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ADMISSION APPLICATION
Grade Applying forCurrent GradeDATE

STUDENT INFORMATION

M.IFirst NameLast Name

Zip CodeStateCityStreet Address

EMAILHome Tel.

Sex
MALE          FEMALE

Age as of October 1stDate of Birth

Current School Name

Zip CodeStateCityAddress

PARENT INFORMATION

OccupationFather’s Name

Zip CodeStateCityBusiness Address

EMAILCell #Work Tel. 

OccupationMother’s Name

Zip CodeStateCityBusiness Address

EMAILCell #Work Tel.
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OTHER INFORMATION

Check all that applies applicant:

(  ) Father is deceased    (  ) Parents are divorced
(  ) Mother is deceased  (  ) Parents are separated

Applicant lives with: Check all that apply

(  ) Father        (  ) Stepfather 
(  ) Mother      (  )  Stepmother    (  ) Other
If living with someone other than a parent, please indicate the relationship to applicant:

Indicate who has legal custody. If individual(s) are not the child’s parents, please include 
custody paper work:

How did you know about RSA?

Please list sibling(s) names:
Name____________________ Age____ School attending __________________________

Name____________________ Age____ School attending __________________________

Name____________________ Age ____School attending __________________________

MEDICAL HISTORY
Immunization Record – A record signed by a medical professional MUST accompany the 
application form before a student is admitted to RSA. Additionally, it is MANDATORY that 
students who show any symptom of contagious disease be excluded from classes until 
readmission is authorized by a medical report and accepted by school’s administration.

Please check if your child has ever had any of the following:
(  )  Allergies                                      (  ) Chicken-pox                           (  )  Measles
(  )  Anemia / other blood disease      (  ) Diabetes                                  (  ) Tonsillitis
(  )  Attention Deficit Disorder          (  )  Seizures/ convulsions             (  ) HIV or AIDS
(  )  Asthma                                        (  )  Hearing, vision, speech, learning problem
Does the applicant regularly require any medications?

Please list any allergies the applicant has:

To the best of our knowledge, the information in this application is true and accurate. The 
administration may verify any section of this application material.

Date:_________  Signature of Parent/ Guardian:________________________


