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APPLICATION FOR ADMISSION

AAPPPPLLIICCAANNTT

LAST NAME FIRST NAME MIDDLE NAME PREFERRED NAME

DATE OF BIRTH SEX SOCIAL SECURITY NO.

HOME ADDRESS (STREET AND NUMBER)

CITY STATE ZIP CODE TELEPHONE

CHURCH AFFILIATION (IF ANY)

APPLICANT’S FATHER Check if address is the same as applicant’s address

TITLE     LAST NAME FIRST NAME MIDDLE NAME PREFERRED NAME

HOME ADDRESS (if different from applicant’s) EMAIL ADDRESS

CITY STATE ZIP CODE TELEPHONE

EMPLOYER POSITION OR TITLE

BUSINESS ADDRESS (STREET AND NUMBER)

CITY STATE ZIP CODE TELEPHONE

APPLICANT’S MOTHER Check if address is the same as applicant’s address

TITLE     LAST NAME FIRST NAME MIDDLE NAME PREFERRED NAME

HOME ADDRESS (if different from applicant’s) EMAIL ADDRESS

CITY STATE ZIP CODE TELEPHONE

EMPLOYER POSITION OR TITLE

BUSINESS ADDRESS (STREET AND NUMBER)

CITY STATE ZIP CODE TELEPHONE   

SCHOOL YEAR for which the Applicant is applying  __________________

GRADE for which Applicant is applying ______ (If kindergarten, FULL or HALF day?)



APPLICANT’S SIBLINGS Please list all siblings and check box for those making application to Redeemer.

NAME DATE OF BIRTH SCHOOL ATTENDING

NAME DATE OF BIRTH SCHOOL ATTENDING

NAME DATE OF BIRTH SCHOOL ATTENDING

SCHOOL CURRENTLY (OR LAST) ATTENDED

SCHOOL NAME PRESENT GRADE DATES ATTENDED

ADDRESS (STREET AND NUMBER)

CITY STATE ZIP CODE TELEPHONE

SCHOOLS PREVIOUSLY ATTENDED

SCHOOL NAME CITY STATE GRADE COMPLETED DATES ATTENDED

SCHOOL NAME CITY STATE GRADE COMPLETED DATES ATTENDED

REFERENCES List those who will submit a reference.  

NAME ADDRESS TELEPHONE

NAME ADDRESS TELEPHONE

ADDITIONAL INFORMATION
Has your child ever failed a grade in school or been held back because of absences? Yes No  
If yes, please explain. ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Has your child ever been expelled from or been refused admission to another school? Yes No  
If yes, please explain. ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Has your child had discipline or attendance/tardiness problems? Yes No  
If yes, please explain. ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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Does your child have, or do you suspect any special learning needs (ADD, ADHD, dyslexia, LD, etc.) that would require
regular or special attention in a traditional classroom? Yes No
If yes, please explain. ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Has your child ever utilized the service of a counselor in private practice, a psychiatrist, or a clinical psychologist? Yes No
If yes, please explain. ____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Has your child ever repeated a grade for any reason?   Yes     No        If yes, which grade? _______

Please describe any physical disabilities (heart, hearing difficulties, speech impediments, asthma, etc.) and any serious illnesses,
diseases, injuries or hospitalizations.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Are the applicant’s parents divorced or separated? Yes No  
If yes, who has legal custody _________________________ and with whom does the child live? _____________________  

Student: list the books you have read since last summer. 

______________________________________      _______________________________________

______________________________________      _______________________________________

______________________________________      _______________________________________

______________________________________      _______________________________________

Put a star next to the books that you had to read for school. 

Parents:We’d like parents to volunteer approx. 2-3 hours/month. Check the activities with which you would enjoy helping.

substitute teacher chaperoning
field trips lunch parent (monitor)
fundraising secretarial/answering phone
publicity planning field trips
guest speaker host a class event

What are your child’s extracurricular interests, abilities, hobbies, and achievements? What musical instruments does he/she play?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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Please explain why you want your child to attend Redeemer Classical School.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

How did you learn about Redeemer Classical School?

___________________________________________________________________________________________________

If you have further information which you think might be important for Redeemer Classical School to know as your child’s
application is considered, or if there something interesting about your child that you would like to share, please use this
space or attach a separate sheet. This information will be kept confidential. 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

1. Have you read the School Student/Parent Handbook? ______  Are there any philosophy or policy which are inconsistent
with your goals for your child? ______   If yes, please explain.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

2. Have you read Redeemer Classical Schools Statement of Faith? ______ Do you agree to have your children taught in
accordance with our Statement of Faith?  _____  Are there any points in our Statement of Faith which are inconsistent
with your personal faith?  ______  If yes, please explain.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

3. How do you think parents should participate in the education of their children?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

FINANCIAL AID
Do you intend to apply for financial aid*?     Yes     No    If yes, please contact the school to obtain a Financial Aid Application
Packet from Family Financial Needs Assessment. (http://www.ffna1.com) Please note the deadline for applying for
Financial Aid is July 15 prior to the beginning of the school year. Our School ID Number is 2680. 
(*financial aid is not available for half-day Kindergarten students.)

Student Assessment: Please contact the school at 540.437.0880 or 
info@redeemerclassical.org to schedule a time for your child’s assessment.

LATIN TEXT AND LEVEL STUDENT IS CURRENTLY USING TEACHER’S NAME

MATH TEXT AND LEVEL STUDENT IS CURRENTLY USING TEACHER’S NAME
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OFFICE USE ONLY

LATIN PLACEMENT  __________________

MATH PLACEMENT __________________



To make this application complete, please include the following:

•  A $75.00 per child application fee;
•  A copy of the most recent standardized achievement test scores for each student that is applying;
•  A portfolio of recent academic work for each student that is applying (Required only for home-schooled students who do not
have copies of recent report cards and standardized test scores.);

•  A copy of the attached Transcript Request Letter with a parent’s signature (Not applicable to home-schooled students.)

PARENT SIGNATURE
The information provided on this application is accurate and complete. All information and documentation obtained
during the admission process becomes the property of Redeemer Classical School and is considered confidential between
Redeemer Classical School and the source of the information. I understand that Redeemer Classical School seeks to admit
only students whose educational needs it has the resources to meet and that Redeemer Classical School does not discriminate
in admission on the basis of race, color, creed, or national origin.

SIGNATURE DATE

Please return this application with the non-refundable $75 application fee payable to Redeemer Classical
School, to the following address:

Redeemer Classical School
PO Box 737

Harrisonburg, VA 22803

Redeemer Classical School admits students of any race, color, national and ethnic origin to all the rights, privileges, programs,
and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color,
national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and
athletic and other school-administered programs. With respect to employment of teachers and other personnel, the school shall
not discriminate on the basis of race, color, national and ethnic origin.

P.O. Box 737, Harrisonburg, Virginia  22803   |   p 540.437.0880   |   info@redeemerclassical.org   |   www.redeemerclassical.org


