
Kindergarten Pre-Screening Application 

Applicant’s Name: ______________________________________________      Gender:    M      F 

Date of Birth*: _______________________ Place of Birth: ___________________________  

Child lives with: ______Both Parents ______Mother ______Father ______Other 

 

Contact Information 

 
Parent’s Name: ____________________________________ Contact phone: __________________________ 

Address: _____________________________________________________________________________________ 

Email: ___________________________________________ 

 

Student Information 

Has your child participated in any preschool program? Where? ___________________________________ 

________________________________________________________________________________________________ 

Is your child presently attending Kindergarten? Where? __________________________________________ 

________________________________________________________________________________________________ 

How did you hear about Crossroads Christian Schools? ___________________________________________  

________________________________________________________________________________________________ 

What is your child’s favorite activity? ____________________________________________________________ 

________________________________________________________________________________________________ 

Describe the learning environment you feel would be best for your child. ________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Is there anything else you would like us to know about your child? _______________________________ 

________________________________________________________________________________________________  

 

*Child must be 5 years old by December 1st for kindergarten consideration. 

This form is to be completed by a parent or guardian of the applicant and returned to the school before schedul-
ing a screening appointment. A non-refundable $50 application fee will be required the day of the screening.  

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 educa-
tional policies, admissions policies, athletic, and other school-administered programs. We do screen applicants and personnel on the basis of: (1) Christian faith and lifestyle, (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 International (ACSI). 


