
 

 
 
 
Application for Crossroads Academy 
Pre-Primary Program 
 
Child’s Name:                                                                                         
Date of Birth:                                          

Year/Month/Day 
 
Must present birth certificate or health card on the day of 
assessment.  (Photocopy of either is acceptable.) 
 
Parent/ Guardian:                                                                            

   

                                                                         

   

Address:                                                               

                                                              

                                                              

 
Street Address:                                                             

                                                            

                                                            

 
Phone Number (daytime):                                                                     
  
 
How did you hear about C.A.?                                                               
 
                                                                                                            
 
Why do you wish for your child to attend Crossroads Academy Pre-
Primary Program? 
                                                                                                             
 
                                                                                                              
 
Parent/ Guardian Signature:                                                                 



 
Date:                                                                  


