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APPLICANT INFORMATION

Student’s Name

First Middle Last
School Year Grade Applying for Date of Birth
Ethnicity Gender: o Male o Female
Current School
Name of Principal
School Address
Street City Zip

School Phone

How long has your child attended current school?

Please list other schools the applicant has attended and the corresponding grade levels?

Has your child ever skipped or repeated a grade? o Skipped o Repeated
Has your child applied to CrossRoad before? o Yes o No Year

Siblings enrolled at or former graduates of CrossRoad (Name & Grade):

Church Affiliation

What do you hope to gain for your child if he/she attends CCA?
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FAMILY INFORMATION

Mother: (Include title Mrs., Ms., Dr., Pastor )

Father: (Include title Mr., Dr., Pastor)

First Middle Initial Last

Relationship to applicant:

o Mother o Stepmother o Guardian o Other

Home Address

City, State, Zip

Home Phone #

Cell Phone #

Email

First Middle Initial Last

Relationship to applicant:

o Father o Stepfather o Guardian o Other

Home Address (if different)

City, State, Zip

Home Phone # (if different)

Cell Phone #

Email

. Please list your child’s strengths, talents, or achievements.

2. Does your child have any physical, medical, or emotional condition which we should be

aware of? If so, please specify.

3. Please list your child’s interests and extracurricular activities in order of importance. If
the activity is not at his/her current school, please indicate the organization or club name.

(Include sports, music, etc.)

Activity

# of Years

Organization/Club

Application for Admission K-1st, 2/19/2009

Page 2 of 2



Questionnaire from Chancy and Bruce Educational Resources, Inc.

Cost of Testing: $75, non-refundable (exact cash or money order payable to CCA)
This form and payment must be submitted to the academy office along with the completed application.

My child currently
attends school: M-W-F___, T-Th___, Everyday , A.M. , P. M. , Room #/Teacher
Chancy and Bruce Educational Resources, Inc. has my permission to administer a developmental profile with my child.
Child's Name Girl Boy
Address City. Zip
Phone No. Home ( ) Work ( ) FAX:
Birthday.

Signature of Parent/Guardian

Please provide the following information: (if yes, please explain)
Were there pregnancy or birth complications?

Was this child premature or post term?

Has this child had a history of chronic illnesses?

Does this child experience allergies?

Has this child had any unsettling experiences?

What is the primary language spoken in this child's home?

To aid us in determining your child's social-emotional level, please mark in the parent column the behaviors listed below that you have
observed your child performing. Your child's teacher will also be marking the behaviors she has observed your child performing in the

classroom.
DIRECTIONS: Write U for USUALLY, S for SOMETIMES, R for RARELY on the line next to each behavior.

CHILD'S BEHAVIOR PARENT TEACHER
Shows curiosity and interest in his/her surroundings

Initiates own play activities

Works and plays cooperatively with other children

Talks comfortably with other children

Takes turns and shares

Participates with others in large groups

Shows concern for others and their property

Does simple tasks independently
Follows directions

Pays attention

Consistently completes tasks
Attends to task at least 10 minutes
Is eager to learn new tasks

Able to express wants and needs

Feels good about self
Accepts limits/Follows rules
Accepts responsibility
Displays feelings in appropriate ways
Separates from parents without reluctance
Speech understood by others

Additional Comments: (Use Back if Needed)

Parents:

Teacher:

PLEASE SEND RESULTS TO THE FOLLOWING SCHOOLS WHERE WE ARE APPLYING:

16168 BEACH BLVD. SUITE 261 * HUNTINGTON BEACH, CA 92647 * (714) 841-1257 www.chancyandbruce.com




CrossRoap CHRISTIAN ACADEMY

2818 Manhattan Beach Boulevard * Gardena, CA 90249 » 310.327.3094 * www.crossroadca.org * Grades K-8

AUTHORIZATION FOR RELEASE OF SCHOOL RECORDS

Student’s Name (Please Print) Date of Birth Grade

Current School

School Address

City State Zip

Phone Years of Attendance

I hereby give permission to release copies of the above-named student’s report cards and
standardized test scores.

Parent or Guardian (print name) Parent or Guardian’s Signature Date

Please forward all records to:

CrossRoad Christian Academy
2818 Manhattan Beach Blvd.
Gardena, CA 90249

Date Registrar’s Signature

Accredited by Western Association of Schools and Colleges
A Member of the Association of Christian Schools International

Reqistrar/registration/website forms, 2/19/2009



	Application for Admission K-1st.pdf
	Authorization for School Records.pdf

