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        Student Application
Enrollment Application
Please fill out and submit this form along with your enrollment essay and all other enrollment documents to the Admissions Office. 

Application information

	Student’s Full name:
	
	
	
	Date:
	
	

	
	
	Last
	First
	M.I.
	
	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	Street address
	Apt/Unit #
	
	
	
	

	
	
	
	
	Email: 
	
	

	
	
	City
	State
	Zip Code
	
	
	
	




	Gender:
	
	
	
	Religion
	
	
	
	GPa: 
	
	

	
	
	

	Reason:
	
	




	Are you in good standing at your current school?
	
	Yes ☐
	No ☐
	
	

	
	
	

	
	Academic Track: List your choice of college your occupation: 

	
	
	




Education

	High school:
	
	
	
	Address:
	
	

	
	
	

	From:
	
	
	
	To: 
	
	
	

	
	
	



References
Please list three references from your current school.

	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	School
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Email:
	
	





	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	School
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Email:
	
	





	Full name:
	
	
	
	Relationship:
	
	

	
	
	

	School
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Email:
	
	





Parent Information

	Name
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Relationship
	
	

	
	
	

	Email
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	Name
	
	
	
	Phone:
	
	

	
	
	

	Address:
	
	
	
	Relationship
	
	

	
	
	

	Email
	
	
	

	
	



Other important information:








Disclaimer and signature

I certify that my answers are true and complete to the best of my knowledge.   

I understand that this application does not guarantee enrollment at the Cross Christian Academy.

	Signature:
	
	
	
	Date:
	
	


OFFICE USE ONLY
	Date Received: 
	
	Initials:
	Approved? Yes ☐ If no, why?
	No ☐

	Name of Committee Member:
	Signature

	Name of Committee Member:
	Signature

	Name of Committee Chair Member:
	Signature
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