
CROSSROADS CHRISTIAN SCHOOLS 
 
 
 
 
Instructions to Applicant: 

• Please complete Part 1 and allow an authorized staff person of your child’s present school to complete Part 2. 

• The completed form should be returned directly to Crossroads Christian Schools at the above address. 
 
 

PART 1: Parental Authorization:  Request for release of records 
 
Student’s Name (last, first, middle): _____________________________________________________ 
 
Applying for grade _______ beginning _____________________ 
 
I hereby authorize the release of my child’s records to Crossroads Christian Schools. 
 
Date_______________________ Parent/Guardian Signature___________________________________________________ 
 
 

PART 2: School Reference:  Request for student information 

 
The following items are necessary for us to evaluate and consider this application for enrollment. 

1. Copy of student’s most recent report card  
2. Copy of most recent standardized and/or specialized testing done for remedial or GATE placement 
3. Completion of the following form by a current or previous teacher/principal/counselor 
 

Name of School: ___________________________________________________________________________________ 
 
Address: _________________________________________________________________________________________ 
 
School phone: _____________________________________________________________________________________ 
 
Teacher/Counselor’s Name: __________________________________________________________________________ 
 
In what capacity and for how long have you known the applicant? 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Student’s chief strength: ____________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Student’s chief weakness: ___________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 

2380 Fullerton Avenue 
Corona, CA  92881 

(951) 278-3199 phone 
(951) 493-2169 fax 

www.crossroadsschool.org 
 



Would you be willing to allow us to contact you by phone? _________ Phone number: ___________________________ 
 
 
Confidential Teacher/Principal/Counselor Recommendation 

 
Please indicate your ratings by numbers in the right-hand column. Use a question mark where you have insufficient 
evidence. Your candid estimate of the applicant will be of invaluable assistance to the Admissions Committee and your 
comments will be held in strict confidence. 

 

 1 2 3 4 5 RATINGS 

Academic 
Potential  

Exceptionally 
promising student 

Generally 
strong student 

 
Average 

student, capable 
of satisfactory 

work 
 

Below Average: 
� Marginal  ability 
� Lacks motivation 

Questionable 
candidate 

 

Personal 
Qualities 

Outstanding – 
leads and 
participates 

Generally 
strong 

Average 
Below average, 

immature 
Very immature 

for age 
 

Emotional 
Stability 

Exceptionally 
stable 

Well-balanced 
Generally  

well- balanced 

 �Excitable 
 �Unresponsive 
 �Distractible 

Hyper-emotion 
apathetic 

 

Summary OUTSTANDING 
ABOVE 

AVERAGE 
AVERAGE 

BELOW 
AVERAGE 

POOR  

 
General Comments (Please give any comments that have not been addressed that you feel would be important for us 
to be aware of): 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Date: __________________________ Signature: _______________________________________________________ 
 
 
 
 
Please return this form to: 
Crossroads Christian Schools 
2380 Fullerton Avenue 
Corona, CA  92881 
Fax 951.493.2169 


