
Student Entry Form 
Ridgway Christian School 

DATE________________  

R.C.S. does not discriminate on the basis of race, color, national or ethnic origin.        

 
Student’s legal name ____________________________________________________________ 
                                (Last)                                           (First)                             (Middle)                     (Name called)                                                      

Social Security number ____________________ Home phone ___________________________       
 Cell phone __________________________ 

Residential 
Address________________________________________________________________ 
  (street number/name)                               (apt. no.)                                  (city)                                         (zip)  

Mailing address________________________________________________________________ 
(if different from above) 

Date of birth ____/____/____        Age____________  Birthplace ________________________ 
                     (month/day/year)                                                                                     (city)                          (state) 

Sex _________    Race ______________   Religious preference _________________________ 
Student lives with 
 (check one)  _______ both parents   ______ mother only    ______father only     

_______ legal guardian   ______ parent & step-parent       

_______ foster parent    _______other--_____________________ 
                                                                                               (explain) 

Parent/guardian name Business phone  Employer  Address 
__________________  ____________   _________________    ________________  

__________________  ____________   _________________    ________________ 
In case of emergency when I cannot be reached at home or work, please call  

Emergency Contact #1 Emergency Contact #2 

Name   

Phone   

Cell Phone   

Relationship to student   

Address   

 

People authorized to pick this student up from school include the following: 
NAME       RELATIONSHIP TO CHILD  

_______________________________  ________________________________  

_______________________________  ________________________________  

_______________________________  ________________________________ 
If restraining orders or restrictions exist concerning any significant person in this student’s life, please 
provide necessary information and attach documentation copies to this form. 
_____________________________________________________________________________  

_____________________________________________________________________________ 
Please complete data on back 



Student Entry Form 
Ridgway Christian School 

DATE________________  

R.C.S. does not discriminate on the basis of race, color, national or ethnic origin.        

   
Please check any special services that this student has previously received.  

______ Resource room ______ Self-contained special ed. ______Speech/therapy  

______ Gifted & talented ______ Title I Language/Math ______Other ____________  

What school did the student last attend? ____________________________________________  

Why did the student leave that school? _____________________________________________  

_____________________________________________________________________________  

Please list any other name (other than the legal one) under which records might be listed.  

______________________________________________________________________________  

Withdrawal date     Complete school mailing address 
______/______/______    ___________________________________  

                                   ___________________________________ 
Grade last attended _____________  

Is the student currently under suspension or expulsion from another school? 
_______ No  _______ Yes  

List other brothers and sisters and their ages below. 
Name        Age  

__________________________________   _____________________________________  

__________________________________   _____________________________________  

__________________________________   _____________________________________  

Are there any situations which cause any unusual difficulties or special needs with  
the student?  ________ No   _________ Yes  

If yes, please explain these situations. ______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
I fully understand that I am pledging my support for the philosophy and policies of Ridgway Christian 
School which include the school’s Discipline Policy and Parental Notice policy as outlined in the Parent/ 
Student Handbook and that any misrepresentation of information included here is grounds for automatic 
suspension.   

Parent/guardian signature _______________________________ Date ______/______/______ 
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