
Greetings from the beautiful state of Oregon!

We are pleased that you are interested in Canyonville Academy.  Enclosed, \RX�ZLll find our 
application and additional information regarding our school.

Canyonville Academy is a culturally diverse Christian college preparatory boarding high school 
(Grades 9-12) with a student body composed of approximately 75% international students, 
located in Canyonville, Oregon.  For almost 100 years, the school has offered excellent 
education and has been preparing students to enter universities and colleges in the 8.S. and 
worldwide.  With small, structured and relational classes Canyonville Academy's focus is on 
improving student academic performance, helping students to develop character, and enhancing 
their life skills, whether they are from around the world or around the corner. 

Our graduates have gone on to Stanford, Columbia University, Boston College, Virginia Tech, the 
University of Oregon and more than 100 major universities in the US and around the world.  Our 
alumni include current and former provosts of Biola University and Alaska University and current 
and former presidents of Northwest College and Toledo University.  Other alumni include a 
presidential historian and special assistant to President George H.W. Bush, a screen writer, an 
American painter, a nuclear engineer, college professors and more.

Founded in 1924, Canyonville Academy is one of the oldest Christian college prep boarding high 
schools in the western United States.  Our beautiful 14-acre campus includes four dormitories, a 
science laboratory, a computer laboratory, eight classrooms, a chapel, a gymnasium, a weight 
room, an auditorium, the ‘PX’ student center, a tennis court, an outdoor track and a beautiful 
semi-formal garden.

We invite you to visit our campus to see for yourself.  Please call ahead to arrange a tour with our 
friendly staff at 541-839-4401.  We look forward to hearing from you.

If you would like additional information, please call our office or visit our website at 
www.canyonville.net.  

/isa Bates 
Admissions Team 
admissions#Fan\onYiOOH�nHW 
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 Fall  Spring

Grade applying to�� 9��������� 10 �11 1�

Are you currently a 
student in the USA"

<es� �No 

Name    0iddle 

Preferred to be called by�  0ale ���������Female 

Street 

Home number      0obile number 

Email address� (needed for replies)

City        State or Province    Country 

0onth � 'ay � <ear (example 12/18/1999)      Age 

Country of Citi]enship     5eligious Preference� 

Name  

City        State or Province     Post Code   Country 

Grade� 

Guidance Counselor�       Telephone and Fa[� 

Student 
Information: 

Mailing 
Address: 

Telephone: 

Place of 
Birth and 
Birthdate: 

Last School 
Attended & 
Address: 

Please attach a 
recent 

photograph 

P.O. Box 1100 Canyonville OR 97417 
(541) 839-4401 Fax 541-839-6228 admissions@canyonville.net 
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 Family Name (Surname)

City       State or Province   Post Code    Country 

Please fill in all boxes using your 
keyboard. Then save and send by email to: 
admissions@canyonville.net or print and 
mail to our mailing address below.

9 Return WR�&DQ\RQYLOOH�$FDGHP\

Canyonville Academy
A33/,CA7,21 )25 A'0,66,21 

2019 - 2020 2020 - 2021 

Semester�

<ear of Interest�











FATHER MOTHER 

Full Name: 

Mailing Address: 

City, State, Zip 

Home Telephone: 

Fax Number: 

Email: 

Employer: 

Business Telephone: 

Citizenship: 

If parents are separated or divorced: 

 To whom should correspondence be directed? 

 Who has legal custody? 

     With whom does applicant live? 

International Students 

Please provide name, address, and telephone number of a contact person in the United States, if possible. 

 Last Name      Relationship 

Street 

City  State  Zip Code  Country 

Home Phone  Fax 

Email 

Family Information 

CA App 3 of � 9 Return WR�&DQ\RQYLOOH�$FDGHP\

First Name 

+RZ�GLG�\RX�OHDUQ�DERXW�&DQ\RQYLOOH�$FDGHP\"

Friend or relative who attended CDQ\RQYLllH�$FDGHP\

A current CDQ\RQYLllH�$FDGHP\ Student or Parent

Boarding School 'irectory

Boarding school internet search

Educational Consultant or Agent

Agency name: 

&DQ\RQYLllH $FDGHP\�:HEVLWH

2ther

Name of website or directory: 



Explanation's are Required on All "Yes" answers

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________

               I have included physician's notes. I understand if health conditions are concealed it could warrant a dismissal.

Parent/Guardian 
Signature_______________________________________________________________________________Date_____________________

PARENT’S SIGNED CONSENT FOR EMERGENCY MEDICAL CARE 
We, the undersigned parents of __________________________________ a minor, do hereby consent to�
any X-ray examination, anesthetic, medical or surgical diagnosis or treatment, or any hospital service,�
that may be rendered to said minor while he is a student at CANYONVILLE ACADEMY.
It is understood that this consent is given in advance of any specific diagnosis or treatment. It is given to�
encourage CANYONVILLE ACADEMY and the attending physician to exercise their best judgment�
concerning diagnosis and treatment.
The consent shall remain effective as long as he/she is a student at Canyonville Academy unless revoked�
in writing and delivered to attending physician or other person entrusted with the custody of said minor.

Student Birth Date____________Birthplace_____________ SSN�33�_______________ 

Father Home Phone ________________________ Work Phone ________________________

Mother Home Phone____________________________ Work Phone_____________________

Emergency Contact Person Name_____________________________Phone_______________

Primary Care Physician___________________________Phone_________________________

Does your child have or have had any of the following below? Please answer “Yes” or “No” to�
each diagnosis. If yes, please enter the year

Past concussion     Yes     No     Yr 

Past skull fracture   Yes     No    Yr 

Neck injury  Yes     No     Yr 

Hearing problems Yes     No Yr 

Frequent ear infections      Yes     No     Yr 

Pneumonia Yes      No     Yr 

Diabetes         Yes     No    Yr 

Epilepsy/seizures                 Yes     No    Yr 

History of muscle/ Yes     No    Yr 
Bone Disease 

Tuberculosis     Yes     No    Yr 

Bulimia/ 
Anorexia   Yes     No     Yr 

Depression    Yes     No     Yr 

ADHD    Yes     No     Yr 

Bipolar Disorder            Yes     No     Yr 

Autism    Yes     No     Yr 

Kidney disease         Yes      No    Yr 

Fainting spells          Yes      No     Yr 

Allergies            Yes     No     Yr 

Asthma   Yes      No               Yr 

Current medication     Yes      No        Yr 

Hernia   Yes     No    Yr 

Heart trouble               Yes     No     Yr 

Corrective lenses         Yes      No     Yr 

Hepatitis        Yes     No     Yr 

Mental disorders        Yes      No     Yr 

/ast 7entanus 6Kot 'ate______________________ 

9Return to &an\onYille AFadeP\CA ASS � oI �



Canyonville Academy 
Principal/Teacher Recommendation 

(Current Academic Teacher) 

Student Name__________________________________________________Date___________________ 

Principal/Teacher: Please complete Parts I & 2 as well as the recommendation portion.
This student is applying for admission to Canyonville Academy, a boarding high school for grades 9-12. 
Thank you in advance for your evaluation. This information is Confidential. 

            Excellent        Good        Fair        Poor

9Return to &an\onYille AFadeP\

 ExFellent  *ood  )air  3oor

Comments on Academic/Personal Qualities:_______________________________________________________________________ 

_______________________________________________________________________________________________________________

PART 2 
During what school year(s) did you teach or supervise the applicant? ________________________________________________ _

________________________________________________________________________________________________________________

In what subjects and/or activities have you taught or supervised the applicant?_________________________________________

_________________________________________________________________________________________________________________

Part ϭ 

Academic Qualities 

Study ,aďits

Attention Span

Aďility to torŬ Independently 

Dotivation Θ Drive 

Intellectual Aptitude

Personal Qualities 

�lassroom �onduct 

>eadership Potential 

Reaction to �riticism 

�oncern for Kthers 

Personal Integrity

Aďility to Act Independently 

Kverall �ehavior

CA ASS � oI �



Canyonville Academy 
Student Background Information 

If the answer to any of the following questions is “YES”, please 
provide details and more information on a separate sheet of paper. 

Has the applicant ever been expelled or suspended from school?   NO 

Has the applicant had any involvement with legal authorities?       YES  NO 

In making this application, I DJUHH to the principles and regulations of 
Canyonville Academy. 

I also realize that the financial obligation is for the year, and that there shall 
be no remission on the charge if the student is withdrawn or dismissed. 

It is my belief that all information which will assist in the successful 
development of my student(s) at Canyonville Academy has been included in or with 
this application. 

I understand that failure to disclose any pertinent information regarding the 
questions above could result in denial of admission or immediate dismissal. 

The Academy may contact any individual listed in this application for 
additional information. 

Pledge: If accepted into the student body of Canyonville Academy, 
7KH VWXGHQW will attend services, programs, and other activities as directed. 
7KH VWXGHQW will DOVR work up to WKHLU ability and WKH\ will be taught, 
corrected, and guided. 7KH VWXGHQW will strive to maintain good Christian 
character and attitude, and WKH\ will be cooperative. 7KH VWXGHQW will 
abide by the rules set down by this institution and the decisions of the 
administration and staff. 

Parent'uardiaŶ^ignature_________________________________Date____________ 

�RWKHU WKDQ D WUDIILF YLRODWLRQ�

<(6



Please ensure that the following are included with your application to ensure quicŬ process͗

           Registration fee of ΨϭϬϬ.ϬϬ Please pay online at: Canyonville.flywire.com 

           Student application form completed and signed.

           Medical Release form signed ďy parents.

           �opy of Immunization Records.

           �opy of last semester’s Report Card.

           Photo Attached

           Application �hecŬlist Θ �acŬground Information page completed & signed.

          Provide previous year’s dranscript ;International StudentsͿ in English 

          Provide “2” Personal References from a teacher͕ pastor͕ or nonͲfamily memďer ;form or letterͿ 

          A photocopy of your Passport to verify the spelling of your name.

          I am sending in all pages marked “Return to Canyonville Academy” including Signatures.

           I have provided an email address for communication with �anyonville Academy.

ΎReturning Student’s should EKd complete application.
ΎΎIncomplete applications may delay the process admission.

Admission Policy

ϭ. Each student must have a genuine desire to attend �anyonville Academy.
Ϯ. Each student must ďe in good standing academically Θ ďehaviorally at previous school.
ϯ. Each family is expected to ďe in harmony with Θ supportive of the school.
ϰ. All families must suďmit a completed application pacŬet with Registration fee.
ϱ. All Eew students are to provide a copy of their most recent achievement test score and

placement purposes.

Canyonville Academy

0y ASSlicaWion CKecN /iVW
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