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Y APPLICATION FOR ADMISSION

RUTH MURDOCH ELEMENTARY SCHOOL

Student Name:

First Middle Last
Gender: Grade: Street Address/PO Box:
City: State: ZIP: County: Township:
School District: Birthdate: Baptized SDA: __ Date of Baptism:
Church Membership: Birthplace:
Citizenship: Ethnicity:
Has the student ever had an IEP? ___ Has student ever been recommended for special education?
If yes, please explain: Has the student ever been suspended or dismissed from any school?
If so, what school? Has the student used illegal drugs, alcohol or tobacco in the past year?
School attended last year: Phone Number (if not RMES):

****List additional students on Page 3****



Parents are: married and living together

Student is living with:

both parents

separated divorced mother deceased father deceased

father mother step-parent legal guardian

other

other

Father’s Name:

Street Address/PO Box:

First Last
City: State: ZIP: Home Phone: Occupation:
Employer: Work Phone: Email: Cell:
Birthplace: Citizenship: Ethnicity:
Church Denomination: Baptized: ___ Church Membership:
Mother’s Name: Street Address/PO Box:

First Last
City: State: ZIP: Home Phone: Occupation:
Employer: Work Phone: Email: Cell:
Birthplace: Citizenship: Ethnicity
Church Denomination: Baptized: ___ Church Membership:
Other Parent’s/Legal Guardian’s Name: Street Address/PO Box:

First Last

City: State: ZIP: Home Phone: Occupation:
Employer: Work Phone: Relationship: Email:
Cell: Birthplace: Citizenship: Ethnicity
Church Denomination: Baptized: ___ Church Membership:

EMERGENCY NAME AND CONTACT NUMBER IN CASE PARENTS CANNOT BE REACHED

Name: Relationship: Phone No.
Name: Relationship: Phone No.
Doctor’s Name: Phone No.




ADDITIONAL STUDENTS

Student Name:

First Middle Last
Gender: Grade: Birthdate: Baptized SDA: Date of Baptism:
Church Membership: Birthplace: Citizenship:
Ethnicity: Has the student ever had an IEP? Has student ever been recommended for special education?
If yes, please explain: Has the student ever been suspended or dismissed from any school?
If so, what school? Has the student used illegal drugs, alcohol or tobacco in the past year?
School attended last year: Phone Number (if not RMES):
Student Name:
First Middle Last
Gender: Grade: Birthdate: Baptized SDA: Date of Baptism:
Church Membership: Birthplace: Citizenship:
Ethnicity: Has the student ever had an IEP? Has student ever been recommended for special education?
If yes, please explain: Has the student ever been suspended or dismissed from any school?
If so, what school? Has the student used illegal drugs, alcohol or tobacco in the past year?

School attended last year: Phone Number (if not RMES):




	Has student ever been recommended for special education: 
	Township: 
	Date of Baptism: 
	Has the student ever been suspended or dismissed from any school: 
	Has the student used illegal drugs alcohol or tobacco in the past year: 
	Phone Number if not RMES: 
	Cell: 
	father deceased: 
	Cell_2: 
	undefined: 
	Phone No: 
	Phone No_2: 
	Phone No_3: 
	Has student ever been recommended for special education_2: 
	Has student ever been recommended for special education_3: 
	Has the student used illegal drugs alcohol or tobacco in the past year_2: 
	Phone Number if not RMES_2: 
	undefined_2: 
	Student Name: 
	Middle: 
	Last: 
	Gender: 
	Grade: 
	Street AddressPO Box: 
	City: 
	State: 
	ZIP: 
	County: 
	School District: 
	Birthdate: 
	Baptized SDA: 
	Church Membership: 
	Birthplace: 
	Citizenship: 
	Ethnicity: 
	Has the student ever had an IEP: 
	If yes please explain: 
	If so what school: 
	School attended last year: 
	Parents are: 
	married and living together: 
	separated: 
	divorced: 
	mother deceased: 
	Student is living with: 
	both parents: 
	father: 
	mother: 
	stepparent: 
	Fathers Name: 
	Street AddressPO Box_2: 
	Last_2: 
	City_2: 
	State_2: 
	ZIP_2: 
	Home Phone: 
	Occupation: 
	Employer: 
	Work Phone: 
	Email: 
	Birthplace_2: 
	Citizenship_2: 
	Ethnicity_2: 
	Baptized: 
	Church Denomination 1: 
	Church Membership_2: 
	Mothers Name: 
	Street AddressPO Box_3: 
	Last_3: 
	City_3: 
	State_3: 
	ZIP_3: 
	Home Phone_2: 
	Occupation_2: 
	Employer_2: 
	Work Phone_2: 
	Email_2: 
	Birthplace_3: 
	Citizenship_3: 
	Ethnicity_3: 
	Baptized_2: 
	Church Denomination 1_2: 
	Church Membership_3: 
	Other ParentsLegal Guardians Name: 
	Street AddressPO Box_4: 
	City_4: 
	State_4: 
	Last_4: 
	ZIP_4: 
	Home Phone_3: 
	Occupation_3: 
	Employer_3: 
	Work Phone_3: 
	Relationship: 
	Email_3: 
	Cell_3: 
	Birthplace_4: 
	Citizenship_4: 
	Ethnicity_4: 
	Church Denomination: 
	Baptized_3: 
	Church Membership_4: 
	Name: 
	Relationship_2: 
	Name_2: 
	Relationship_3: 
	Doctors Name: 
	Student Name_2: 
	Middle_2: 
	Last_5: 
	Gender_2: 
	Grade_2: 
	Birthdate_2: 
	Baptized SDA_2: 
	Date of Baptism_2: 
	Church Membership_5: 
	Birthplace_5: 
	Citizenship_5: 
	Ethnicity_5: 
	Has the student ever had an IEP_2: 
	If yes please explain_2: 
	Has the student ever been suspended or dismissed from any school_2: 
	If so what school_2: 
	Has the student used illegal drugs alcohol or tobacco in the past year_3: 
	School attended last year_2: 
	Phone Number if not RMES_3: 
	Student Name_3: 
	Middle_3: 
	Last_6: 
	Gender_3: 
	Grade_3: 
	Birthdate_3: 
	Baptized SDA_3: 
	Date of Baptism_3: 
	Church Membership_6: 
	Birthplace_6: 
	Citizenship_6: 
	Ethnicity_6: 
	Has the student ever had an IEP_3: 
	If yes please explain_3: 
	If so what school_3: 
	School attended last year_3: 


