Parent or Guardian Name(s):

CrossRoads Christian Academy

Re-Enrollment Form
School Year 20 to 20

Address: City/Zip
County: Phone
Email:

Student information: Name / Age / Birth Date
(One student per line, do not fill out separate re-enrollment forms for each student)

Please read the following thoroughly:

I have read the guidelines and policies of CrossRoads Christian Academy in the handbook and understand and
agree with them.

I understand the re-enrollment fee schedule and that there is no refund if we leave the school at any time.
Enroliment fee does not include curriculum, SALT Co-Op or field trips.

I understand CrossRoads Christian Academy's policy on student records and transcripts.

I will keep CrossRoads Christian Academy informed of new phone numbers, address changes, and e-mail
addresses.

I understand that |1 am responsible for the education of my child(ren) and do not hold CrossRoads Christian
Academy, the administrator, staff members, or volunteers liable for the education of my child.

I understand | am responsible for purchasing or obtaining all books or curriculum.

I understand that CrossRoads Christian Academy is not responsible for any theft or injury that might occur before,
during, or after any CrossRoads Christian Academy function.

I understand that | (or another adult chaperon) must accompany my child(ren) at all CrossRoads Christian
Academy functions. It is against CrossRoads Christian Academy policy to "drop off" my child at any function.
I understand CrossRoads Christian Academy is not state accredited nor wishes to be at any time. (As is the case
with the vast majority of church schools.)

I understand that pictures may be taken at the different activities, and these pictures may be posted

in the CrossRoads Christian Academy/SALT yearbook or on the CrossRoads Christian Academy website (no
names listed without permission).

I understand that CrossRoads Christian Academy has the right to dismiss any family at any time for any reason
without prior notice.

Parent/Guardian Signature Date

Administrator Signature Date
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