
 

 

 
Application Instructions 

 
 

Thank you for your interest in Crosstimbers Academy. 
 

During the summer of 2010, we ask that you mail the following completed application and an unofficial 
transcript to the above P.O. Box.  Our offices are closed during the summer, but someone will contact you 
concerning you application. 
 
Thank you 
 

Crosstimbers Academy 
 
 
 



 

 

 
2010-2011 STUDENT ADMISSION APPLICATION 

 

STUDENT INFORMATION: (new student) 
 
_______________________________ _____________________    ______ ____/____/____ 
Last Name     First Name       MI  Date of Birth 
 

____________-_________-____________            ____________________        _________________________  

Social Security Number (or State ID#)                 Last Grade Completed          Campus of Residence 

 
 
_______________________________________  _ _________________________________________________________________________________ 

Mailing Address                                                    City                                             Zip Code              Home Phone 

 
_______________________________________  _ _________________________________________________________________________________ 

Home Address (if different from mailing)           City                                              Zip Code              STUDENT CELL # 

 
Preferred Session:  A.M.      P.M.    (circle one) 
 

PARENT/GUARDIAN INFORMATION:  
 

 

Father’s Name ____________________________  Place of Employment: _________________________  

Work Phone: ________________    Father’s email address ______________________________________ 

Father’s Address: (street address) ____________________________(city)__________________(zip)____________ 

Home Phone Number: ______________________________   Cell Phone Number: ___________________________ 

 

Mother’s Name ____________________________  Place of Employment: _________________________  

Work Phone: ________________   Mother’s email address ______________________________________ 

  Same As Student’s Address    Same As Father’s Address 

Mother’s Address: (street address) ____________________________(city)__________________(zip)____________ 

Home Phone Number: ______________________________   Cell Phone Number: ___________________________ 

 

Notice of Non-Discrimination:  CTA will prohibit discrimination in admission policy on the basis of sex, national origin, ethnicity, religion, 

disability, academic, artistic, or athletic ability, or the district the child would otherwise attend in accordance with this  code, although the charter 

may provide for the exclusion of a student who has a documented history of a criminal offense, a juvenile court adjudication, or discipline problems 

under Subchapter A, Chapter 37.  TEC § 12.111(6).   
  

 

 

Parent/Guardian Signature  _____________________________________   Today’s Date  ___________________   

(Lottery Number, If Applicable: ________) 


