RIVERSIDE CHRISTIAN ACADEMY

1919 HWY. 52 WEST

HELENA, ALABAMA 35080
(205) 937-0440

FAX: (205) 426-1955
Administrater: Terri Gossett




RIVERSIDE CHRISTIAN ACADEMY
STUDENT APPLICATION FOR ADMISSION

DATE OF APPLICATION

NAME: DOB:

SOCIAL SECURITY NUMBER:

ADDRESS:

T |

PHONE: GRADE FOR YR. OF APPLICATION

< cem gl - . ———— i,

-

FATHER'S NAME.:

MOTHER'S NAME:
LAST SCHOOL ATTENDED:

SCHOOL ADDRESS:

Hss applicast bees expdied, suspended or dismissed from school for
disciplinary purposes st any time? H so picase attach 3 complete
cxplsmstion on & scparate piece of paper. Has applicant ever been home schooled
before? If so, please explain when and where.

—____—m

Is student in regulsr sttendance at 2 local church? De pareats also

atiend?

i so, what charch?

Pastor's Name: ‘

" PARENT"S SIGNATURE

_—-_———__-—_———_-——_-—-——-_..“




RIVERSIDE CHRISTIAN ACADEMY
PARENT/TEACHER APPLICATION

DATE OF APPLICATION: EMAIL:

PARENT/TEACHER NAME:

ADDRESS:

R T T ——

e i

PHONE: MARITAL STATUS

On a separate sheet of paper please give a brief testimony of your Christian
conversion and regular attendance in a local fellowship of believers (church).

Also please read through the statement of faith enclosed. If you agree, sign and
return with your application.

What was the last level of education that you completed?

Principle Parent/Teacher must be available to teach during regular school
hours. Any variances must be approved by schoo! administrator.

Are you employed AT ALL during school hours?

If yes, what are the
arrangements made for supervision of your student?




-

Is the other parent aware of your plan to home schoo!? If so, what is their
position on this matter?

N — e ———S————— i ——————————s e %
Names and birthdates of all children in the family:

-“——ﬁ_—_—__—_
“.
“'—“———____——
__—_“‘___—,_____

Please list two personal references of people who have known you for at least S
yTS.

Name . Phone
N

Address |
e — A R A SO

Name Phone

Address ' R R T o

. <




Church School of Enroliment . I—

Dete of Stedent ExroBment , For School Vr.

Deate __ Sigunatore of Administrater

’ CONSENT FOR NOTIFICATION OF WITHDRAWAL

IﬁﬁﬁmmmhMﬁmmmw

wummwmmmw simdent cease
Mmﬂﬂm

Deate

Signature of Parent/Guardisn




Please release all Cumaulstive Records, Inmunization Forms, Standardized Test
Results, Attendance records, and grades to date (if withdrawn during school year).
Include any other information on this student that you feel would be helpful

————
Grade

Last Name First Name Ml

Last Name First Name M1 Grade

Date:

Parental Authorrzation:

Please Mail Records to : Riverside Christian Academy
1919 Hwy. 52 West

Helena, Alabama 35080
Attention: Terri Gossett




1919 Highway 52 West
Helena, Alabama 35080
426-1910

I believe in the spiritusl unity of believers in our Lord (Romans 8:9, Cor. 12:12-13, Gal:3:26-28)

I'believe n the creation of man by the direct act of God. (Genesis 1:26-28, 5:1-2)

Date _ Signature

——‘*_—l‘%_
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