
1391 Braselton Highway
Lawrenceville, GA 30043
770-962-1245    
KristieJones@CrossRoadsBap.Org
Application for Enrollment

Date___________


Child’s Date of Birth____________
0-3  ½ day____  full day____ 

K3/K4  ½ day____   full day____
Mothers Morning Out ( 3 ) ½ days
____________________________________________________
Last Name                              First                                   Middle

Child goes by ______________________________________________

Address_______________________________________________
Phone__________________________________
Social Security____________________________

Mother’s Name___________________________
Father’s Name____________________________
Marital Status__________

Mother’s Employer___________________ Address__________________________ Phone_______________

Father’s Employer ___________________ Address__________________________

Phone_______________

Are you a member of a church yes/no?
Where ________________________
Do you attend faithfully? __________________
Pastors name ___________________

Daycares/schools previously attended_______________________ _____________________________________________________

How did you hear about us? _______________________________

Emergency Contact:  Name___________________

                                  Phone___________________

                                  Relation__________________

                                  Name___________________
                                  Phone___________________

                                  Address__________________

Any medical conditions___________________________________

_______________________________________________________________________
Any allergies/medication ____________________________________________________________________________________________________________

People who may pick up child _______________________________________________

________________________________________________________________________________________________________________________________________________

Registration Fee is NON REFUNDABLE and a 30 day written or withdraw notice is required.
$35.00 Return Check Fee
A Beka book curriculum K3&K4  
I will not hold CRCA and its employees liable for any accidents or injuries that occur on the property or while on a school outing.
Signature Mother________________________________

                 Father________________________________
Your Signature certifies that the information in this application is deemed accurate.  Admission into CCA is based on the acceptance and interview with parents, administration, and availability of enrollment space.  All admissions are based on a six week probationary period.  
Office Use Only


Enrollment Fee  __________


Supply Pack  ____________





Total Paid    _____________





Please Check


____  Summer Camp


____  Academy 








