
 Testing:  Date __________  Time ________     

   

                 Interview: Date _________  Time ________ 

          

                 Status: Accepted _____ Waiting Pool _____              
  

APPLICATION FOR ADMISSIONS               Need more info _______________________ 

Date:___________________ 

 

Applicant’s name: _________________________________________________________________        ___________ 
   (Last)                                       (First)                            (Middle)                           Gender 

Mailing address: __________________________________________________________________________________
                 Box or Street Address        City    State  Zip                   
Physical address: __________________________________________________________________________________ 
            City     State  Zip 

Home phone number: ______________________________________            Date of birth: _______________________ 

 

Grade Applying for: _________________    If applying for Kindergarten:  ______ Full Day       ______ Half Day 
                     
Census No: ____________________________                 Social Security No:   _______________________________ 
         (Required for all Native Americans)                  (Required for all students) 
                
Religion: ____________________________________       Church Name: ____________________________________ 

 

Primary language spoken in the home? English  � Navajo  � Both  �        Other  � _________ 

Ethnicity:     Anglo      African American      Asian      Hispanic      **Native American      **Other 

   

**Please indicate tribal/ethic group:____________________________________________________ 
 

PARENT INFORMATION 

Father’s Name: _______________________________________________ Title:  Mr., Rev., Dr., Other ________________ 
                           Last   First    (please circle one)    

Home address (if different from above) __________________________________________________________________ 

 

Home Telephone: ____________________  Cell Number: __________________   E-mail: _______________________ 

 

Work Number: ______________________  Ethnicity ______________    Chapter Name:_________________________ 
                       (for Navajo parent)            

Occupation: _____________________________________   Employer: ______________________________________ 

 

Mother’s Name: ____________________________________ Title:  Mrs., Miss, Ms., Rev., Dr., Other __________________    
                                    Last   First    (please circle one)    
Home address (if different from above) __________________________________________________________________ 

 

Home Telephone: ____________________  Cell Number: __________________   E-mail: _______________________ 

 

Work Number: ______________________  Ethnicity ______________    Chapter Name:_________________________ 
                        (for Navajo parent)             

Occupation:____________________________________    Employer: _______________________________________ 

 

If parents are separated or divorced, with whom does the applicant live? ______________________________________ 

 

How did you learn about Rehoboth Christian School? _____________________________________________________ 

 

________________________________________________________________________________________________ 

 

Name of any relatives now or previously at Rehoboth Christian School: ______________________________________ 

 

________________________________________________________________________________________________ 


