
 

February 2010 

  
CROSSROADS COMMUNITY SCHOOL 

2010 – 2011 Tuition  

 
CLASS                              TUITION (Yearly)              10 Monthly Payments   

 
Kindergarten (1/2 Day)            $2,900.00                                 $270.00 

Initial $200.00 non-refundable tuition payment is due at enrollment! 

 

1
st
-8

th
 Grade                   $3,900.00                     $370.00 

Initial $200.00 non-refundable tuition payment is due at enrollment! 

 
For families with multiple children concurrently enrolled in the school, a 12% discount will apply to the 
second child in the family, a 16% discount will apply for the third child, and a 20% discount will apply for 
each child after that.  
 

 

 

PLEASE COMPLETE AND RETURN WITH YOUR APPPLICATION. 

 
Student Last Name (Please Print):_____________________________ 
 

Student(s):  ___________________     Grade: _____ 
 

                    ____________________    Grade: _____ 
 

                    ____________________   Grade: _____ 
  

 
Please return the application along with the first non-refundable tuition payment of $200.00 per student.     
 
The first full month tuition statement will be mailed August 1

st
 to each family and will be due by August 

15
th
.   Subsequent balance due statements will be sent home in the HBL folder of each family’s youngest 

child at the beginning of each month.  Please call the office if you need to have your statement mailed to 
you directly. Payments are considered late if received after the 15

th
. 

 

*Note:  If you withdraw your child between August 1st and August 15th, it will be 
necessary for us to bill you for the first full month’s tuition payment.   
 
**Note: If, at a later date, you withdraw your child, a two-week notice is required.  
Otherwise, a billing statement will be sent for two weeks of tuition as stated in the 
Handbook. 
 
*** Note: If a student is withdrawn, requests for student transcripts will be 
completed only when accounts are paid in full. 
 
 

 

Parent Name (printed)____________________________________ 
 

Signature______________________________________ Date _______________ 



 

February 2010 

  
2950 W. Ray Road, Chandler, AZ 85224     (480) 722-1445    Fax (480) 722-0770 

 

REQUEST FOR ADMISSION 
 
A $200.00 non-refundable tuition payment must accompany this application and will be fully refunded only 
if the student is not accepted by the school for enrollment.  Tuition is due and payable beginning August 
1, 2010. All accounts are DUE THE FIRST OF EACH MONTH and are delinquent by the 16

th
 of the 

month.  All other tuition issues will be handled according to the CrossRoads Community School 
Handbook.  Student records and grades will not be issued unless all accounts are satisfied. 
 
CrossRoads Community School plans its budget and expenses based on each year’s enrollment. If you 
decide to enroll your child at CrossRoads Community School, we expect you to commit for the entire 
school year. Student withdrawal during the school year has a negative impact on our budget, so please 
prayerfully consider your decision to attend CRCS. 
 

“Suppose one of you wants to build a tower (school). Will he not first sit down 
 and estimate the cost to see if he has enough money to complete it?”   Luke 14:28 

 

PLEASE PRINT  

Student Information: 
 
Name_______________________________________________ Sex______ Age_______ 
 Last        First                Middle 
 

Home Address ____________________________________________________________ 
 
City ______________________State ______ Zip _________ Phone__________________ 
 

Date of Birth__________ Place of Birth __________________Ethnic Origin ____________ 
 
Student is applying for ______ grade for school year beginning August 10, 2010. 
 
School last attended _______________________________________________________ 
 
School’s complete mailing address ____________________________________________ 
 
________________________________________________________________________ 
 
Has student ever repeated a grade? ______ If yes, state reason and grade ____________ 
 
________________________________________________________________________ 
 
Has student ever been suspended or expelled from a school? ______If yes, please explain: 
 
 ________________________________________________________________________ 
 
Have you applied or will you be applying at any other school this year? ________________ 
 
________________________________________________________________________ 

For Office Use only 
Date Application Received  

Non-Refundable Tuition Payment Rec’d 

Check #          Amount $ 

Cash $            Entering Grade 

Date of Admission 
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Does student receive any medication?  _____ Type ___________________________________ 
 
Reason for medication __________________________________________________________  
                            (This information is necessary in case of an emergency). 

 
Are you applying for the admission of all of your children who are eligible to attend CRCS? 
 
______ If not, why? ____________________________________________________________ 
 
Special interests or hobbies you have as a family: ____________________________________ 
 
____________________________________________________________________________ 
 
List any family travels: __________________________________________________________ 
 
I want my child to attend CrossRoads Community School for the following reasons: 
 
____________________________________________________________________________ 
 
Who will supervise your child’s work on homeschool days?_____________________________ 
 
FOR PARENTS OR GUARDIANS: I have read and understand the request for admission and accompanying 
information, including the Statement of Faith.  In making this request for admission, I accept, on behalf of the student, 
the principles of the school and I further understand that: 
 

1. The teacher has discretion in the classroom discipline of my child. 
 
2. We commit to agree with any policy or policy implementation.  Furthermore, we accept the  

Biblical instruction of: 
 

a) unity among the brethren as talked about in I Peter 3:8, Ephesians 4:4-6,  
           Acts 2:42-47, and I Corinthians 12:25: 

   
b) the teaching of correct behavior as a follower of Christ found in 2 Timothy 2:23, 

    Ephesians 4:32, Philippians 2:4, and James 3:5-8. 
 
   
CrossRoads Community School encourages a Biblical approach to any differences or misunderstandings by 
promptly confronting the appropriate teacher, staff member or administrator.  Furthermore, the Administration of 
CRCS welcomes any concerns or questions regarding policies that exist or which may be implemented, as the 
Board deems necessary. 
 

3. My cooperation is expected in: 
 

a) the regular tuition payments; 
b) support of CRCS campus/classroom service hours and; 
c) fulfilling the CRCS Family Covenant. 

         
4. The school reserves the right to dismiss my student if he/she does not respect its spiritual standards  

         or cooperate in the educational program or if I (we) the parent(s) do not support school policies. 
 

Date________________  Parent Signature __________________________________ 
 
     Parent Signature __________________________________ 
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REGISTRATION FORM 
Page 3 
 
 

 

PARENT(S) WITH WHOM STUDENT RESIDES: 
(All school information will be sent to primary residence unless requested otherwise). 
 
 

 

Father’s Name ______________________       Mother’s Name _______________________ 
                        Biological    Step    Adopted                                      Biological     Step    Adopted  

 

Marital Status      Married ____ Single ____ Divorced ____ Widowed ____ Guardian _____ 
 
Address __________________________________________________________________ 
 
Home Phone _________________________    Home Phone ________________________ 
 
Cell/Pager # _________________________     Cell/Pager # _________________________ 
 
E-mail:______________________________     E-mail:_____________________________ 
 
Occupation __________________________     Occupation _________________________  
 
Employer ____________________________    Employer___________________________ 
 
Employer Address ____________________      Employer Address ___________________ 
 
Work Phone Number __________________      Work Phone Number _________________ 
 
Church Affiliation __________________________________________________________ 
 
Number of children living at home _____ 
 
                Names of Siblings:                   Birth Dates:                       Sex: 
__________________________________   ________________________   _________ 
__________________________________   ________________________   _________ 
__________________________________   ________________________   _________ 
__________________________________   ________________________   _________ 
 
 
PARENTAL INFORMATION (OTHER THAN STUDENT’S PRIMARY RESIDENCE): 
 

Father’s Name ______________________       Mother’s Name _______________________ 
           Biological      Step                            Biological      Step  

 

Address __________________________________________________________________ 
 
Home Phone ________________________      Home Phone ________________________ 
 
Cell/Pager # _________________________     Cell/Pager # _________________________ 
 
Occupation __________________________     Occupation _________________________ 


