Crosslake Community School

Application 2008 - 09
Student Information
Last Name:___________________________ First Name: _____________________________
Address:_____________________________________________________________________

E-mail:___________________________________________

Home Phone:____________________
Cell Phone:_________________________

Grade in Fall 2008______________



Parent/Guardian Information

Parent/Guardian #1

( ) Parent 
Name_____________________
E-mail Address_________________


( ) Guardian



Work Phone ___________________
Cell Phone_____________________


Other contact info:____________________________________________

Parent/Guardian #2

( ) Parent 
Name_____________________
E-mail Address_________________

( ) Guardian




Work Phone___________________  Cell Phone_____________________


Other contact info:____________________________________________

I understand that my student is applying to enroll at Crosslake Community School.  My signature represents approval.

Signature of parent/guardian __________________________
Date______________
This form must be returned to Crosslake Community School by March 28, 2008 for the applicant to be considered eligible for the lottery.


Crosslake Community School welcomes applications from all persons without regard to race, gender, sexual orientation, color, religion, intellectual or physical ability, or any other protected status.
