
Admission Application 
116 Riverside Lane, Fayetteville, TN 37334 (931) 933 – 7907    www.riversideumbrella.org 

RIVERSIDE CHRISTIAN HOMESCHOOL 
 

  
2023-24 

School Year 

_______________________________________________________ _______________________  ____________ 
Student’s Name  Birthdate  Grade Level 

_______________________________________________________ _______________________  ____________ 
Student’s Name  Birthdate   Grade Level 

_______________________________________________________ _______________________  ____________ 
Student’s Name  Birthdate   Grade Level 

_______________________________________________________ _______________________  ____________ 
Student’s Name  Birthdate   Grade Level 

______________________________________________         _______________________________________________ 
School the student would attend if in public school      County in which student(s) currently lives 

Mark Boxes that Apply: 
Current Student (The student completed the previous school year with RCH) 

Re-enrollment (Homeschooled with RCH in the past and is transferring back to RCH) - Complete Pages 1 & 2 
New Student - Complete Pages 1 & 2

Primary Contact: (must reside with the student):                    Mother                 Father               Legal Guardian (Legal documents required) 

____________________________________________   _________________________________________________ 
First Name      Last Name 

Address: ______________________________________________  City: _________________________   State: ______   ZIP: ___________ 

Primary teacher’s education level?                GED               High School Diploma               College Degree 

Email Address: ______________________________________________________ Phone: (________) _____________________ 
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Secondary Contact:  

_______________________________   _______________________________   _____________________________ 
First Name    Last Name Relationship 

Address: ______________________________________________ City: _________________________  State: ______   ZIP: ___________ 

Email Address: ______________________________________________________ Phone: (________) _____________________ 

Office Use Only:     ________ Fees Paid      ________ Student List          ________ Email Master        ________ Email Grade    
            

 

   

   

    

 _________________________________________________________     ______________________________         
Signed (Parent or Guardian)                                                                                                           Date 
des ktop/FORMS/2023-24/ RCH Admission Application 2023-24  Revised  04/24/2023 


	Grade Level: 
	First Name: 
	Last Name: 
	City: 
	State: 
	ZIP: 
	First Name_2: 
	Last Name_2: 
	Relationship: 
	City_2: 
	State_2: 
	ZIP_2: 
	Signed Parent or Guardian: 
	Date: 
	Students Name: 
	Birthdate: 
	County: 
	School: 
	Birthdate 2: 
	Birthdate 3: 
	Birthdate 4: 
	Students Name 2: 
	Students Name 3: 
	Students Name 4: 
	Grade Level 2: 
	Grade Level 3: 
	Grade Level 4: 
	X: Off
	X 2: Off
	X 3: Off
	X 5: Off
	X 6: Off
	X 7: Off
	Address: 
	Address_2: 
	Phone: 
	Area: 
	Area 2: 
	Phone 2: 
	Email Address: 
	X 8: Off
	X 9: Off
	X 10: Off
	Second Email Address: 


