
 
 
 
 
 
 

APPLICATION FORM FOR NEW STUDENT 2010-2011 
 
Student’s Name__________________________________   DOB___/___/___   Grade Entering  

Parents’ Name____________________________________________      Date  

Address______________________________   City___________________    State_____   Zip  

Home Phone_________________  Cell Phone___                        _   Parent Email  

 Yes    No    1. Has the student had any scholastic difficulty in school?  Explain  
 Yes    No    2. Has the student received any enrichment or remedial services from a Public School?   

 Yes    No    3. Does the student have any extra-curricular commitments that may interfere with school 

activities?  If “yes”, please explain:  

 Yes    No    4. Does the student take any medication?  Reason?  

 Yes    No    5. Has the student ever been expelled, suspended or placed on probation at any school? 
 
TO HELP PLACE YOUR CHILD . . . 
 

1. What are the student’s “favorite” subjects in school?  

2. What are the student’s hobbies and interests?  

3. Please jot down a few phrases or words that you feel describe your child:  

4. Please list any students in the same grade that applicant would like to be placed with: 

   

5. Please list any students that applicant should not be placed with:   

6. Please list in order the three top reasons why you have chosen to send your child to Rogers: 

 a.    

 b.    

 c.    

7. What is the name and address of the last school attended where we can get his/her records? 
School Name: 

School Address: State: Zip Code: 

 
Office Use Only 

Date In 
 

Report Card National Test Scores Photo Taken 
N   C 

Principal Visit 
 

 


