
CHARTER STUDENT ADMISSION APPLICATION

SY 2020-2021

Charter School Campus Name/Charter School Name 
(Nombre del campus de la escuela charter / Nombre de la escuela charter)

Student Information (Información Estudiantil)

Primary Guardian Information (Tutor Legal)

Last Name (Apellido)* First Name (Primer Nombre)*Suffix (Sufijo)

Middle Initial (Inicial del segundo nombre)* Date of Birth (Fecha de nacimiento)*

Please enter name as shown on birth certificate 
(Por favor ingrese el nombre como se muestra en el certificado de nacimiento)

Student Identification Number (if known) or 
Last four (4) digits of Social Security Number (SSN) 

(Número de identificación del estudiante (si se  
conoce) o Últimos cuatro dígitos del Número de Seguro 

Social)

Grade Applying For (Grado que solicita)*

CERTIFICATION (Required):  By checking this box, I certify to the best of my knowledge and belief that the information in this 
application is complete and accurate, I am the legal guardian of the child listed above, and I understand that any false information, 
omission, or misrepresentation of facts may result in the rejection of this application or future dismissal of the applicant.  
 
CERTIFICACION (Requerida): Al marcar esta casilla, certifico a mi leal saber y entender que la información en esta solicitud es completa y 
precisa, soy el tutor legal del niño mencionado anteriormente, y entiendo que cualquier información falsa, omisión, o la tergiversación de los 
hechos puede resultar en el rechazo de esta solicitud o en el futuro despido del solicitante.

This school does not discriminate on the basis of sex, national origin, ethnicity, religion, disability, or academic or athletic ability. 
(Esta escuela no discrimina por sexo, origen nacional, etnia, religión, discapacidad, or capacidad académica o atlética.)

First Name (Primer Nombre)*Last Name (Apellido)*

Street Address of Primary Residence 
(Dirección de la residencia principal)*

City 
(Ciudad)*

State 
(Estado)*

Zip Code 
(Código Postal)*

Contact Phone Number (Teléfono de contacto)* Email Address (Correo Electrónico)

Yes 
(Sí)

No 
(No)

I have another child attending this charter school. 
(Tengo otro hijo que asiste a esta escuela charter)

Yes 
(Sí)

No 
(No) This is a child of a staff or board member. 

(Este es un hijo de un miembro del personal o de la junta)

Required Information (información requerida)*

Gender (Género)*

Voluntary Information (información voluntaria) If yes, please enter the name of the student's sibling, staff, or board member. 
(En caso sí, ingrese el nombre del hermano, el personal o el miembro de la junta)
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2021-2022 
New Applicant Information Sheet  

www.ctacharter.com 
817-594-6220 

   

PARENT/GUARDIAN INFORMATION 
Father’s Name:  Mother’s Name:  

Address:  Address (if different):  

Cell Phone #  Cell Phone #  

Email address:  Email address:  

Student Lives With: ____Mother____Father____Both Parents___ Other (IF OTHER please fill out section below): 

Name Address 

  

Cell Phone # Relationship to student 

  

Name of any sibling(s) who attends/ has attended or are applying to CTA _________________________ 

Is student’s unofficial transcript attached to this page ______ Yes ______ No  

Are there any accommodation plans we need to request from previous school:                                                       

_____ None _____ IEP/SPED ____ 504/ Dyslexic ____ LEP/ LPAC _____ Diabetic/ Asthma/ medical plans 

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). 
 

Student Signature __________________________________________ Date ________________    

Parent/Guardian Signature ___________________________________ Date ________________     

(CTA USE: Lottery #, if applicable_____) 

STUDENT INFORMATION 
Last Name First Name Middle Name 

   

Date of Birth 20-21 Grade 
Level 

In what school district do you live? (ex: 
Weatherford ISD)  

   

Preferred Session:  ____ AM ____ PM      I can attend either session:   ____ Yes      ____ No      
Reason you need the session time listed above: 
 

Mailing Address City/Zip Code Parent Home/ Cell Phone # 

   

Physical Address (if different) City/Zip Code Student Cell # 
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2021-2022 Enrollment Data  
 

 
                                                                                                                       Enrollment Date: _______________________________ (for office use only) 

 
**PARENTS:  Please provide copies of the following student information:  Most recent report 

card/transcript (does not have to be official) and this enrollment packet/ application pages for us 
to begin processing information on your child becoming a potential student.  
**Additionally: The following will need to be provided before we can actually enroll student, 

and have them attend classes on campus: birth certificate, social security card, testing records, 
immunization records, and copy of official withdrawal form from previous school.  

 

_______________________    ______________________      ____________ 

Student's Last Name          First Name           Middle Name 

Student's Preferred Name/Nickname: _________________________________ 

2020-21 (last yr.) Grade Level:  ________  GENDER: __Male   __Female  

DATE OF BIRTH:  ____/____/______ SS#:   ______-_____-_______     

School District in which you live: ______________________ (ex: Weatherford ISD) 

ETHNICITY: ______ HISPANIC/LATINO ______ NOT HISPANIC/LATINO 

RACE (check more than 1 if applicable on birth documents):  

____American Indian/Alaska Native ____Asian  ____Black/African American

 ____ White/ Caucasian  ____ Hawaiian/Other Pacific Islander  

Are you currently, or HAVE YOU EVER BEEN in any of the following settings: 
(Check ALL that apply to your student) 
 

 

 Special Education / IEP   Incarcerated OR Put on Probation 

 Section 504   
Held back a grade level (grade? Parent or school 

choice) 

 Dyslexic  Pregnant or a parent 

 
Reassigned to an alternative campus 
(Bridge, DAEP placement etc.)  

 
Previously dropped out of school (year)/ or went 

homeschool but did not follow up with schooling 

 
Been suspended from school (for 1 or 

more days) 
 Homeless (even temporarily) 

 
Expelled from school campus or 
district  

 
Denied credit due to excessive absences (* on 

transcript for any course)  
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Crosstimbers Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and 
activities generally accorded or made available to students at the school. Admission will not be based on gender, national origin, 
ethnicity, religion, disability, academic, artistic, or athletic ability, or the district the child would otherwise attend. 

 
Vehicle Registration:  
 
Make/Model: _____________________________ License Plate:  _______________ 

Authorization for Emergency Care:  
 

In case the services of a physician are required before either parent can be reached, you are hereby authorized to call the  
following physician.  I also authorize clinic personnel to contact my child’s physician when necessary for information 
concerning my child. 
 
_______________________________________________________________________________________________ 
Name of Doctor                                                    Office Address / City              Work Phone   
 
Emergency Contact Information: 
 
In case student becomes seriously ill or injured and neither parent can be reached by phone, please notify: 
 
Name: ______________________________________ Phone: ___________________________ 
 
Name: ______________________________________ Phone: ___________________________ 
 
The Weatherford Fire Department provides emergency ambulance service.  There is a fee charged only if the paramedics 
transport the child in the ambulance.  I shall assume responsibility for the payment of such services. 
 
 
Military Information: (check all that apply) 
 

___Student is a dependent of a member of the Army, Navy, Air Force, Marine Corps, or Coast Guard on Active Duty  

___Student is a dependent of a member of the Texas National Guard (Army, Air Guard, or State Guard) 

___Student is a dependent of a member of a reserve force in U.S. military (Army/Navy/Air Force/Marine Corps/Coast Guard)  

   

Publicity/Photograph Release: 
 
Throughout the school year, photographs or video tapes are often taken of Crosstimbers Academy students.  These may 
be used in presentations, on our website, television, local newspapers and other publications, this INCLUDES the 
YEARBOOK.  
 
In accordance with the RIGHT OF PRIVACY, you must give your permission for the use of your student’s photograph in 
publications sponsored by the Crosstimbers Academy. 
 
_______ I give permission for my student’s photograph to be used in presentations and publications of Crosstimbers Academy.     

 
_______ I do NOT give permission for my student’s photograph to be used in presentations and publications of Crosstimbers Academy. 

Allergies:  Please list any severe food allergies: __________________________________________  
 
Does your child have asthma? ______ if so, does he/she carry a rescue inhaler? Yes / No 
 
Does your child have insect allergies? _______ if so, does he/she carry an EpiPen? Yes / No 
 
Student Employment Information: 
 
Place of Employment: _____________________________ Work Phone: _________________________ 

Address of Employer: _____________________________ Supervisor’s Name: ___________________ 



 4 

Field Trip Travel Release: 
 
As the parent/guardian of _____________________, I hereby grant consent for him/her to participate in teacher and 
superintendent approved field trips.  It is my understanding that the school will advise me by written or verbal notification 
of the nature, date, and time of each field trip or activity in sufficient time to enable me to communicate any withdrawal of 
consent for the specific trip or activity. 
 
 
Release and Consent to Treatment: 
 
I hereby release the Crosstimbers Academy, its trustees, superintendent, employees, and servants from any and all 
liability, damages, or claims resulting from such student being allowed to travel and/or participate in school-approved field 
trips, and I agree to hold them harmless from any damages or claims which might arise from injuries out of any act or 
omission of the part of the District, other than negligence in the operation of a motor vehicle, or the use of excessive force 
in the administration of discipline, pursuant to Article 6252-19 of Texas Tort Claims Act, and Section 21.912 of the Texas 
Education Code, as a result of such trip or activity. 
 
In the event that the above-named student should, for any reason, require any minor medical or surgical treatment and/or 
medication while participating in approved field trip activities, I authorize the staff to take my child to an emergency room 
of the nearest hospital, and I further authorize the hospital and its medical staff to administer treatment as deemed 
necessary by them for the well-being of said student.  It is understood, however, that if hospitalization or treatment of a 
more serious nature is required, I will be contacted, if at all possible, for permission. 
 
Student Handbook: 

 
The Student Handbook should be read and understood, it is available on http://www.ctacharter.com, with any questions 

directed to the principal.     

_____ I have accessed the student handbook online via the school's website and will contact the school if I have any 

questions. 

_____ I would like to request a paper copy of the student handbook, which can be obtained at any time in the front office. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have read and understand the above and I freely give my consent and permission of all things contained herein. 
 
 
Student Signature: __________________________________    Date: ______________________ 
 
Parent/Guardian Signature: ___________________________    Date: ______________________  
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Student Name: _______________________________________ 
 
Nombre del Estudiante: ________________________________ 
 

HOME LANGUAGE SURVEY 

 (to be filled out only once at CTA, grades 9-12 only)  
 

Questionario De Idioma Hogarido 
 

TO BE FILLED IN BY THE STUDENT: 
 
What language is spoken in your home most of the time? 
 
__________________________________________________ 
 
What language do you speak most of the time? 
 
__________________________________________________ 
 

DEBE DE COMPLETARSE POR ESTUDIANTE: 
 
Cual es el idioma que mas se habla en su hogar? 
 
__________________________________________________ 
 
Cual es el idioma que mas tu? 
 
__________________________________________________ 

Student signature/Date 
__________________________________________________ 

Firma de Estudiante/Fecha 
__________________________________________________ 

 
 

RIGHTS OF PARENTS AND STUDENTS 
Family Educational Rights and Privacy Act 

 
Crosstimbers Academy maintains general education records required by Law.  CTA makes available to parents information concerning their child 
enrolled in school unless CTA is notified that the parent does not have that authority under state law.  When a student reaches 19 years of age 
and/or is no longer dependent, all rights of the parent are transferred to the student.  The parents’ rights to access copies of student records under 
this policy does not extend to some types of material used in educating the student that is included in the coverage of the Family Rights and Privacy 
Act of 1974.  Some common examples include test protocols and teachers personal notes on the student that are not shared with other personnel 
except a substitute teacher. 
 
Parents, the student and officials of CTA with legitimate educational interests are the only persons with general access to the records.  “School 
officials” means any employee, agents or trustees of CTA, as well as attorneys and consultants retained by the school.  “School officials” have a 
“legitimate educational interest” in a student’s records when they are working with the student; considering disciplinary or academic actions, the 
student’s case, or a student with disabilities individual education plan; compiling statistical data; or investigating or evaluating programs.  
Crosstimbers Academy also forwards education records on request to a school in which a student seeks or intends to enroll without the parent’s 
permission. 

 
CONFIDENTIALITY OF INFORMATION IN STUDENT RECORDS 

 
Parents of students with disabilities have the right to: 

➢ Obtain a list of the types and location of educational records that are collected, maintained, or used by CTA from the administration of 
CTA. 

➢ Obtain and review educational records maintained by CTA or by requesting those records from the administrator. 
➢ Have a person of your choice review the records. 
➢ Obtained, without charge, copies of the educational records by submitting a request to the administrator. 
➢ Contact the administrator or designee at 817-594-6220 to explain or interpret any items in the educational records. 
➢ Obtain a list of those, other than the people involved in the student’s education who have seen the educational records and the purpose of 

access from the administrator. 
➢ Contact the administrator about changing a student’s records, if you believe a statement is wrong or misleading about the student in 

his/her records.  If the request is denied by the school, you may request a hearing before the Board from the administrator.  You may also 
appeal the decision of the Board to the Commissioner of Education. 

 
If you have any questions concerning your rights as a parent, please contact the principal at 817-594-6220. 
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Parent Written Warning Notification of Texas Education Code, Chapter 25, Section 25.095

 
P.O. Box 1327  

Weatherford, Texas 76086 
 

Compulsory Attendance Contract 
 

 

Student’s Name:   __________________________________________ 
 
Enrolling Parent/Guardian:  __________________________________________  

Address:   ______________________________________________ 

   ______________________________________________ 

 

Texas Education Code, Chapter 25, Section 25.095 WARNING NOTICES 
 
(a)  A school district or open-enrollment charter school shall notify a student's parent in writing at the beginning of the school 
year that if the student is absent from school on 10 or more days or parts of days within a six-month period in the 
same school year or on three or more days or parts of days within a four-week period:  
 (1)  the student's parent is subject to prosecution under Section 25.093; and 
 (2)  the student is subject to prosecution under Section 25.094 or to referral to a juvenile court in a 
        county with a population of less than 100,000 for conduct that violates that section. 
(b)  A school district shall notify a student's parent if the student has been absent from school, without excuse 
(UNEXCUSED) under Section 25.087, on three days or parts of days within a four-week period.   
The notice must: 
 (1)  inform the parent that:                                                   
  (A)  it is the parent's duty to monitor the student's school attendance and require the student to 
attend school; and 
  (B)  the parent is subject to prosecution under Section 25.093; and        
 (2)  request a conference between school officials and the parent to discuss the absences. 
(c)  The fact that a parent did not receive a notice under Subsection (a) or (b) does not create a defense to prosecution 
under Section 25.093 or 25.094. 
(d)  In this section, "parent" includes a person with authority standing in parental relation. 

 
Statement:   
This is to certify that I have received a copy of this notification: ________________________________ 

 (parent/guardian signature) 
 
 
If you have any questions, please contact our administrative office at 817-594-6220. 
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School – Parent Compact 

 
What is a school – parent compact?  This is a voluntary agreement between the school and the parents of the child at that school.  A 
compact outlines how parents, staff, and students are encouraged to share responsibility for improved student achievement in meeting 
academic and non-academic goals.   
 

Compacts… 
❖ Begin with standards 
❖ Are a process 
❖ Define all participant 

responsibilities  
❖ Depend on all 

participants being 
involved 

 
 
 
 
STAFF RESPONSIBILITIES: 

➢ Encourage students with 
clear expectations for 
appropriate behavior 

➢ Teach students using 
various research based 
instructional strategies 

➢ Monitor student progress 
toward mastery of content 

➢ Communicate with parents 
on a regular and consistent 
basis throughout the 
school year 

➢ Have respectful 
communication daily with 
students 

➢ Create a positive learning 
environment  

➢ Ensure school campus is a 
safe & secure environment  

Ways of supporting the compact  
❖ Annual family events, such as 

Open House scheduled  
❖ Parent and community 

volunteers 
❖ Communication between 

parents and teachers 
regarding student progress 

❖ Regular progress reports/ 
report cards sent home 

❖ More details listed & grouped 
below:  

 
STUDENT RESPONSIBILITIES: 

➢ Maintain 90% attendance in 
EACH class period 

➢ Respect self, staff, peers, 
parents, visitors, and property  

➢ Work while you are at school in 
each class, and be a positive 
influence on those around you 

➢ Be trustworthy, and reach out to 
staff if you need help with 
anything 

➢ Be familiar with the student 
handbook and prepared to follow 
school rules listed there & 
explained on campus  

➢ Participate in meetings along with 
parents about your education, 
graduation plan, and future plans 
after high school  

How will we know that the 
Compact is working? 
❖ Discussions held during 

staff-parent meetings 
❖ Attendance logs and sign-in 

sheets 
❖ Student, staff, and parent 

surveys 
❖ Student progress in 

academic & social areas 

 
 
PARENT/ GUARDIAN 
RESPONSIBILITIES: 

➢ Ensure student maintains 
90% attendance and gets to & 
from school safely each day  

➢ Contact school office by 
phone if a student will be 
absent & follow up with a DR 
note if child is ill for more than 
1 day, or experiencing any 
COVID-19 symptoms 

➢ Contact appropriate teacher, 
or office staff when there are 
concerns 

➢ Be involved in student’s 
educational process, including 
attending meetings and 
school events 

➢ Volunteer at school when and 
if appropriate  

 

I have read, understand, and agree to this School – Parent Compact:  
      

_________________________    _________________________     ________________________ 

Parent/Guardian Signature  Student Signature              Administrator Signature 
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P.O. Box 1327  

Weatherford, Texas 76086 
PHONE (817) 594-6220 FAX (817) 594-6227 

 

__x___Release Information 

______ TREX completed 

__x___Request Information 

 

Consent to Request Confidential Information (from previous school): 
 

 

__________________________________________              ______________________________ 

Name of School           School Phone Number 

 

__________________________________________  ________________________ 

School Address       School Fax Number 

 

Student Name  _____________________________________                            Date of Birth  ____________ 
 
Social Security Number  ____________-________-_________                         Grade  ____________ 

 

Purpose of Disclosure: To determine appropriate placement and eligibility at CTA. 

Records to be Released / Records Requested:                         

Permanent academic records, special education records, intellectual, academic, psychological, and ARD 
meetings, LEP info, home language survey, 504 paperwork, all discipline / behavior records, health, 
immunization dates, excused/unexcused absences. Other: _____________________________________________ 
 

 

You are authorized to release requested confidential information listed above. 

 

_____________________________________________________                     ________________ 

Signature of Parent, Guardian, Surrogate Parent, or Adult Student                     Date 

 

 

 

 

 


