
CROSSROADS CHRISTIAN SCHOOLS 
2010-2011 APPLICATION FOR ADMISSION (1st - 8th grades) 

 

Legal Name ____________________________________________________________________________________________ 
         Last          First            Middle     Nickname/Preferred Name 
 

� Female    � Male   Date of Birth ___________________ Place of Birth __________________________ 
 

 

Address ________________________________________________________________________________________________ 
 Street       City     State  Zip Code 
 

Parent/Guard.___________________________ Home Phone_____________________ Applying for Grade _____ in ________          
          Name                         Month/Year 
 

Has applicant previously attended or applied to Crossroads?   � Yes   � No    If yes, please state year(s)___________________ 

Present School: ______________________________________________________________________ Grade ______________ 
                  School Name       Telephone Number 
 

School Address: _________________________________________________________________________________________ 
                   Street      City     State  Zip Code 
 

Has applicant ever been retained? � Yes   � No      If yes, please state at what grade level retention took place: _____________ 
 

Has applicant ever been expelled or suspended from a previous school?  � Yes   � No        If yes, please explain: 
 
Has applicant ever been tested or received special help for reading or learning difficulties?  � Yes   � No      
 

Does the applicant have an IEP?  � Yes   � No      
 

If yes, please attach a copy of the report and summarize the results of testing: 

What, if any, special care or accommodation does the applicant require to attend Crossroads Christian Schools? 
 

 

_______________________________________________________________________________________________________ 
 
 

Applicant's extracurricular interests: _________________________________________________________________________ 
 
 

How were you referred to CCS? � Alumnus   � School/Counselor   � Current Student/Parent   � Faculty Member   � Ad   � Pastor   � Website   � Church  �  Other 

 
Do you currently attend church services?  � Yes   � No    If yes, current church:  
 
_______________________________________________________________________________________________________ 
  Name       City 

Signatures below indicate that all information on this application is complete, factual, and honestly presented. 
 
_____________________________________________  ____________________________________________________ 
Candidate’s Signature   Date      Parent/Guardian Signature    Date 
 

Please return this application to: 
Crossroads Christian Schools, 2380 Fullerton Avenue, Corona, CA 92881  

(951) 278-3199, Fax (951) 493-2169 
 
Crossroads Christian Schools admit male and female students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded 
or made available to students at the Schools. Crossroads Christian Schools do not discriminate on the basis of sex, race, color, national or ethnic origin in the administration of its 
educational policies, admissions policies, athletic, and other school-administered programs. We do screen applicants and personnel on the basis of: (1) Christian faith and life-
style, (2) academic ability, (3) character, and (4) desire to attend and willingness to participate in the CCS program. 
 

 

Crossroads Christian Schools are a fully accredited member of the Western Association of Schools and Colleges (WASC) and of the Association of Christian Schools Interna-
tional (ACSI). 

APPLICANT INFORMATION 

SCHOOL INFORMATION 

ADDITIONAL INFORMATION 

APPLICATION AGREEMENT 


