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Student Information 
Student’s last name (print or type): First name:  Male 

 Female 
Date of birth 
(month/day/year): 

Age: 

Last school student attended, with address 
and phone number: 
 
 

Grade or class entering: 
 Mom’s Day Out (13 to 24 months)      
 Mom’s Day Out (25 to 36 months       
 3-year-old preschool          
 4-year-old preschool   
 5-year-old preschool 
 Kindergarten 
 Grade ______ (1,2,3,4,5,6,7,8) 

Race:  African American       
  Asian/Pacific Islander  
  Native American               
  Hispanic 
  White 

Please check all that apply. Providing this 
information is voluntary. RMCA is required to 
report composite information to government and 
accrediting agencies. 

 
 
Parent Information 

 Mr. Father’s (or guardian’s) last name: 
 Dr. 

First name: Home phone: 

Street Address: City: Zip code: Cell phone: 

Father’s Occupation: Employer (name and address): Daytime phone: 

Father a Christian?  yes 
                                        no                     

Church regularly attends: E-mail address: 

 Mrs. Mother’s (or guardian’s) last name: 
 Ms.   Dr. 

First name: Home phone: 

Street Address: City: Zip code: Cell phone: 

Mother’s Occupation: Employer (name and address): Daytime phone: 

Mother a Christian?  yes 
                                        no 

Church regularly attends: E-mail address: 

With whom does the student(s) live?   both parents                  mother only     father only 
           parent and step-parent           grandparents                other  ________________ 
Emergency contact: 
 

Relationship: Phone: 

 
RMCA publishes an annual school directory for the convenience of our families. If you do not wish to have your information included in 
this directory for the 2005-06 school year, please initial the appropriate space(s) below: 
 

  _____ Please DO NOT publish my family’s telephone number 
  _____ Please DO NOT publish my family’s address 
 
              
 

 

For Office Use Only:   Enrollment date_________________ Class__________________ Room______ 
            Start date ______________________



Rocky Mountain Christian Academy admits students of any race, color, national and ethnic origin to all rights, privileges, programs, and activities generally accorded or 
made available to students at the school.  It does not discriminate on the basis of race, color, national, and ethnic origin in administration of its educational policies, 
admissions policies, scholarships, and other school administered programs. 
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Medical/Insurance Information 
Family doctor: 
 

Phone: 

Family Dentist: 
 

Phone: 

Hospital name and phone: 

Insurance carrier name: 
 

Insurance group: Insurance policy number: 

Does student have a physical condition, illness or allergy the school should be aware of? If so, please explain: 
 
 
 
 
 
Grades 1-8 Only 
How did you hear about Rocky Mountain Christian Academy?                         

Have all financial responsibilities been met at previous school?  yes        no 
 
May student re-enroll at this previous school?          yes        no If no, why not? 
 
 
 
Has your child experienced any learning, behavioral or emotional difficulties? Please be specific. 
 
 
 
General academic level of student’s previous work:                                        Students may be tested prior to enrollment 
   Excellent (A)   Good (B)   Average (C)   Poor (D) 
Subject area(s) of difficulty: 
 
Has this child had:    Tutoring    Speech therapy    Psychological evaluation    Counseling    Remediation 
If yes, please explain (use additional sheet if necessary): 
 

 

Parent/Guardian Signatures  
Please check each statement below, and sign that you agree with all five statements. 

 I hereby acknowledge that registration and/or prior enrollment do not guarantee acceptance to any program; each student must meet 
admission criteria each year. 

 I hereby verify the information on this form to be accurate, complete and truthful.  I understand that if any information is untruthful, 
incomplete, or misleading, my family may be denied enrollment in RMCA. 

 I agree to cooperate with all of the philosophies, policies, and procedures of the school. 
 I acknowledge that my signature below authorizes school personnel to seek medical attention for my child in an emergency if I cannot be 

reached. 
 I recognize that I must pay a deposit of one month’s tuition, at published rates, due June 1, or forfeit my child’s place in the school. 
 I accept responsibility for payment of all tuition, fees, and other charges for this child/these children. 

 
Signature:           Date:   
 
Signature:           Date:   
 
 


