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      Adopted April 30, 2024 

Rhema Christian Classical Academy Enrollment Information 
(All of the following information and items MUST be completed BEFORE enrollment is completed) 

 

Student’s Legal Last Name: _____________________ First: __________________Middle: ______________ 

Social Security Number _____ - ___ - _____ (not required, but very helpful for state funding) 

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

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

Grade for 2024-25 School Year ________    

Place of Birth City/State: _________________________________________Country:___________________ 
 

Parent / Guardian Information 

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

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

Cell Phone: _______________________Email: __________________________________________________ 

Place of Employment: _________________________________________ Work Phone: __________________ 
 

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

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

Cell Phone: _______________________Email: __________________________________________________ 

Place of Employment: _________________________________________ Work Phone: __________________ 

 

Transportation Information (How will the child get to and back home from school - Parent Driving, etc.) 

Before School ___________________   After School ____________________ 

Any other relevant information needed by Rhema _________________________________________________ 

  

Best FIRST contact information for emergencies, school closures, etc. 

Name ___________________________  Phone # ________________  Email ___________________________________ 

 

Local contacts for emergencies and other related school matters   (Please list 3)  

Name ___________________________  Phone # ________________  Relationship ______________________________ 

Name ___________________________  Phone # ________________  Relationship ______________________________ 

Name ___________________________  Phone # ________________  Relationship ______________________________ 

 

Documents Needed to Complete Enrollment (Completed by Rheam Admin) 
The following Items MUST be received to Complete your child’s enrollment Required Items to Complete Enrollment 
 

       Date Received  Rhema Admin  

Birth Certificate     ____________ ____________ 

Custody Documents (if applicable)   ____________ ____________ 

Proof of Residency (Type of Doc) _________________ ____________ ____________  

Copy of Parent Photo ID(s)    ____________ ____________ 

Immunization Records    ____________ ____________ 

Application Fee Payment    ____________ ____________ 

Parent / Student Handbook Signed Agreement ____________ ____________ 
 

Application / Enrollment Completed  _________________________  ___________________________ 
       Rhema Admin Signature         Date  
 

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.  


