Home Phone: _____________________  Email Address: ________________________ 
 
Church we attend: _______________________________________________________ 
 
HSLDA membership number:_____________________ Exp. Date: _____________ 
 
Is this your first year of home education?    __ yes      ___ no    If no, how many years completed? ______ 
Please share your reasons for educating your children at home:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Children’s Information: (Please list the full legal name of all children in the family living at home.) 

Name Sex Birth date Grade Enrolling 
in ISP? 

     
     
     
     
     
     
     

 
NOTE: If any child listed above does not reside with both natural parents, include copy of custody documents. 

Father 
Full Name ______________________________ 

Home Address __________________________ 

______________________________________ 

Home Phone ___________________________ 

Work Phone ____________________________ 

Mother 
Full Name ______________________________ 

Home Address __________________________ 

______________________________________ 

Home Phone ___________________________ 

Work Phone ____________________________ 
Please sign below to indicate your agreement with and your willingness to cooperate with Veritas Christian Academy 
in the education of your child. A parent’s signature on the application implies that he or she will abide with the 
philosophy, policies and practices of the school if the family is accepted into VCA’s Independent Study Program. 

Signature of Father _____________________________________________ Date __________________ 

Signature of Mother ____________________________________________ Date ___________________ 



Veritas Christian Academy 
400 Llewellyn Ave., Unit 2, CA 95008 ●   408-984-1255 

Statement of Faith 
 
We accept wholeheartedly the revelation of God given in the Scriptures of the Old and New 
Testaments and confess the faith therein set forth and summarized in such historic statements of 
the Christian church as the Apostles' Creed and the Nicene Creed. We are committed to the 
Reformation doctrines of sola scriptura (scripture alone), solus Christus (Christ alone), sola 
gratia (grace alone), sola fide (faith alone), and soli deo gloria (for God's glory alone). We here 
explicitly assert doctrines that are regarded as crucial to the understanding and proclamation of 
the gospel and to practical Christian living. 

1. We affirm the sovereignty and grace of God the Father, Son and Holy Spirit in creation, 
providence, revelation, redemption and final judgment, to God's glory alone. 

2. We affirm the divine inspiration of Holy Scripture alone and its consequent entire 
trustworthiness and supreme authority in all matters of faith and conduct. 

3. We affirm the universal sinfulness and guilt of human nature since the fall, bringing everyone 
under God's wrath and condemnation. 

4. We affirm the substitutionary sacrifice of the incarnate Son of God as the sole ground of 
redemption from the guilt, penalty and power of sin. 

5. We affirm the justification of the sinner by the grace of God alone through faith alone in 
Christ crucified and risen from the dead. 

6. We affirm the illuminating, regenerating, indwelling and sanctifying work of God the Holy 
Spirit in the believer. 

7. We affirm the unity and common priesthood of all true believers, who together form the one 
universal Church, the Body of which Christ is the Head. 

8. We affirm the expectation of the personal, visible return of the Lord Jesus Christ.   
 
 
We have read and agree with Veritas Christian Academy’s statement of faith.  
 
Father’s signature: ____________________________________ Date: ___________________ 
 
Mother’s signature: ____________________________________ Date: ___________________ 
 



Veritas Christian Academy 
400 Llewellyn Ave., Unit 2, CA 95008 ●   408-984-1255 

 

Parent’s Educational Qualifications 
 

Homeschooling Father or Step-Father’s Current Information 

Name:______________________________________________________________________________ 

Address: ____________________________________________________________________________ 
City                  State               Zip 

Telephone: (______)___________________ 

Occupation: ____________________________ Employer: ____________________________________ 

History 

 High School 

Name:______________________________________________________________________________ 

Location:____________________________________________________________________________ 

Year Graduated:_______________________ 

 College* 

Name: ______________________________________________________________________________ 

Location: ____________________________________________________________________________ 

Courses Taken/ Major Course of Study:____________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Degree(s) Received/Year:_______________________________________________________________ 

____________________________________________________________________________________ 

 Teacher Certification* 

College Name:________________________________________________________________________ 

Location:____________________________________________________________________________ 

Type of Certification(s): _________________________________________________________________ 

____________________________________________________________________________________ 

 Other 

Other Classes and Studies:______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Hobbies/Special Interests 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Father’s Signature ______________________________________________  Date _________________ 

Your signature certifies that the above statements are true and accurate to the best of your knowledge. 
 
*Neither a college degree nor teacher certification is required to teach your children at home. 
 



Veritas Christian Academy 
400 Llewellyn Ave., Unit 2, CA 95008 ●   408-984-1255 

 

Parent’s Educational Qualifications 
 

Homeschooling Mother or Step-Mother’s Current Information 

Name:______________________________________________________________________________ 

Address: ____________________________________________________________________________ 
City                  State               Zip 

Telephone: (______)___________________ 

Occupation: ____________________________ Employer: ____________________________________ 

History 

 High School 

Name:______________________________________________________________________________ 

Location:____________________________________________________________________________ 

Year Graduated:_______________________ 

 College* 

Name: ______________________________________________________________________________ 

Location: ____________________________________________________________________________ 

Courses Taken/ Major Course of Study:____________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Degree(s) Received/Year:_______________________________________________________________ 

____________________________________________________________________________________ 

 Teacher Certification* 

College Name:________________________________________________________________________ 

Location:____________________________________________________________________________ 

Type of Certification(s): _________________________________________________________________ 

____________________________________________________________________________________ 

 Other 

Other Classes and Studies:______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Hobbies/Special Interests 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Mother’s Signature ______________________________________________  Date _________________ 

Your signature certifies that the above statements are true and accurate to the best of your knowledge. 
 
*Neither a college degree nor teacher certification is required to teach your children at home. 


