
ROYAL CHRISTIAN ACADEMY 

 

*Notice of Non-Discrimination: RCA prohibits discrimination in admission policy on the bases of sex, national origin, ethnicity, religion, disability, academic, artistic, 

or athletic ability, or the district the child would otherwise attend in accordance with this code, although the character may provide for the exclusion of a student who 

has a documented history of a criminal offense, a juvenile court adjudication, or discipline problems under Subchapter A, Chapter 37, TEC § 12.11 (6) 

 
 

  

2008-2009 Student Registration (Please Print) 

Student Information:          Entering Grade__________  

______________________________________________________________________________________
Last Name                       First Name                  MI                    Birth date  

_____________________________________________________________________ _______________  
Home Address                    City               Zip Cod e     Home Number           Cell (if applicable  

     

     

 

US Citizen Y   SS#   

If no, please complete the 

following information:  

Country of 

Birth____________________   

Entered US____ ___/___ ___ 

            Month       Year  

Started School in US   

____/____  

      

Alien No:  _________________  

 

* Race (State Requirement)  

A-  Asian  

B-  Black/African 

Ameri can  

C-  Caucasian/White  

H-  Hispanic, Chicano, 

or Latino  

I -  Pacific Islander  , 

American Indian, or 

Alaskan Eskimo  

O-  Other ï specify 

__________________  

For each of the following 

questions, if the answer is yes, 

please attach a detailed 

explanation on a separate sheet.  

Any special learning needs   Y N  

 

Ever been expelled, dismissed, 

suspended or refused admission to 

any other school(s)? Y  N    

 

Has student faced ANY 

disciplinary or legal issues?  Y  N   

    

 

 

Preferred Session:   Regular Full Day _____  *Partial Day ____ _  

 

If partial day is selected, please indicate which 2 classes you wish to enroll the student in.  

Partial day option is only available on a space available basis. ________________ & _____________  

                                                          

 

With whom does the student reside?  Please circle one  

  

Both parents  Father only      Father/Stepmother    Mother only    Mother/Stepfather  

 

Foster parents      Grandparent(s)  Other  Legal Guardian specify  __________________________   

 

Church 
Affiliation:__________________________________ 

   

Fathers Name Work Phone Cell Phone/other Email: 

    

Mothers Name Work Phone Cell Phone/other  Email  

    

NON- Joint - Custodial Parent:  (Complete only for a parent not living with the student)  

 

Is there Joint Custody? Yes No  OK to r elease student to non - joint - custodial parent?  Yes  

    No (Without legal documentation, this cannot be enforced)  

 

Name: ____________________________________ 
Address: ___________________________________________________________________________________ 
Work Phone: __________________________________ Cell Phone: __________________________________ 
Home Phone Number:___________________________   Other Phone:__________________________ 
Email: _______________________________________  


