
 

 

Ram’s Call Christian Academy 

Registration Packet 
 

In order to secure a place for your child all the following 

items must be submitted: All forms must be fully 

completed and signed, as well as the following received: 

 ● Registration fees must be paid ($100 per student) 

 ● Copy of student’s most recent report card and/or standardized testing 

scores  

 ● Copy of updated immunization record (or exempt paper signed by Dr.) 

 ● Copy of birth certificate   

● Health Statement  

● Copy of any legal documentation necessary for guardianship/custody, if 

applicable  

● Testing Completed (if applicable) 

•  Interview with administration or informational meeting attendance 

• Payment Plan Contract agreed upon and signed  

• Copy of Parent/Guardian driver’s license  

 

 

 



 

Student Information (Please Print)  

Last Name: ____________________________ 

Middle Name: ___________________________ 

First Name: _______________________________ 

 

Student’s Home Address:  

___________________________________________________ 

 

 

Gender:  (Circle one) Male      Female  

 

 Date of Birth: ________________ 

 

 Ethnicity: __________________ 

 

 Previous School: 

__________________________________________________________  

 

Church Denomination: _____________________________________  

 

 



 

 

 

Students T-Shirt Size (Please circle one)  

Youth Small      Youth Medium        Youth Large                          

 Adult Small      Adult Medium         Adult Large  

Adult X Large 

 

Application is for the 2025–2026 school year for the grade 

indicated below:  

PreK ____________ Kindergarten____________ 

 1st Grade ______________ 2nd Grade _____________ 

3rd Grade ______________4th Grade _______________ 

5th Grade _____________ 6th Grade ________________ 

7th Grade _______________8th Grade________________ 

 

Any siblings going to RCCA? If so, what is their name and grade:  

_______________________________________________________ 

 

 

 

 



 

Parent 1 (Please Print)  

 Name: _______________________________________  

Relationship: __________________________________  

Address: _____________________________________  

 City: ______________________ ST_____ Zip_______   

Church: ______________________________________  

 Home Phone #: __________________________________  

Cellular Phone #: ______________________________  

E Mail Address: _______________________________  

Work Phone:_______________________Ext._______  

Employer: ___________________________________ 

Occupation/Title: ______________________________  

 License Plate Number: _________________________  

 

 

 

 

 

 

 

 



 

 

Parent 2 (Please Print)  

 Name: _______________________________________  

Relationship: __________________________________  

Address: _____________________________________  

 City: ______________________ ST_____ Zip_______   

Church: ______________________________________  

 Home Phone #: __________________________________  

Cellular Phone #: ______________________________  

E Mail Address: _______________________________  

Work Phone:_______________________Ext._______  

Employer: ___________________________________ 

Occupation/Title: ______________________________  

 License Plate Number: _________________________  

 

 

 

 

 

 

 



 

 

Emergency Contact & Authorized Escorts  

• Name: ______________________________ 

 Relationship: _______________________________ 

 Phone#: _____________________________  

License Plate Number: _______________________  

• Name: ______________________________  

Relationship: _______________________________ 

 Phone #: _____________________________ 

 License Plate Number: _______________________  

• Name: ______________________________  

Relationship: _______________________________ 

 Phone #: _____________________________ 

 License Plate Number: _______________________  

• Name: ______________________________  

Relationship: _______________________________ 

 Phone #: _____________________________ 

 License Plate Number: _______________________ 

 

 

 



 

 

 

Allergies: _______________________________________________ 

Medical Conditions: ______________________________________  

Special Needs: ___________________________________________ 

 In the event of an accident or illness to the child, I hereby 

authorize the administrator of this facility to secure any necessary 

medical aid and/or treatment from:  

Doctor: _________________________ 

Name: __________________________ 

 Address: _________________________________________________ 

Phone Hospital/Clinic:  

 

 

Health Card Number: ______________________________________ 

 

Date: ______________________ 

 

 Signature of Parent/Guardian:  

 

______________________________________ 

 



 

 

Custody Information  

***(A copy of the legal paperwork provided by the court must be 

given to the school.) *** 

 Parents are: 

 ___ Married 

 ___ Mother deceased 

 ___ Mother remarried 

 ___Separated  

___ Divorced  

___ Father deceased  

___ Father remarried 

 ___ Other Who has legal physical custody of this child?  

__________________________________________________________ 

 

***What are the legal perimeters for the non-custodial parent to 

see or pick up the child? 

_____________________________________ 

 

 

 

 



 

 If parents are divorced or separated, to whom should school 

correspondence be sent? (We will always send to both parents 

unless otherwise instructed not to by court order)  

 

 Who is financially responsible for this child?  

 

__________________________________________________________ 

 

 What days of the week are spent with Dad?  

 

__________________________________________________________

What days of the week are spent with Mom?  

 

__________________________________________________________ 

 

 

 

 

 

 

 



 

Publicity Permit 

Student’s 

Name:___________________________________________________ 

 

 Dear Parents: Occasionally we have opportunities to promote our 

school through community events and publications. In doing this 

we would like to use pictures of our school “in action”. Please 

indicate below whether we may or may not use pictures that 

include your child. I give my permission for Ram’s Call Christian 

Academy to use my child’s picture/portrait/photograph/ video in 

materials to be published by Ram’s Call Christian Academy. I grant 

Ram’s Call Christian Academy a non-exclusive, royalty-free license 

to use the photographs in all forms and media, including 

composite or digitally enhanced modifications, for the purpose of 

advertising, trade or any other lawful purposes. I waive the right 

to inspect or approve the final product and understand that no 

royalties or any other type of monetary compensation will be 

awarded to any individuals involved and that these images and/ 

or videos may be used with no expiration date. 

 _____ Yes, you may use pictures of my child to promote Ram’s 

Call Christian Academy. 

 _____ No, you may not use pictures of my child to promote Ram’s 

Call Christian Academy. 

 Signature of Parent or Guardian: 

__________________________________________________________ 



 

Tell RCCA about your child: 

 

Child’s interest?  

__________________________________________________ 

Does your child play any sports? 

__________________________________________________ 

Does your child play any instruments? 

__________________________________________________ 

Does your child like to be outside? 

__________________________________________________ 

Does your child like to play gaming systems? 

__________________________________________________ 

Child’s Strengths: 

__________________________________________________ 

Child’s areas for improvement: 

__________________________________________________ 

After School/weekend activities: 

__________________________________________________ 

What does your child do when he/she is upset? 

__________________________________________________ 

 

 



 

What motivates your child? 

__________________________________________________ 

Child’s favorite subject: 

__________________________________________________ 

 

Child approaches learning:  

 

_____ with excitement 

_____ with confidence  

_____ with reluctance  

_____ with curiosity  

_____ with anxiety  

_____ without interest  

 

What are the words that best describe your child:  

_______________________________________________ 

 

Goals for my child include:  

______________________________________________________________ 

______________________________________________________________ 

 

 



 

 

Ram’s Call Christian Academy Parent/Student Handbook 

Acknowledgement: 

 I have read and understand the contents of the RCCA Parent and 

Student Handbook. I agree to abide and adhere to all policies and 

procedures in which it contains. I understand that this is the most 

updated version of the RCCA Parent and Student Handbook.  

 

Student’s Name ______________________________________  

 

Student’s Signature ___________________________________  

 

Parent’s Name _______________________________________  

 

Parent’s Signature ____________________________________ 

 

Grade ______________ 

 

 Date _______________ 

 

 

 


