
Family Application for 20 _____ / 20 _____ School Year

Parent / Guardian Information

Father/Guardian Name (First, Last) Home Address Phone Numbers

Home

Cell

Email Date of Birth Highest level of Education

Employer Job Title Work Phone

Mother/Guardian Name (First, Last) Home Address Phone Numbers

Home

Cell

Email Date of Birth Highest level of Education

Employer Job Title Work Phone

Parent(s) / Guardians listed above are: � Married to each other � Separated � Divorced � Single � Widowed

Student Information
Student’s Name (First, Last) Gender Age Date of Birth Grade Entering

List other children (including infants and toddlers) in your household: Full name of child(ren), age, and school
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Religious Affiliation

Church name and address Pastor’s Name Phone Number

Additional Information
Briefly describe your goals and reasons for why you are choosing Crossroads:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

How did you hear about Crossroads?
_______________________________________________________________________________________________

_______________________________________________________________________________________________

Other information you’d like to share about your family that would be helpful for us to know:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Crossroads strives to work in partnership with parents for the education and spiritual success of each child. In order to establish a
fruitful partnership and build a successful program, we ask each Crossroads family to sign a Family Commitment Form,
acknowledging their understanding of the expectations of each family. This covers various areas such as academics, volunteering,
and fundraising. Parent expectations are explained in depth in person during the family interview process.
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Declaration: (Please initial)

______ I / we declare that the information provided by me in this application is true and correct. I acknowledge Crossroads reserves
the right to make such inquiries as may be necessary to verify the information in this application.

______ I / we acknowledge and agree that I am registered or will register my child/ren as a homeschooling student with my loca
school district and will comply with all homeschooling regulations as required by PA state law.

______ I / we declare that at least one parent or legal guardian has a minimum of a high school diploma or GED to comply with the
PA state law requirement for all homeschooling parents in Pennsylvania.

______ I / we agree to meet with a certified homeschool evaluator at the end of the Crossroads school year.
______ I / we agree to submit the letter given by our evaluator for each child/ren to our local school district office prior to June 30th

of each school year with Crossroads.
______ I / we understand that Crossroads is a community homeschool program and agree to volunteer my time and talents when

requested.
______ I / we declare that tuition payments will be made on time according to the payment plan I preselect at the start of each

school year. If payments are not received in a timely manner, I understand that my child’s spot in the program could be
forfeited.

______ I understand that each spring I will be required to submit an intent to continue form and a small deposit to hold my
child/ren’s place for the next school year.

______ I / we understand if a student is dismissed from the program or withdraws, parents are no longer required to pay any future
tuition installments.

______ I / we understand that everyone comes from a different church background. I, as a parent, accept that the fundamentals of
Christianity will be taught to my child and will continue to help my child grow with his/ her personal relationship with Jesus
Christ.

Signature of Parent _________________________________________________________________ Date ____________

Parent Admission Checklist:

Family Application

Student Application (A form for each child seeking enrollment)

Middle School Student Questionnaire Form (Completed by student)

If previously HOMESCHOOLED: Evaluator’s report or achievement testing results for each child

If previously in public or private education: Student transcripts, most recent report card, or any records for child transferring from other school

Non-refundable application fee of $50 per student to be made payable to “Crossroads Community Homeschool”

Please mail your completed application and deposit to: Crossroads Community Homeschool PO Box 414 Reamstown, PA 17567.
Once your application is received and reviewed by our staff, you will be contacted to set up a family interview if you are considered a
candidate for enrollment.

Office use only Date received Check Number

Page 3/3


