
  
 
     
 
 

​ Application for Admission 
 
                                                                                          DATE: _______________ 

 
   STUDENT INFORMATION 

 
STUDENT NAME: ___________________________________________________________________ 
                                   LAST                                                FIRST                               MIDDLE 
 
DATE OF BIRTH: ___________________    GENDER:  M    F              GRADE ENTERING:_________ 

 

ORIGIN:  Must choose one:​ ​ _____ Hispanic/Latino​ ​ ____ Non-Hispanic/Latino 

RACE:     Must choose at least one and all that apply:​  ____ White​ ____ Black/African American​ ____ Asian 

​ ​ ____ American Indian/Alaska Native​  ____ Native Hawaiian/Other Pacific Islander​ Other ___________ 

 

CURRENT GRADE: _______  CURRENT SCHOOL ________________________________________ 

 

STUDENT LIVES WITH:  Both Mother and Father​      Mother​ Father​       Guardian​   Other ________________ 

—------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

FAMILY INFORMATION 

FATHER: ________________________________   MOTHER: ________________________________ 

HOME ADDRESS: 

________________________________________________  _______________ ______  __________ 
            STREET ADDRESS                                                                                      CITY                 STATE        ZIP CODE 

EMAIL: _________________________________      EMAIL: _________________________________ 

IMPORTANT! PLEASE CHECK THE PHONE NUMBER YOU WOULD LIKE RCS TO CALL DURING SCHOOL HOURS. 

 ___ CELL PHONE: ___________________________       ___ CELL PHONE: __________________________ 

 ___ WORK PHONE: __________________________​  ___ WORK PHONE: _________________________ 

 ___ HOME PHONE: __________________________ 

 

CHURCH AFFILIATION/MEMBERSHIP: _________________________________________________ 



 
 
 
EDUCATION HISTORY AND NEEDS 
 
Current School: _________________________________________________________ 

Address: ______________________________  City/State: ____   Grades attended: _______________ 

Reason(s) for leaving current school: ____________________________________________________ 

  _________________________________________________________________________________ 

Have any of the following been concerns in the past?  ___ Attendance   ___ Discipline   ___Legal 

If yes, please explain: ________________________________________________________________ 

__________________________________________________________________________________ 

Has student ever had any education concerns?  

 ___ ADD/ADHD   ___ IEP/504 (please provide a copy)    ___ SPECIAL EDUCATION    ___ OTHER 

If yes, please explain: _________________________________________________________________ 

Has student ever been diagnosed with a learning disability?  ___ Yes    ___ No 

  If yes, please provide IEP or other documentation. Please explain: ___________________________________ 

__________________________________________________________________________________ 

Has student experienced any chronic health conditions/needs, including mental health interventions 
and/or counseling:  ___ Yes   ___ No ​ Please list: _________________________________________ 

__________________________________________________________________________________ 

List student’s current medications: ______________________________________________________ 
 
REFERENCES / REPORT CARDS 
Records, reference form, report cards and standardized test results are required for an application to be considered. 
 

ACKNOWLEDGEMENT 
The above information is true and factual to the best of my/our knowledge. I /We understand that any 
misrepresentation of the student’s past record may be considered grounds for dismissal. I /We give  
permission for administration officials of Racine Christian School to contact previous schools to verify  
the above information and to discuss the student’s academic, disciplinary and attendance records. 

Signature of Parent/Guardian _______________________________________ Date _____________ 

Signature of Parent/Guardian _______________________________________ Date _____________  
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