
References 
We require three (3) written references received by mail before any application is considered.   Please 

provide contact information for the people you are planning to ask to provide a reference for your child. 

Student Name ________________________________ Date_________________ 

Current Teacher: 

Name__________________________ 

School _________________________ 

Telephone______________________ 

Email____________________________ 

Two Other References: (such as a pastor, family friend, church member, neighbor) 

Name_____________________________ 

Telephone_________________________ 

Email _____________________________ 

Name_____________________________ 

Telephone_________________________ 

Email _____________________________ 

initiator:cscsprincipal@crossst.org;wfState:distributed;wfType:email;workflowId:b94b76c32f3e7e439213c6a9da594170
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