
                                           
                                             Application for Admission 
 

 
 

New or returning students that were not enrolled at Cross Creek in the previous school year must 
complete this application in its entirety.  All application fees must be paid at the time you submit your 
application.  Application fees are non-refundable.  All families must complete an interview with the 
Administrator or other Cross Creek representative.        
 

Date:  ___________________________                  Check One:     New Student        Returning Student  
 

Applying for:    University Model Classes     Total Home Education Program     T. H. E. w/ plans   
 
Student(s) Full Name:  __________________________________________________________________ 

   Last Name                        First Name                          Middle Name 
 

Address:   ______________________________________________________________________________ 
 

City: ________________________________________  State: _______________  Zip: ________________   
 

County: ___________________  Phone: __________________ Family E-mail: _______________________ 
 

Date of Birth: ______________________   Age: ________  Sex: ________   Grade Applying For: ________  
 
Father/Guardian’s Name: ________________________________________________________________
  

Highest Education Level Completed:  _____________________________________________________ 
 

 Employer: ____________________________________    Job Title: __________________________________   
 

Business Phone: ___________________________  Cell Phone: _____________________________________ 
 
 

Mother/Guardian’s Name:  _______________________________________________________________ 
 

Highest Education Level Completed:  _____________________________________________________ 
 

 Employer: ____________________________________    Job Title: __________________________________   
 

Business Phone: ___________________________  Cell Phone: _____________________________________ 
 

 Which parent will be the teaching parent?  ________________________________________ 
 

 If the teaching parent works outside the home, how many hours do you work?  _________ 
 

 Do you attend church regularly?_________ Name of church: _________________________ 
 

 Are both parents in full agreement about educating the student at home?  Yes   No                              
(If not please explain on another sheet of paper) 

 

 How did you hear about Cross Creek? _______________________________________________ 
 

 Have you read relevant state laws and Constitution to be aware of limitations /responsibilities?                 

 Yes   No       
 

 Are you currently under investigation by any type of government officials?   Yes   No                            
If so, explain in detail on a separate sheet of paper.    

 

 
 

Cross Creek Christian School 
501 E. North Street ● Sweetwater, TN 37874  

Phone: (423) 337-9330  Fax: (423)337-9335 



Has your child ever:  (If yes, please explain on a separate sheet of paper) 

1. Been suspended, expelled, or asked to withdraw from another school?   Yes   No 

2. Been involved in skipping classes, tardiness, fighting, or in-school suspension?   Yes   No 

3. Had extended absences from school?    Yes   No 

4. Had legal problems?   Yes   No 

5. Had disciplinary difficulty?   Yes   No 

6. Used tobacco, illegal drugs, or alcohol?   Yes   No 
7. Been evaluated or referred for evaluation for a learning disability or school adjustment problem by 

any school official, psychologist, or other professional?   Yes   No       
8. Been diagnosed with a learning disability or physical problem that affects his or her academic 

achievement?   Yes   No       

9. Been diagnosed with a speech problem?   Yes   No       

10. Repeated a grade?   Yes   No       

11. Skipped a grade?   Yes   No       
 

Please give the name, address, and phone number of the school from which current records can be acquired:   
 

Name of School:  _________________________________________ Phone: _________________ 
 

Address: ______________________________________________ Fax: _____________________ 
 

City: _____________________________________  State: __________  Zip: _________________ 
 
Is your child allowed to return to this school?     Yes   No 
 
Please answer the following questions (if necessary, use another sheet of paper to complete your answers):  
 

1.  Why do you want to home educate your child? _______________________________________ 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 
 

2.  Do you feel it is important for your child to receive a Christian education?     Explain:  
 

 

 

 

3.  Describe how you have been involved in your child’s education in the past.  __________________ 

 

 
 

If you are applying for the Total Home Education Program, you will need to complete the T.H.E. 
Academic Plan form.  If you need assistance with this form, we are happy to provide that. 
 

By signing below, you are agreeing to cooperate and comply with the policy and procedures 
of Cross Creek Christian School.  Providing false information on this application will result 
in an immediate dismissal from Cross Creek Christian School. 
 
Signature of both custodial parents (or guardians):  
 
Parent or Guardian:  ______________________________________ Date: ___________________   
 

 
Parent or Guardian:  ______________________________________ Date: ___________________   



In the space provided below, share about your personal relationship with Jesus Christ (your 
personal testimony). If needed, you may use a separate sheet of paper: 

 

 

Father/Guardian of Student:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature: ___________________________________ 
 

 
Mother/Guardian of Student: 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature: ___________________________________ 



RECOMMENDATION FORMS: 
 
Included in this application are several Recommendation Forms that must be completed and 
returned to the School as part of the application.  Final acceptance of your application cannot be 
completed unless we have received these forms.      
 

Recommendations should be received from your pastor, a personal friend, and one of your 
student’s former teachers or principals (if currently enrolled in a public or private school).  High 
School students must receive two teacher recommendations.  The teacher must be a math or 
science teacher and an English teacher.  All recommendation forms are subject to verification. 
Providing false information on these forms will result in the denial of your application.  
 
Please contact the school if you have any questions. 
 

 
Upon acceptance, you are requested to provide Cross Creek the following documents: 

 Transcript Request Form 
 Official State Immunization Form or Letter Explaining Religious Objection 
 Official School Entry Medical Form (Physical) 
 Copy of Birth Certificate & Social Security Card 
 Authorization to Consent for Medical Treatment 
 Student Medical/Emergency Information 

 

 
FINACIAL ASSISTANCE:  A small amount of tuition assistance has been established to assist 
families with demonstrated financial need.  Cross Creek’s Board of Directors intends that no family 
committed to Christian education be denied that opportunity because of financial need.   Families 
requesting assistance must complete an application, which is available upon request.  
 

 

 

Cross Creek Christian School does not discriminate on the basis of race, 
color, gender, national or ethnic origin in the administration of its 

educational policies, admission policies, tuition-aid programs, athletic, 
and any school administered programs. 

 
 

Cross Creek Christian School is an interdenominational 501 (c)(3) non-
profit organization recognized by the State of Tennessee as a Category IV 
Church Related School.  Cross Creek is a member of the Association of 

Christian Schools International (ACSI). 



 
PARENT COMMITMENT AND STATEMENT OF COOPERATION 

 
 

Home Education 
Cross Creek Christian School is a parent-directed home education program and parents are 
required to teach their children at home with assignments according to lesson plans provided 
by the teachers.  Two days a week of teaching does not complete a student’s education and 
parents are responsible to teach on the days that the student is not attending classes.   
 
Families are encouraged to enhance and individualize the home education program as 
needed.  Cross Creek Christian School’s administration and teachers are available to give 
guidance in regards to individualizing a child’s education.  Parents are first and foremost 
responsible for their child’s education.  The partnership between the parent and the teacher 
will be based on trust and a mutual desire to honor the Lord Jesus Christ in all that is taught 
to our children.  The Parent, as the primary instructor, is responsible for keeping and 
reporting attendance and grade reports.  
 

 
Reporting 
I understand that I must complete all required attendance and progress reports.  Failure to 
turn in these reports will lead to your child’s dismissal from Cross Creek. 
 
 
Parent Partnership 
I understand that Cross Creek is a cooperative venture among all of the families that they 
serve.  I understand the importance of volunteering and participating in the various activities 
and fundraising efforts of the school.  I will volunteer as a classroom parent at least one day 
per semester.  
 

 

Employment 
I understand that once this application is approved that I become a teacher of Cross Creek 
Christian School.  As such, I agree to follow all of Cross Creek’s policies and procedures.  I 
also understand that my home becomes a satellite campus of Cross Creek for the purpose of 
educating my own child(ren). 

 

 

 

Parent/Guardian Signature:  ________________________________  Date: _______________ 
 
 
Parent/Guardian Signature:  ________________________________  Date: _______________ 

 

 

 

 

 

 

 

 

 

 



 

 
 
 
 
 
 
 

STUDENT AND FAMILY CODE OF CONDUCT AGREEMENT: 
 
Cross Creek Christian School emphasizes three goals: 

1) Developing character qualities that exemplify Jesus Christ 
2) Striving for academic excellence 
3) Serving others within the home, classroom, school, and community 

 
I am applying as a student of Cross Creek because I desire for these goals to be developed in my 
life. 

 

As a student of Cross Creek I agree to: 
 Follow all policies of the school, including those found in the school policy handbook. 

 Show honor to God in my speech, dress and conduct. 

 Make my studies a priority and continue to do my personal best at all times. 

 Accept my place of leadership to younger students and model appropriate behavior to them. 

 Strive to follow Colossians 3:23 by doing everything as unto the Lord, including showing a positive and  
 constructive attitude. 

 Guard against cheating, lying, and other dishonoring behaviors. 

 Use Matthew 18 model of conflict resolution. 

 Develop my gifts and talents in order to build up others around me. 

 Show respect to my classmates by demonstrating kindness and refraining from teasing, gossip, and  
 hurtful actions. 

 Seek opportunities to daily serve others around me by putting others before myself. 

 Follow directions the first time they are given. 

 Show respect to visitors in the way that my teacher has appointed. 

 Show respect by being courteous in the hallways and by careful use of the facilities and grounds. 
 

As an extension of the respect policy, we ask that students refrain from bringing any type of toys or 
recreational magazines to school, as well as to avoid discussions regarding movies or popular music.  
These things do not lend themselves to a productive academic setting and can cause unnecessary 
distractions.  

 
 
_________________________________           ___________       
Student Signature                             Date            
 
 
_________________________________             __________ 
Parent/Guardian Signature                   Date 

 


