RIVERWOOD CLASSICAL SCHOOL

APPLICATION FOR ADMISSION
PART TWO : CHILD

Date______________
Name of Child____________________________________________________ Sex__________
Date of Birth ___/___/___ Grade Entering _______
Names of Parents or Guardians:
______________________________________________________________________________
If you are submitting applications for other children in the same family, please give the names of
the other children:
1.

______________________________________________________________

2.

______________________________________________________________

3.

______________________________________________________________

Please answer the following questions with respect only to the child whose name appears at the
top of this page.
1.

Where is the child currently attending school (if currently homeschooled check here ____

and indicate the last school last attended, if any):
Name of School:________________________________________________________________
Teacher______________________________________Phone____________________________
Street Address: _________________________________________________________________
City/State/Zip: _________________________________________________________________
2.

RCS is not staffed to handle students with severe learning disabilities or those who have

trouble behaviorally. For your child's best interest, please be candid when you answer the
following questions. Further elaboration on your answers may take place during an interview.
a.

Has the child ever been referred for testing or placed in a special program?
Yes ____ No____

b.

Has the child received any other special help or tutoring? Yes____ No_____

c.

Has the child ever repeated a grade for any reason? Yes____ No_____
If so, which grade? _______

d.

Has the child received any special honors or awards for scholastic achievements?
Yes___No____

e.

Has the child ever been suspended or expelled by a previous school?
Yes____ No_____

f.

Has the child ever seen a counselor/doctor/psychiatrist for any type of social,
behavioral, or mental problems? Yes____No_____ If so, briefly state the nature
of the problem: _____________________________________________________
__________________________________________________________________

g.

Has the child ever been examined or treated by a counselor/doctor/psychiatrist for
hyperactivity or attention deficit disorder (ADD or ADHD)?
Yes_____ No _____

h.

Do you suspect or have you been told that the child might have dyslexia?
Yes ____ No_____

i.

Has the child ever been involved in legal problems (other than custody) or been
arrested? Yes____ No_____

3.

Please describe the child’s character strengths and weaknesses._____________________

______________________________________________________________________________
______________________________________________________________________________
4.

Please describe your child’s academic strengths and weaknesses.____________________

______________________________________________________________________________
______________________________________________________________________________
Signatures of parents/guardians bearing responsibility for the child named above:
Parent/Guardian______________________________________________

Date_____________

Parent/Guardian______________________________________________

Date_____________

