
 

REGISTRATION FORM 

STUDENT INFO 

NAME:___________________________________________ AGE: _________ BIRTH DATE:______________ 

GENDER:______ GRADE LEVEL:______ STUDENT CELL:_______________________________________ 

ADDRESS:_______________________________________________________________________________ 

STUDENT EMAIL:_________________________________________________________________________ 

PARENT #1 NAME:_________________________________________________________________________ 

PARENT #2 NAME:_________________________________________________________________________ 

PARENT #1 PHONE:____________________________ PARENT #2 PHONE:___________________________ 

PARENT #1 EMAIL:_____________________________ PARENT #2 EMAIL:____________________________ 

EMERGENCY CONTACT:_____________________________ PHONE:________________________________ 

RELATIONSHIP TO STUDENT:________________________________________________________________ 

 

Please indicate information about the student regarding medications, allergies, physical/mental/learning 

disabilities, or restrictions that the instructor should know about prior to class. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

In case of emergency, I give my permission to have my child receive first aid and be transported to the nearest hospital by 

professional emergency personnel. I understand I will be financially responsible for the cost of such treatment. ❒YES ❒NO 

SIGNATURE:_________________________________________________ DATE:_______________________ 

I give cross academy permission to use any photographs or video footage of my child for purpose of illustration, broadcast, 

internet web production or any other distribution in any manner. ❒YES ❒NO 

SIGNATURE:_________________________________________________ DATE:_______________________ 

Mail Registration to: Jennifer Cross 7816 147th Street East Puyallup, WA 98375 
Please email or call me with questions: Jennifer Cross 253-973-5923 TheCrossAcademy@gmail.com 



CROSSACADEMY.NET 

 

Student name: _________________________ 

 

HANDS-ON ELEMENTARY SCIENCE 

❒ (A) Mondays – 9-11 AM 

❒ (B) Mondays – 12-2PM  

❒ (C) Tuesdays – 12-2PM  

❒ $85 -Non-Refundable Deposit/Lab fee* (Balance 

due Aug 1st) ❒ $430 - PAY IN FULL ($345 per year 

plus $85 non-refundable lab fee) 

SCIENCE SHEPHERD LIFE SCIENCE 

Wednesdays, 9-11AM 

❒ $95 -Non-Refundable Deposit/Lab fee* (Balance 

due Aug 1st) 

❒ $540 - PAY IN FULL ($445per year plus $95 non-

refundable lab fee) 

APOLOGIA GENERAL SCIENCE 

Wednesdays, 12PM-2PM 

❒ $95 -Non-Refundable Deposit/Lab fee* (Balance 

due Aug 1st) 

❒ $540 - PAY IN FULL ($445per year plus $95 non-

refundable lab fee) 

APOLOGIA PHYSICAL SCIENCE 

Thursdays, 9-11AM 

❒ $95 -Non-Refundable Deposit/Lab fee* (Balance 

due Aug 1st) 

❒ $540 - PAY IN FULL ($445per year plus $95 non-

refundable lab fee) 

APOLOGIA BIOLOGY 

Tuesdays 9-11AM 

❒ $95 -Non-Refundable Deposit/Lab fee* (Balance 

due Aug 1st) 

❒ $540 - PAY IN FULL ($445per year plus $95 non-

refundable lab fee) 

MARINE BIOLOGY 

Thursdays, 12-2PM 

❒ $95 -Non-Refundable Deposit/Lab fee* (Balance 

due Aug 1st) 

❒ $540 - PAY IN FULL ($445per year plus $95 non-

refundable lab fee) 
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