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Application for Admission

19830 FM 2920 l Tomball, Texas 77377 l (281) 351-8114 l Fax: (281) 255-6680
www.rcseagles.org

Full Name: ____________________________________________________  (________________)

q Male  q  Female  Birthdate: ____/____/____  Age: ____    Applying For Grade: ___________

Home Address: _______________________________________  Home Phone: (___) ____________

		   _____________________________________________ Subdivision ________________

Place of Birth: _______________________________________    Social Security #: _____-___-_____

Is this student a United States Citizen? q Yes q No    If no, please explain: ________________

Ethnic Origin:  q African American    q Anglo (Caucasion)    q Asian    q Bi-racial	   q Hispanic   				  
			   q Multi-Racial   q Native American   q Other

First Language:   q Chinese    q English    q French    q German    q Japanese    q Russian   q Spanish  		
			   q Vietnamese     q Other

Full Name: ____________________________________________________  (________________)

Home Address: ___________________________________________________________________

Occupation/Title: ______________________________    Name of Firm: _______________________

Business Address:_________________________________________________________________

Home Phone: (_____) ______-__________		  Cell Phone: (_____) ______-_________

Business Phone:  (_____) ______-__________	 Fax:  (_____) ______-__________

Primary E-mail: _________________________	 Secondary E-mail:______________________

Education:   High School _____ years    			  College _____ years, degree? ____________

Full Name: ____________________________________________________  (________________)

Home Address: ___________________________________________________________________

Occupation/Title: ______________________________    Name of Firm: _______________________

Business Address:_________________________________________________________________

Home Phone: (_____) ______-__________		  Cell Phone: (_____) ______-_________

Business Phone:  (_____) ______-__________	 Fax:  (_____) ______-__________

Primary E-mail: _________________________	 Secondary E-mail:______________________

Education:   High School _____ years    			  College _____ years, degree? ____________

q If “homemaker”, please check and note any previous occupations

	 Last			   First			   Middle	            	          Name Student Goes By (If different)

	 Last			   First			   Middle		     	        Name Father Goes By (If different)

	 Last			   First			   Middle		  Name Mother Goes By (If different)

 Month         Day           Year

Street

                   		  Street					     City		  State	 Zip

                   		  Street					     City		  State	 Zip

		  City		  State		  Zip

		  City		  State

         	 Street					     City		  State	 Zip

         	 Street					     City		  State		  Zip
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Student lives with (check all that apply):
q Father   q Mother   q Stepfather   q Stepmother   q Grandparents   q Other: _______________________	  
Parent’s Marital Status:   q Married  q Separated    q Divorced*   q  Remarried   q  Widowed    q  Single
*If parents are divorced, who has responsibility for school related decisions?   	 q Father   	 q  Mother
Who has primary custody (copy of custodial rights are required)?                     	 q Father   	 q  Mother
Who is responsible for school bills?                                                                    	 q Father   	 q  Mother                      
Please list chronologically all other children under 18 years of age living with the family:

Name:  ___________________________  DOB: ____/_____/____  School/Grade: _____________________

Name:  ___________________________  DOB: ____/_____/____  School/Grade: _____________________

Name:  ___________________________  DOB: ____/_____/____  School/Grade: _____________________

Family attends what church? _______________________________________________________________

Pastor’s Name:  _________________________________________________________________________ 

Church Address: _____________________________________________  Phone (_____)______-_________    
Does the applicant attend regularly?   Church   q Yes    q No          Student Ministries   	    q Yes    q No 
Does the father attend regularly?   Church  q Yes   q No  Community Group/Bible Study	   q Yes   q No
Does the mother attend regularly? Church  q Yes   q No  Community Group/Bible Study	   q Yes   q No 

Testimony of personal relationship with Jesus Christ:

Father: _______________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Mother: _______________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Full Name: ____________________________________________________  (________________)

Home Address: ___________________________________________________________________

Occupation/Title: ______________________________    Name of Firm: _______________________

Business Address:_________________________________________________________________

Home Phone: (_____) ______-__________		  Cell Phone: (_____) ______-_________

Business Phone:  (_____) ______-__________	 Fax:  (_____) ______-__________

Primary E-mail: _________________________	 Secondary E-mail:______________________

Education:   High School _____ years    			  College _____ years, degree? ____________

q If “homemaker”, please check and note any previous occupations

	 Last			   First			   Middle		          	          Name Goes By (if different)

                   		  Street					     City		  State		  Zip

         	 Street					     City		  State		  Zip



Please list all previous schools attended:

	 School Name			   School’s Complete Address			   Phone Number	 Grades Attended        Any Repeated?

_________________________________________   __________________________________________________________   _______________________   __________________   _______________

_________________________________________   __________________________________________________________   _______________________   __________________   _______________

_________________________________________   __________________________________________________________   _______________________   __________________   _______________

_________________________________________   __________________________________________________________   _______________________   __________________   _______________

Additional Information:

School district where the student resides: ______________________________________________________ 
Is the student in good academic standing at his/her current school?			   q Yes   	 q  No
Is the student in good behavioral standing at his/her current school?			   q Yes   	 q  No
Has applicant been suspended or expelled from school?					     q Yes   	 q  No
Has applicant been brought before the Juvenile Court or law enforcement agency?	 q Yes   	 q  No
Has applicant been denied admission to another school?					     q Yes   	 q  No
Has applicant been asked to withdraw from any school at any time?			   q Yes   	 q  No
Has applicant ever used alcohol, tobacco, or controlled drugs at any time?		  q Yes   	 q  No
Does the applicant take any special medications (allergies, asthma, etc.)?			  q Yes   	 q  No
	 If yes to any of the above, please explain on a separate sheet

Has the applicant ever had educational psychological testing? 				    q Yes   	 q  No
	 If yes, a complete copy of the testing must be submitted with the transcript		

Does the applicant have any physical handicaps or limitations (sight, hearing, heart, etc...) 
												            q Yes   	 q  No
Preschool students must be potty trained.  Is preschool applicant potty trained?		  q Yes   	 q  No

Please describe your child as objectively as posible in space below.  Include ways, general and specific, you 
expect your child to benefit from Rosehill Christian School.
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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Please note:  This application does not assure final enrollment but provides information upon which a decision 
will be based.

*Your child must be 3 years old by Sept. 1 in order to be admitted to PreK3; 4 years old by Sept. 1  for PreK4; and 
5 years old by Sept. 1 for Kindergarten.

**Rosehill Christian School admits students of any race, color, gender, national and ethnic origin in administra-
tion of our educational policies, employment practices, admission policies, athletic and other school administered 
programs.

IN MAKING THIS APPLICATION, I UNDERSTAND THAT:

l	 Photographs may be used by RCS for various purposes.  The use of my/our child(ren)’s photographs in school
	 publications/advertising and inclusion of student information in school directories is authorized.  RCS is ex-
	 pressly granted the right to the use of all such photographs with no specific monetary consideration therefore.

l	 My/our child(ren) may participate in all school activities, including sports and school-sponsored events includ-
	 ing field trips off campus.  RCS is absolved from liability to me or my child because of injury to my child at
	 school or during any school activity.

l	 Being mindful that RCS is not a corrective, but instructive institution, each pupil is expected to maintain a high
	 standard of personal conduct both on and off campus.  I understand that it is my/our responsibility to disc-
	 pline my child(ren) in such a manner that correction at school will be at a minimum, thus maximizing teaching
	 time. I authorize the school to employ such discipline as it deems wise and expedient for my child.  RCS re-
	 serves the right to dismiss any student who does not respect its spiritual standards or cooperate in educational 
	 progress.  I agree to pay any assessments for property damaged by my/our child(ren).

l	 The administration has full responsibility for placing my child in the proper grade.  I will cooperate with the
	 teachers in giving special help in needed areas of improvement.

l	 My cooperation is expected in practical help, faith-prayer, regular tuition payments, and special gifts (for capital
	 expenses) and through participation in school sponsored fundraising events.  I understand that RCS does not
	 charge tuition that covers all expenses incurred, making fundraising necessary.

l	 I/we certify that the information contained in this application is complete and correct.  I understand that misre-
	 resentation or falsification of information may be cause for the student’s immediate dismissal.  RCS reserves
	 the right to change/alter or discontinue any academic or extra-curricular offerings as deemed necessary.

l	 The Matthew 18:15-17 conflict resolution procedure will be our method for communication and for problem
	 solving.  “If your brother sins against you, go and show him his fault, just between the two of you.  If he listens
	 to you, you have won your brother over.  But if he will not listen, take one or two others along, so that ‘every
	 matter may be established by the testimony of two or three witnesses.’  If he refuses to listen to them, tell it to 
	 the church; and if he refuses to listen even to the church, treat him as you  would a pagan or a tax collector.” 

__________________________________________		  ___________________________________________________________
Signature of Father/Guardian                             Date              	 Signature of Mother/Guardian                                             Date

Please attach 
recent photo of 

applicant

For Office Use Only
__  Application Date ________________
__  Application Fee ________________
__  Report Card ___________________
__  Birth Certificate ________________
__  Shot Records __________________
__  Teacher Rec. __________________
__  Pastor Rec. ___________________

__  IQ Test _______________________
__  Placement Test ________________

__  Student Admitted ______________
__  Student Not Admitted ___________
__  Acceptance/Denial Letter ________


