
Cross River Academy 
Parent Confirmation  

This document will be signed upon initial enrollment and will remain in effect for each year following enrollment. 
Please initial each paragraph, after reading. 

I, ______________________________________________________________________, the undersigned parent(s), affirm the following: 

_____ 1. I am the parent/legal guardian of the children listed herein:
a. ________________________________________________________________________________________
b. ________________________________________________________________________________________
c. ________________________________________________________________________________________
d. ________________________________________________________________________________________

_____ 2. I have read the guidelines and policies of Cross River Academy and understand and agree with same.

_____ 3. I understand that there is a registration fee of $125.00 for the first three (3) children enrolled and an additional 
registration fee of $25.00 per child thereafter.  I further understand that there is no proration of this fee based on time enrolled and that this 
fee is non-refundable, should we withdraw from the school after five (5) days. 

_____ 4. I understand that the registration fee does not include curriculum, and that it is my sole responsibility to purchase 
curriculum, provide lessons and instruction; provide grades and testing, for the above-mentioned student(s), each and every year, while 
enrolled in Cross River Academy.  I will not hold Cross River Horizons Academy, nor its affiliates, staff, or volunteers responsible for the 
education of my child, including, but not limited to; curriculum choice, method of education, grades and/or attendance.  I understand that I am 
free to use a curriculum of my choice, with the understanding that it is at an age and grade level appropriate for my children. 

______ 5. I understand that I am required to turn in grades to Cross River Academy no less than annually, including the name and 
grade level of the curriculum used.  I further understand that transcripts WILL NOT be released if all grades have not been submitted. 

_____ 6. I understand that as the parent-teacher, it is my sole responsibility (and choice) to keep samples of my child’s work 
progress for each grade level and school year.  I further understand that information regarding the creation of a homeschool portfolio has been 
provided to me with the initial information packet and can be found on the website of Cross River Academy. 

_____ 7. I understand that I am responsible for making sure that my child/children has/have received no less than 160 
instructional days per school year.  I further understand that I am required to report attendance to Cross River Academy for each child, each 
year, while enrolled with them.  I also understand that transcripts will not be released until this requirement is met. 

_____ 8. I understand that in order to receive high school credit, my child must complete all required high school courses.

_____ 9. I understand that it is my responsibility to report all address or phone number changes to Cross River Academy. 

_____ 10. I understand that Cross River Academy IS NOT state accredited, nor does it wish to be or intend to be, any time in the 
future. 

PUBLICITY RELEASE 
Cross River Academy sometimes takes photographs of activities and field trips.  From time to time, your child/children may appear in said 
photographs.  These photographs are often used on the website and/or the Facebook page related to Cross River Academy, however, the 
student’s name and/or location is NEVER posted and no identifying comments are made.  If you do not want Cross River Academy to use any 
photo of your child(ren) on it’s website, please sign here:  ____________________________________________________________________  

By my signature below, I affirm that I have read and understand the foregoing document. 

__________________________________________________________ __________________ 
Parent Date 

__________________________________________________________ __________________ 
Parent Date 

__________________________________________________________ __________________ 
Administrator, Cross River Academy Date 
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