
2019-2020 PARENT AFFIRMATION OF FAITH 
 

  

 

 

Student’s Name(s)  _____________/_________________/______________________ 

   _____________/_________________/______________________ 

Parent(s) Name(s) _____________________________________________________ 

 

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY  

(Please use a separate sheet of paper if more space is needed.) 

 

 Why do you believe you are a Christian? 

 

 

 

 

 

 

 

 What are some of the ways you are following the teachings of the Bible in 

your life? 

 

 

 

 

 

 Why do you want to enroll your child(ren) at Salem County Christian 

Academy? 

 

 

 

 

 What do you feel is the role of discipline in a child’s life? 

 

 

 

 

 

 What do you feel is the role of a school in a child’s life? 


