
                           APPLICATION  DATE: ___________________  SCHOOL YEAR  20____- ____ 

STUDENT INFORMATION 

Student Full Name: ____________________________________  Social Security # _________________________ 

Date of Birth:  ______________ Gender:   Male  ___   Female ___  Age:______   Grade Level applying for:   ____ 

Address : _____________________________________   ___________________   ________         _____________ 
                  Street address                                                          City                                      State                 Zip 

Home Phone : ______________________________ Student Mobile Phone#:____________________________ 

Student Email Address:  ____________________________________@_________________________________ 

What church does the family attend? ______________________________ Student Baptized?  □ YES       □ NO 

FAMILY INFORMATION  

Student lives with:   □ PARENTS      □ MOTHER          □ FATHER        □ GRANDPARENT(s)        □ GUARDIAN 

Full Name : Full Name : 

Relation to student : Relation to student : 

Address (if different from above) 

 

Address (if different from above) 

 

Home Phone : Home Phone : 

Occupation : Occupation : 

Employer : Employer :  

Work Phone : Work Phone : 

Mobile Phone : Mobile Phone : 

E-Mail Address : E-Mail Address : 

Local School District : Local School District : 

Responsible for Payment?           Yes      No Responsible for Payment?         Yes      No 

Siblings Relationship Date of Birth Grade Attends Ramah? 

 Brother  Sister     Yes  No 

 Brother  Sister     Yes  No 

 Brother  Sister     Yes  No 

 

RAMAH CHRISTIAN ACADEMY 
 

Please submit this document along with the $25 application fee to: 
Ramah Christian Academy - 4770 Lee Road, Cleveland, OH 44128 



EMERGENCY / PICK-UP INFORMATION (other than parent or guardian) 

Name Relationship Home/Work Phone Cell Phone 

    

    

    

    

Physician to Notify in Case of Emergency : Tel. 

 

SCHOOL HISTORY 

Preschool:  Home with Parent or Guardian    Day Care        Pre-K Program 

Schools Attended (starting with most recent): 

Grade School  Address Phone # 

    

    

    

GENERAL STUDENT INFORMATION 

Has the Student... 

Had scholastic difficulties in school?  Yes  No 
Been retained? If yes, in what grade(s)?  Yes  No 
Participated in Special Ed classes or undergone special academic and/or psychological testing?  Yes  No 
Taking or taken medication for academic purposes?  Yes  No 
Had disciplinary difficulty in school?  Yes  No 
Been suspended or expelled from school?  Yes  No 
Been asked to permanently leave a school?  Yes  No 
Been diagnosed as having emotional difficulties?  Yes  No 
Been diagnosed as having a physical disability?  Yes  No 
Do you know of any factors that may interfere with your child’s learning?  Yes  No 
Please explain or clarify any “Yes” answers (use an extra sheet of paper if needed). 
 
 
 

 

If your child is being treated for any special medical, emotional, or learning needs, please list the persons(s) 
responsible for treatment (doctor, psychologist, etc.) and their telephone number. 

 

 
 



TRANSPORTATION TO SCHOOL 
 

      Please indicate how your child will be transported to school regularly: 

□ Driven by parent/guardian      □ CMSD School Bus           □ Walk to/from school        □ Other 
 

If other, please indicate: ___________________________________________________________________ 
 

ALLERGIES or other MEDICAL CONDITIONS 

     Does your child have any food allergies or any other health conditions (i.e. asthma)? 

   □ YES,  My child has the following health condition / allergy: ____________________________________ 

   □ NO, My child does not have any known allergies or health conditions. 

OTHER REQUIRED DOCUMENTS 

 Completed Scholarship Application                                        SUBMITTED?:       □ YES            □ NO 
 Current Immunization Record and Medical Exam Report 

 

SCHOOL FEES 
 An application processing fee of $25 is due upon submission of an admissions application.  
 A new student registration fee of $175 is due before the student begins school/class.  
 The school tuition fee is $6, 166/year.  

Please indicate how you will cover the cost of tuition for the upcoming school year: 

□ Cleveland Scholarship                  □ EdChoice Scholarship                             □ Tuition Payment Plan 

Financial assistance is available for qualifying applicants. Contact the school office to request a financial aid 
application or you may also find the form on the school’s website:  ramahchristianacademy.org 

 

SIGNATURE 

I agree that the information included in this document is truthful, and I understand that it is my responsibility 
to inform Ramah Christian Academy of any changes in the information provided. 

Parent / Guardian Signature:  ___________________________________________      Date: ____________ 

Parent / Guardian Signature:  ___________________________________________      Date: ____________ 

 

Ramah Christian Academy recruits and admits students of any race, color, or ethnic origin to all its rights, privileges, 
programs, and activities. In addition, the school will not discriminate on the basis of race, color, or ethnic origin in the 
administration of its educational programs.  

 


