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Rhema Christian Classical Academy 

2024-25 School Year Student Application 
Please Print All Information Legibly 

 

Student Information    2024-25 Grade Level ________ Application Date ___________ 

Student’s Last Name: ________________________ First: __________________Middle: ________________ 

Home Address: ________________________________ City: _______________ State: _______ Zip: ______ 

Age: _______ Date of Birth: _____________________  Gender:    Male      Female  

Child’s Primary Language Spoken at Home __________________ 

Student Lives with ______________________________   
 

Parent / Guardian Information 

Mother/Guardian’s Last Name: _____________________First Name: ________________________________ 

Home Address: ________________________________ City: _______________ State: _______ Zip: _______ 

Cell Phone: _______________________Email: __________________________________________________ 

Place of Employment: _________________________________________ Work Phone: __________________ 
3 

Father/Guardian’s Last Name: _____________________First Name: _________________________________ 

Home Address: ________________________________ City: _______________ State: _______ Zip: _______  

Cell Phone: _______________________Email: __________________________________________________ 

Place of Employment: _________________________________________ Work Phone: __________________ 
 

Prior School Information  

Name of last school attended: ____________________________ City: __________________ State:_____  

Date attended: from______________ to_____________ Grade completed: ________  

Principal’s Name: _____________________________________ Phone: _______________________ 
 

Academic Information (Please check all that apply and attach relevant documents and/or reasons) 

______ Last School Year’s Report Card and/or other Relevant Information  

______ My child has a current IEP or 504 (Documents MUST be reviewed/updated before enrollment)  

______ My child has previously had (or currently has) classroom accommodations  

______ My child has a current Written Acceleration Plan (Reviewed/updated before enrollment)  

______ My child was enrolled in a “gifted” program at their previous school 

______ I have concerns about my child’s learning development  

______ Other Relevant Information you feel is needed 

 

All of the above information is correct to the best of my knowledge.  I understand that false information may 

result in dismissal from Rhema Academy. 
 

Rhema Academy recruits and admits students of any race, color or ethnic origin to all its rights, privileges, 

programs and activities.  In addition, the school will not discriminate on the basis of race, color, national and 

ethnic origin in administration of its educational policies, admissions policies, employment, scholarship and 

loan programs and athletic and other school administered programs.  
 

Signature of Parent / Guardian ______________________________________  Date _____________ 

 

Signature of Parent / Guardian ______________________________________  Date _____________ 
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FOR OFFICE USE ONLY: 

 

Admission Team Review / Decision 

 

______ Admission Acceptance: Date _____________  

  Date Parents Notified _________________  by __________________ (Rhema Admin) 

 

______ More Information Needed: Date _____________   

  Information Needed _____________________________________________________  

  Date Parents Contacted _________________by _________________ (Rhema Admin) 

 

______ Admission Denied: Date _____________ 

  Reason(s) _____________________________________________________________   

  Date Parents Notified _________________   by _________________ (Rhema Admin) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


