RCA ENROLLMENT FORM

Please Circle All that Apply
Nursery (0-24mos)       K2               K3-K4 School Only        K3-K4 With After School

K5-6th School Only    K5-6th with After School     7th-12th Grade

Start Date__________________

Child (ren)

             Name

Grade                         DOB                M/F         SS#

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

Home Address

_______________________________________________________________________

Parents are: Married   Divorced     Widowed       Other

Person having Custody of Child (ren)?___________________ Court Order ___________

Dad’s Name______________________     Mom’s Name ________________________

Work #        ______________________      Work #           ________________________

Cell #           ______________________       Cell #            _____________________

Email           ______________________        Email           _____________________







Pick Up List

_____________________________________    ________________________________

_____________________________________     ________________________________

Students 16 yrs and older

I give my child (ren) permission to leave school property for his/her lunch period.

______________________________________________ Sign and Date

I give my child (ren) permission to drive to and from school.

_______________________________________________ Sign and Date

For School Use Only: Teacher_________________________ Amount of Tuition Payment_______________Enrollment Fee Paid___________________
