
Expression of Interest Form

Child’s Name:  ___________________________
Parent’s Name: ___________________________
Early Academy Option       ___Infant  ___Ones

                                    ___Twos   ___K3
Parent Contact Number:  ___________________
Parent Email Address: ______________________

Expression of Interest Form

Child’s Name:  ___________________________
Parent’s Name: ___________________________
Child’s Grade for ‘24-’25 School Year: ______

Parent Contact Number:  ___________________
Parent Email Address: ______________________

If your family may be interested in enrolling in Calvary Baptist Early Academy, please return the completed
Expression of Interest Form & someone will reach out to you upon opening of enrollment! 

If your family may be interested in enrolling in Calvary Baptist Academy After School Care (Cavs After Class), 
please return the completed Expression of Interest Form & someone will reach out to you upon opening of enrollment! 


