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Phone:  (919) 497-3198 
Fax:  (919) 497-0232 
Web address:  www.crosscreekcharterschool.com 
 

Crosscreek Charter School 
               P.O.  Box 1075, Louisburg, NC 27549 

 
Application for Admission 2010/2011       Date of Application:  ____/____/____ 

 

Student Information        Grade Applying for:  _____________ 

Please supply a copy of your child’s most recent report card, indicating current grade, when submitting your application. 

Application must be filled out in its entirety in order to be processed.  If you are applying for Kindergarten your child must be five years old on or before 

August 31st. 

 

Office Use Only 
Date received:  ___/___/___ 
County:  _______________ 
Siblings: 
_______________________
_______________________ 

Student’s Full Name __________________________________________________________________ 

   Last   First  Middle 

 

Student’s Physical Address _____________________________________________________________ 

    Street/Box City State Zip Code 

 

Student’s Mailing Address _____________________________________________________________ 

    Street/Box City  State  Zip Code 

 

School District where student resides _____________________________________________________ 

     School Name  County 

 

Last School Attended _________________________________________________________________ 

   School Name  Address  Phone Number 

 

Please list names and grades of siblings applying or currently enrolled: 

 

_____________________________________________                                      ________________________________________ 

 

_____________________________________________                                      ________________________________________ 

 

_____________________________________________                                      ________________________________________ 

Information in this section is for planning purposes only and will not affect the status of the application. 

 

Is your child currently under expulsion from school, suspended, or convicted of a crime?  If yes, please explain and list dates. 

 

_________________________________________________________________________________________________________________________ 

 

Is there an active IEP (Individual Education Program) for your child?  If so, please explain: 

 

_________________________________________________________________________________________________________________________ 

 

Is your child receiving any special services?  (Occupational, speech or physical therapy) 

 

_________________________________________________________________________________________________________________________ 

 

Has your child been identified as AIG (Academically Gifted)? 

_______________________________________________________________________ 

 

What language did your child first learn to speak? _______________________ .  Is English your child’s second language?  If so, how long has 

he/she spoken English?  _________________________. 

 

How did you learn about Crosscreek Charter School? 

 ________________________ Other ٱ  Internet ٱ  Newspaper Ad ٱ  Mailing ٱ  Friend ٱ  Family member ٱ

 

Please give a brief statement explaining your interest in enrolling your child at Crosscreek. 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

□  Male     □ Female 
 
Birth Date ____/____/____ 
Age:  ____________ 
 
Ethnic Background (Pick ONE) 

□  Hispanic 
□  Non Hispanic 
 
Race Choices (Pick all that apply) 

□  Black 
□  White 
□  Asian 
□  American Indian 
□  Hawaiian/Pacific Islander 



 2 

Parent/Guardian Information 

 

With whom does your child reside? □ Mother and Father   □ Mother Only  □  Father Only  □  Guardian   □ Mother and stepfather  □ Father and stepmother 
 
Please list any special information we should know about the student’s living situation: 
 
_____________________________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________________________ 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Any student eligible to attend public school in North Carolina and who meets the age requirements is eligible to attend Crosscreek Charter School.  

Crosscreek does not discriminate on the basis of race, ethnicity, national origin, gender, religion, or disability.  I understand that submission of this 

application does not guarantee my child admission to the school.  Preference is given to siblings of students already enrolled at the school for any available 

openings.  At the end of the application period, if the number of applicants exceeds the number of available spaces, enrollment will be determined by lottery. 

 

If accepted, parents will be notified with an official acceptance package.  Parents are expected to return the enrollment information packet within fourteen 

days of receiving the acceptance letter.  If it is not received by that time, the accepted student may be dropped from the list to allow room for those who are 

on the waiting list.  It is very important that you contact the school if for any reason you decide not to send your child. 

 

Parent involvement is a vital part of Crosscreek Charter School.  Each parent/guardian is expected to volunteer at school a minimum of four hours per 

month.  The involvement of parents and other volunteers in all aspects of school operations will demonstrate dedication and commitment to education in a 

concrete, visible way, and help build a strong sense of community. 

 

I have read and agree to the terms of this application __________________________________________________________________________ 

        Signature of Parent/guardian  

 

Mother’s Name ________________________________________________________________________________ 

  Last   First 

 

Address (if different from student) ____________________________________________________________________________________ 

 

Home Phone:  (____) _____________________   Work Phone: (____) _________________ ext ______ 

Cell Phone: (____) _______________________   Place of Employment __________________________ 

Pager: (_____) __________________________   What hours can we reach you at work? 

Email __________________________________   __________________________________ 

 

 

Father’s Name ________________________________________________________________________________ 

  Last   First 

 

Address (if different from student) _____________________________________________________________________________________ 

 

Home Phone:  (____) _____________________   Work Phone: (____) _________________ ext ______ 

Cell Phone: (____) _______________________   Place of Employment __________________________ 

Pager: (_____) __________________________   What hours can we reach you at work? 

Email __________________________________   __________________________________ 

 

Alternate Address and Phone Numbers 

 

Name _______________________________________________________  Relationship to child: ________________________ 

  Last   First 

 

Address ____________________________________________________________________________________________________________ 

 

Home Phone:  (____) _____________________   Work Phone: (____) _________________ ext ______ 

Cell Phone: (____) _______________________   Place of Employment __________________________ 

Pager: (_____) __________________________   What hours can we reach you at work? 

Email __________________________________   __________________________________ 

 

 


