
 
HIGH SCHOOL 

ADMISSIONS PROCEDURES 
 
Thank you for your interest in Crossroads Christian High School. This packet includes all the forms you 
will need to complete an application for admission. Specific instructions for these forms and for other 
aspects of the admission process are outlined below.  
 
� APPLICATION  Applications are accepted beginning December 1, prior to the year of desired 
entrance. Openings may be limited and applicants are encouraged to apply by April 15. Students may be 
admitted during the school year if openings are available. Class placement is pending available space and 
is not confirmed until an applicant completes the admission procedures and the school receives the $500 
registration fee. 
 
� TESTING Applicants are required to take an entrance exam.  Upon receipt of the completed 
application and accompanying materials, testing appointments will be arranged.  A non-refundable $50 
application and testing fee will be required on the day of the exam.  
 
� GRADES/TRANSCRIPT/STANDARIZED TEST SCORES Parents and/or guardians must 
provide applicant's grade report and/or high school transcript, and the following references: 
 
� ACADEMIC REFERENCE From a current teacher, school administrator, or counselor 
 
� PERSONAL REFERENCE From a friend, pastor, coach or other adult who knows the student well 
 
� ENGLISH REFERENCE From the student's current English teacher 
 
� PERSONAL INTERVIEW A personal interview will be requested with the applicant and the   
applicant's parent or guardian. Appointments will be arranged by the Principal after the application and 
other required forms have been received. 
 
� BIRTH CERTIFCATE / UP-TO-DATE IMMUNIZATION Parents and/ or guardians must 
provide copies of the applicant’s birth certificate and up-to-date immunization record. 
                   
� ADMISSION & ENROLLMENT Applicants will be notified as soon as possible after completion of 
the foregoing steps regarding their acceptance and admission to Crossroads. After notification of 
acceptance, parents will be asked to complete and return a Registration and Enrollment Agreement.  
 
� TUITION & FEES Upon receipt of the Registration and Enrollment Agreement and non-refundable 
$500 registration fee, class placement will be confirmed, or in classes where enrollment openings are 
limited, applicants may be placed in a wait pool. Class placement may occur from the wait pool but is not 
guaranteed. Tuition payments are due beginning in June. 
 

1. Please refer to the Tuition and Fee Schedule for a list of current costs. According to the 
Registration and Enrollment Agreement, all fees are non-refundable.   

 
It should be understood that enrollment is contingent upon maintenance of a satisfactory academic and 
general record. Official school transcripts from the applicant's school must be submitted to Crossroads 
prior to admission. Crossroads Christian School admits 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 School. It does not discriminate on the basis of sex, race, color, national 
or ethnic origin in the administration of its educational policies or other school administered programs. 



 
 
 

 
 

Crossroads Christian High School 
APPLICATION FOR ADMISSION 
 

APPLICANT INFORMATION 
 
Legal Name __________________________________________________________________________ 

        Last   First  Middle       Nickname/Preferred Name 
 
� Female �� Male         Date of Birth ___________________ Place of 
Birth_____________________ 
 
Address _____________________________________________________________________________ 

        Street                   City   State             Zip Code 
 
Home Phone ____________________ Applying for Grade __________ in ________________________ 

       Month/Year 
Has applicant previously attended or applied to Crossroads? � Yes � No If yes, please state year___ 
 
Is applicant a U.S. citizen? � Yes � No   
 
Applicant's Social Security # _______________________                  Does Student Drive? � Yes  
 
FAMILY INFORMATION 
 
FATHER/MALE GUARDIAN    MOTHER/FEMALE GUARDIAN 
APPLICANT INFORMATION 
� Mr. � Dr. � Other  _______    � Mrs.   � Ms. � Dr. � Other ________ 

Name _____________________________________ Name__________________________________ 

Spouse Name _______________________________ Spouse Name ___________________________ 

Occupation/Title _____________________________ Occupation/Title_________________________ 

Employer ___________________________________ Employer ______________________________ 

Business Address ____________________________ Business Address_________________________ 

___________________________________________ _______________________________________ 

Business Phone ______________________________ Business Phone __________________________ 

Cell Phone __________________________________ Cell Phone _____________________________ 

E-Mail Address _________________   E-Mail Address __________________________ 

Address/Phone if different than that of applicant  Address/Phone if different than that of applicant 

___________________________________________ _______________________________________ 

___________________________________________      _______________________________________ 
 
If divorced or separated, who has legal custody of applicant?  ___________________________________ 
 
Are there any child custody orders or agreements in effect which apply to applicant?  � Yes � No   
If yes, please explain: ___________________________________________________________________ 
 



Please list name, relationship, and year attended of any family members attending or who have attended 
Crossroads: ___________________________________________________________________________ 

ORMATI 
 
SCHOOL INFORMATION 
FAMILY INFORMATION 
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   
If yes, please attach a copy of the report and summarize the results of testing: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ADDITIONAL INFORMATION 
 
Does applicant regularly require any medication? � Yes � No  If  yes, please explain: 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

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

High School? _________________________________________________________________________ 

Applicant's extracurricular interests: _______________________________________________________ 

 
How were you referred to Crossroads Christian High School? 
� Alumnus � School Counselor � Current Student/Parent � Faculty Member � Advertisement � Minister � Website � Other  
 
Current church  ________________________________________________________________________ 
 
Person financially responsible for contract if other than parent(s ) ________________________________  

Address ____________________________________________   Phone ___________________________ 

Signatures below indicate that all information on this application is complete, factual, and honestly 
presented. 
_______________________________________________   __________________________ 
Father/Male Guardian Signature      Date 
_______________________________________________  __________________________ 
Mother/Female Guardian Signature     Date 
_______________________________________________  __________________________  
Candidate’s Signature        Date  
 



 

 
 

CROSSROADS CHRISTIAN SCHOOL  
2380 Fullerton Ave         
Corona, CA. 92881                      PERSONAL 
Phone 951.278.3199  Fax 951.493.2169                       REFERENCE 

 
FOR____________________________________________ 

 
APPLICANT FOR GRADE_________________________ 

 
TO BE COMPLETED BY A FAMILY FRIEND, PASTOR, COACH OR OTHER 
(NONRELATED) INDIVIDUAL WHO KNOWS THE STUDENT WELL 
 
The student named above is a candidate for admission to Crossroads Christian High School. Crossroads 
seeks to offer a rigorous academic program in an environment rooted in and shaped by a Christian world 
and life view, in the belief that young people must be guided and challenged in all areas of their 
development- physical, intellectual, emotional, and spiritual.  
 
Please offer your candid responses to the questions below. Your responses are an important part of our 
evaluation of this student, and we would therefore appreciate your thoughtful assessment of his or her 
intellectual and personal qualities. Descriptive examples are particularly helpful. (A separate letter, 
attached to this form, is acceptable.)  Please fax or mail directly to our office. Your comments will be held 
in confidence. 
                                                                 The Admissions Committee 
 
 
How long have you known the applicant, and in what capacity? _________________________________ 

Please use the following space (as well as the back of this form) for your commentary on the candidate. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Name ___________________________________ Address ________________________________ 

Relationship to applicant ____________________           _______________________________________ 

Signature ________________________________     Daytime Phone (   ) _______________________ 

Date____________________________________ Cell Phone (   )  __________________________ 



 
 
CROSSROADS CHRISTIAN SCHOOL  
2380 Fullerton Ave         
Corona, CA. 92881                     ACADEMIC 
Phone 951.278.3199 Fax 951.493.2169                       REFERENCE 

 
FOR____________________________________________ 

 
APPLICANT FOR GRADE_________________________ 

                                      
 
TO BE COMPLETED BY A TEACHER, SCHOOL ADMINISTRATOR, OR 
COUNSELOR 
 
The student named above is a candidate for admission to Crossroads Christian High School.  Crossroads 
seeks to offer a rigorous academic program in an environment rooted in and shaped by a Christian 
world and life view, in the belief that young people must be guided and challenged in all areas of their 
development -physical, intellectual, emotional, and spiritual. 
 
Please offer your candid responses to the questions below and on the back of this form. Your responses 
are an important part of our evaluation of this student, and we would therefore appreciate your thoughtful 
assessment of his or her intellectual and personal qualities. Descriptive examples are particularly helpful. 
(A separate letter, attached to this form, is acceptable.) Please fax or mail directly to our office. Your 
comments will be held in confidence. 

The Admissions Committee 
________________________________________________________________ 
ACADEMIC WORK 
 
How long have you known the applicant and in what capacity? __________________________________ 
 
Compared to all students this age with whom you have dealt, please rate this student in the following 
areas:             
        Truly                                                                     Below                                   Insufficient 

  Outstanding    Excellent   Good      Average          Average       Poor                     Evidence 
 

Reading Ability                                                                                               
Writing Ability                                                                                                
Math Ability                                                                                          
Study Habits                                                                                           
Enthusiasm                                                                                           
Achievement                                                                                           
Originality                                                                                                                     
 
In your opinion, what three words best describe this candidate?__________________________________ 
 
From your observations, does the student support the values of your school? _______________________  
 
From what you know about Crossroads, would the student support its values? ______________________ 

 
(Please See Over) 

 
 



 
Compared to all students this age with whom you have dealt, please rate this student in the following 
areas: 
         Truly                                                                     Below                                    Insufficient 

  Outstanding    Excellent   Good      Average          Average       Poor                      Evidence 
Integrity                                                                                           
Self-discipline                                                                                          
Perseverance                                                                                          
Concern for Others                                                                                          
Reaction to Criticism                                                                                       
Respect for Faculty                                                                                          
Tolerance of Others                                                                                          
Common Sense                                                                                          
Responsibility                                                                                           
Imagination                                                                                          
Leadership                                                                                          
Peer Compatibility                                                                                          
Sense of Humor                                                                                          
Self-esteem                                                                                          
 
 
To your knowledge, has the student participated in school activities such as service organizations, musical 
groups, organized sports, or clubs? If so, please comment on the degree to which the student has made 
contributions to these activities. 
_____________________________________________________________________________________ 
 
Is there anything unusual or exceptional about this student that you feel deserves special consideration by 

the members of our Admissions Committee? If so, please explain. _______________________________ 

_____________________________________________________________________________________ 

RECOMMENDATION 
 
How do you recommend this candidate for admission to Crossroads Christian High School? 
 
With Enthusiasm _______________ With Confidence _______________ With Reservations__________ 

      (explain below) 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Your Name ___________________________________  School _________________________________ 
 
 
Position/Title __________________________________ School Phone (    )________________________ 

 

School Address  _______________________________________________________________________ 

 

Signature ____________________________________________Date ____________________________ 

 
 
 
 
 



 
 
CROSSROADS CHRISTIAN SCHOOL  
2380 Fullerton Ave         
Corona, CA. 92881             ENGLISH TEACHER 
Phone 951.278.3199 Fax 951.493.2169                          REERENCE 

 
FOR____________________________________________ 

 
APPLICANT FOR GRADE_________________________ 

 
TO BE COMPLETED BY AN ENGLISH TEACHER 
 
The student named above is a candidate for admission to Crossroads Christian High School.  Crossroads 
seeks to offer a rigorous academic program in an environment rooted in and shaped by a Christian 
world and life view, in the belief that young people must be guided and challenged in all areas of their 
development -physical, intellectual, emotional, and spiritual. 
 
Please offer your candid responses to the questions below and on the back of this form. Your responses 
are an important part of our evaluation of this student, and we would therefore appreciate your thoughtful 
assessment of his or her intellectual and personal qualities. Descriptive examples are particularly helpful. 
(A separate letter, attached to this form, is acceptable.) Please fax or mail directly to our office. Your 
comments will be held in confidence. 

The Admissions Committee 
 

_____________________________________________________________________________________ 
 
ACADEMIC WORK 
How long have you known the applicant and in what capacity?_ _________________________________ 
 
Please describe the course in which you have this student, including the title(s) of the text(s) you are using  
and the major topics you will cover during the year. ___________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Compared to all students this age with whom you have dealt, please rate this student in the following 
areas: 
 
         Truly                                                                     Below                                    Insufficient 
                                Outstanding    Excellent   Good      Average          Average       Poor                      Evidence 
Reading Ability                                                                                          
Writing Ability                                                                                           
Study Habits                                                                                           
Enthusiasm                                                                                          
Achievement                                                                                           
Originality                                                                                           

 
(Please See Over) 

 
 
 



PERSONAL QUALITIES 
 
In your opinion, what three words best describe this candidate? __________________________________ 
 
Compared to all students this age with whom you have dealt, please rate this student in the following 
areas: 
 
               Truly                                                                     Below                                    Insufficient 

  Outstanding    Excellent   Good      Average          Average       Poor                      Evidence 
        
Integrity                                                                                           
Self-discipline                                                                                          
Perseverance                                                                                          
Concern for Others                                                                                          
Reaction to Criticism                                                                                       
Respect for Faculty                                                                                          
Tolerance of Others                                                                                          
Common Sense                                                                                          
Responsibility                                                                                           
Imagination                                                                                          
Leadership                                                                                          
Peer Compatibility                                                                                          
Sense of Humor                                                                                          
Self-esteem                                                                                          
 
 
 
To your knowledge, has the student participated in school activities such as service organizations, musical 
groups, organized sports, or clubs? ______     
 
If so, please comment on the degree to which the student has made contributions to these activities. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

From your observations, does the student support the values of your school? _______________________ 
 
From what you know about Crossroads, would the student support its values? ______________________ 
 
Is there anything unusual or exceptional about this student that you feel deserves special consideration by 
the members of our Admissions Committee?  _____   If so, please explain _________________________ 
 
_____________________________________________________________________________________ 

RECOMMENDATION 
How do you recommend this candidate for admission to Crossroads Christian High School? 
With Enthusiasm_____________ With Confidence ______________With Reservations ______________ 

       (explain below) 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Your Name ___________________________________ School _________________________________ 
 
Position/Title __________________________________ School Phone (    )________________________ 
 
School Address  _______________________________________________________________________ 
 
Signature _________________________________ Date __________________________________ 
 
 
 


