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Applicant Information
Term you plan to enroll:
 Fall  Spring   Summer    Year ______
Grade Completed: _________

Student Name:  ____________________________________________________   Date:  _____________
Family/Last
                                          First
     

Middle
Gender:      Male
Female
Birthday: ________/_________/________ (MM/DD/YY)   
Age: _________________

Country of Birth: __________________________________
Country of Citizenship:  _____________________________________
Address: _______________________________________________________________________________________________________________

Street




City/State/County




Postal Code
For Non US citizen: F-1 Visa Needed:
Yes
No 
Language spoken at home: ____________________________
Second language(s):_________________________________

English proficiency (if not first language):
  Excellent
Average
Weak

Requires ESL Transition
Mailing Address: _______________________________________________________________________________________________________

Street





City



State

Postal Code
Family Information
Custodian:
Mother
Father      Both
Other: _______________________
Father’s Information: 
___________________________________________________________________________________________________________ 
Title
First

Middle

Last

Nationality

Native Language

Highest Degree/Education
____________________________________________________________________________________________________________ 
Address




 City



 State
Postal code 

____________________________________________________________________________________________________________ 
Country 




Phone number



Mobile Phone 

____________________________________________________________________________________________________________ 
E-mail (1)









____________________________________________________________________________________________________________ 
Employer 






Type of Business 


Position 

____________________________________________________________________________________________________________ 
Work Phone  



Work Fax  


Work E-mail (1) 




Mother’s Information: 
___________________________________________________________________________________________________________ 
Title
First

Middle

Last

Nationality

Native Language

Highest Degree/Education
____________________________________________________________________________________________________________ 
Address




 City



 State
Postal code 

____________________________________________________________________________________________________________ 
Country 




Phone number



Mobile Phone 

____________________________________________________________________________________________________________ 
E-mail (1)









____________________________________________________________________________________________________________ 
Employer 






Type of Business 


Position 

____________________________________________________________________________________________________________ 
Work Phone  



Work Fax  


Work E-mail (1) 




Guardian Information: 
___________________________________________________________________________________________________________ 
Title
First

Middle

Last

Nationality

Native Language

Highest Degree/Education
____________________________________________________________________________________________________________ 
Address




 City



 State
Postal code 

____________________________________________________________________________________________________________ 
Country 




Phone number



Mobile Phone 

____________________________________________________________________________________________________________ 
E-mail (1)









____________________________________________________________________________________________________________ 
Employer 






Type of Business 


Position 

____________________________________________________________________________________________________________ 
Work Phone  



Work Fax  


Work E-mail (1) 




Emergency Contact (other than a guardian/parent/custodian):

This section must be filled out for safety purposes and the contact must be a Houston area resident.  

______________________________________________________________________________________________________________________________________ 
Title
First

Middle

Last

Relationship 
Primary Phone #

Secondary Phone #

____________________________________________________________________________________________________________ 
E-mail (1)







E-mail (2)

______________________________________________________________________________________________________________________________________ 
Title
First

Middle

Last

Relationship 
Primary Phone #

Secondary Phone #

____________________________________________________________________________________________________________ 
E-mail (1)







E-mail (2)

________________________________________ ______________________ 

Parent/Guardian Signature



Date 

River Oaks Academy does not discriminate on the basis of race, gender, color, religion, national or ethnic origin, or handicap in administration of its educational policies, admissions policies, scholarship and athletic and other school-administered programs or in its employment practices.



10600 Richmond


Houston, TX 77042


Phone (713) 783-7200


Fax (713) 783-7286


	www.riveroaksacademy.com
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