
APPLICATION FOR ENROLLMENT
School Year: _______________ 

Redwood Christian Schools
Training Ambassadors for Christ since 1970

		  Student’s Last Name						      Student’s First Name

 ______________
 Grade Requested

___________________
 Birthdate (MMDDYY)

  __________
  Current Age

    RCS Office Use:

 ________________
 Date App Received

Thank you for considering Redwood Christian Schools.  To expedite the application process, we seek your 
participation in the following procedures:

1.	 Please complete this application and return it with the application fee to one of the addresses listed below.  
All forms submitted for consideration must be signed by the parents and/or any other parties involved in 
the payment of tuition.  Students applying for grades 2-12 must submit forms included in the enrollment 
packet.

2.	 Kindergarten and first grade applicants will be required to take an assessment administered by one of 
our kindergarten/first grade teachers.  An appointment with the principal will be scheduled following the 
evaluation for grade-level readiness.

3.	 Students applying for enrollment in grades 2-12 must take an enrollment test if equivalent test scores 
within the last year can not be provided.  If submitting previous testing results, it must be accompanied by 
the most recent report card.

4.	 All state immunization requirements must be met before school entry.  Students entering seventh grade 
must have proof of immunization for Hepatitis B and second MMR inoculation.

5.	 Parents/Guardians are encouraged to attend a New Parent Information Night, Open House, or take a cam-
pus tour.  Call the campus office for more information.

Redwood Christian Schools
District Office

4200 James Avenue
Castro Valley, CA  94546

510-889-7526
DebbieRoberts@rcs.edu

Redwood Christian 
Middle School & High School

1000 Paseo Grande
San Lorenzo, CA  94580

510-317-8990

Redwood Christian Elementary
19300 Redwood Road

Castro Valley, CA  94546
510-537-4288

The Mission of Redwood Christian Schools is to provide a Christ-centered education 
which is able to equip students for daily living and eternal life.



  
 Student  __________________________________________________________________________________
	      Last Name				    First Name			   Middle			  Nickname

     Male     Female   City, State of Birth ___________________________U.S. Citizen?	    Yes      No

Student’s E-Mail Address

Student’s Cell Number

Student resides with whom?  	   Father	   Mother	   Both		    Guardian
Who has custody of student?  	   Father	   Mother	   Both		    Guardian

 

  Father	  Guardian	 E-Mail Address _____________________________________________________

__________________________________________________________________________________________
	 Last Name			   First Name			   Home Phone		  Cell Phone

__________________________________________________________________________________________
	 Home Address							      City			   Zip Code	

__________________________________________________________________________________________
	 Company Name			   Position		  City			   Business Phone	

		   Married to Mother of Student	  Separated	  Divorced	  Remarried
		   Widowed	  Never Married

Step-Parent also at this address:  _______________________________________________________________
					     Name			   Cell Phone		  E-Mail Address

__________________________________________________________________________________________
	 Company Name			   Position		  City		  Business Phone
 

Recipient of Mailings:		  Yes	  No		  Can be Contacted:	         Yes    No	

 Mother	  Guardian	 E-Mail Address _____________________________________________________

__________________________________________________________________________________________
	 Last Name			   First Name			   Home Phone		  Cell Phone

__________________________________________________________________________________________
	 Home Address							      City			   Zip Code	

__________________________________________________________________________________________
	 Company Name			   Position		  City			   Business Phone	

		   Married to Father of Student	  Separated	  Divorced	  Remarried
		   Widowed	  Never Married

Step-Parent also at this address:  _______________________________________________________________
					     Name				    Cell Phone	 E-Mail Address

__________________________________________________________________________________________
	 Company Name			   Position		  City		  Business Phone
 

Recipient of Mailings:		  Yes	  No		  Can be Contacted:	         Yes    No

Status of 
Father:

Status of 
Mother:



 School Last Attended _______________________________________________________________________
			         	  Name								        Principal

   __________________________________________________________________________________________
 	 Address					     City			   Zip		  Phone Number

 Has student ever applied for or attended Redwood Christian Schools?      Yes      No   If yes, when?_________

Other Children under 18 Living with the Family

  Name		 Age	 Grade		  School Attending	      Name	 Age	 Grade		  School Attending

   __________________________________________                _________________________________________

   __________________________________________                _________________________________________

Reason for Leaving ___________________________________________________________________________

 Is anyone listed on the application (check where applicable): 		
  a government employee?	  employed by a company with a “Matching Gift” or  United Way program? 

 If so, who?  _________________________________________________________________________________

 Church  ____________________________________________________________________________________
	      	 Name										          Pastor

     _______________________________________________________________________________________________________________________________________

	 Address					     City			   Zip		  Phone Number

 How often does your family attend?   Weekly   Other - Explain:_____________________________________

 How would you describe the spiritual condition of this student?_______________________________________

   __________________________________________________________________________________________

Parents’/Guardians’ Pledge of Acceptance 
1.	 We, as parents or guardians who are accepting the Biblical challenge to “train up a child in the way he should go,” 

do state that this training will be carried on in the home.  We shall place our trust in Redwood Christian Schools to 
be an extension of that training.  (Proverbs 22:6; Luke 6:40)

2.	 We understand that the faculty and staff of Redwood Christian Schools will teach love and respect for the Lord 
Jesus Christ and obedience to Him.  (I Samuel 15:22; Matthew 28:20; John 14:15, 21)

3.	 We understand that Redwood Christian Schools is most effective in providing our child(ren) with a Christ-cen-
tered education when we as a family read the Bible, pray and attend a local church whose Statement of Faith is not 
inconsistent with the Statement of Faith of RCS.  (Deuteronomy 6:6,7; Hebrews 10:25) 

4.	 We do hereby state that we have read the RCS Student Handbook pertaining to this student and have examined 
the school’s curriculum, statement of faith, facilities, disciplinary procedures and the Refund Policy as stated in the 
Tuition and Fees Schedule, and we do accept those procedures and pledge our support to the faculty and adminis-
tration of RCS.  (Amos 3:3;   1 Corinthians 1:10; Philippians 2:2)

5.	 We pledge our fullest cooperation to not make an issue of any doctrinal controversy or denominationalism.  (John 
17:23; I Corinthians 1:10; Ephesians 4:3-7)

6.	 We understand that in order for discipline to be most effective, it must be administered immediately.  We hereby 
invest authority in Redwood Christian Schools to discipline our child as deemed necessary by the school includ-
ing picking up our child from school, detention, suspension and expulsion, and agree to abide by such discipline.  
(Proverbs 29:15, 17;  Hebrew12:11)

7.	 We agree that Redwood Christian Schools can suspend and/or expel, at its sole discretion, our child named on this 
form if it is determined by the administration of the school to be in the best interest of either our child or the school.  
We understand that failure to pay tuition as it is due is grounds for expulsion of our child named on this form.

8.	 By signing the reverse side of this page, we, as parents or guardians of our child, do sincerely give our pledge that 
we will support and abide by all items as stated above.  (Deuteronomy 23:21; Numbers 30:2)				  
 													                               (over)



Agreement with the Redwood Christian Schools’ Philosophy of Educating Students

Redwood Christian Schools (RCS) believes that a student’s home and school should have a harmonious relationship.  
Thus we ask the home to be in agreement with the policies, practices and philosophy stated herein on our applica-
tion and on our Web site.  Our philosophy is based on the conviction that Bible knowledge and a personal relation-
ship with Jesus Christ are essential to fulfill the spiritual, academic and social development of the student, and we 
strive to foster that philosophy in our classes, programs and curriculum to provide a Christ-centered education.    

Redwood Christian Schools does not limit its enrollment to only students who have committed their lives to Jesus 
Christ. We 
welcome students of all religious backgrounds, and strongly encourage families to regularly attend church together.  
The 
total process of education at RCS includes encouraging students who have not committed their lives to Jesus Christ 
(unsaved) to trust in Him for their salvation, and then develop a Christian worldview by relating the whole person 
to God in all facets of life.

Our philosophy of Christian education recognizes the God-ordained role of parents to their child(ren).  In view of 
this 
relationship, Redwood Christian Schools affirms that education is primarily the parents’ responsibility.  Our school 
functions as an extension of the home, to assist the proper relationship between the family, church and the educa-
tional process in providing a Christ-centered education to our students.

Just as parents expect RCS to support their family, it is the expectation of RCS that our families will:
•	 Support the school in all its efforts to provide excellent academic and spiritual training;
•	 Affirm the school in maintaining its educational and Biblical standards, policies and procedures;
•	 Support decisions and discipline made by the school as they relate to their child(ren);
•	 Participate, when possible, in school affairs and functions;
•	 Faithfully meet their financial obligations to the school;
•	 Resolve any issues or problems with school personnel by following the Biblical procedures stated in Matthew 

18:15-17 (i.e., first go directly to those involved when there is confusion or when a misunderstanding exists);
•	 Read the RCS Student Handbook available at all school offices and posted on www.rcs.edu;
•	 Read and understand the RCS Statement of Faith; and
•	 Have read and understood the items listed on the reverse side of this page.

By signing this Agreement, we pledge and agree to:
•	 Try our best to meet each of the expectations the school has for its families, as stated above; and
•	 Actively support the board, administration and faculty of Redwood Christian Schools in implementing the 

school’s philosophy of providing a Christ-centered education.

SIGNATURE OF BOTH PARENTS OR GUARDIANS  IS REQUIRED.  
(If this is not possible, please explain on the second line below.)

We have read and hereby agree to each of the terms listed in the attached “Pledge of Acceptance.”

1.	 ________________________________________________________________________________
	 Name of Parent/Guardian (Print)		  Signature				    Relationship		  Date

2.	 ________________________________________________________________________________
	 Name of Parent/Guardian (Print)		  Signature				    Relationship		  Date

	 If you would like to receive information on the following, check all that apply:

	  Tuition Assistance   	  Extended Day Care		  Bus Transportation

Redwood Christian Schools ~ Ministering to Families since 1970 ~ www.rcs.edu



      

 

                   

     

         

  	

	 Redwood Christian School
	 School-Related Permissions
	 and Information	 			       School Year_____________________

Please fill in completely a separate form for EACH student.        

Name of Student ____________________________________________________Grade ________________

(1)	 Field Trips

Permission is granted for the above-named student to go on school-supervised field trips.

Signature of Parent/Guardian____________________________________ Date__________________

(2)	 Emergency Medical

“Permission is granted for the above-named student to be given appropriate medical care in case of an emergency or life-threat-
ening situation when circumstances are such that it is impractical or unreasonable to obtain my consent.  (However, I understand 
the school will contact me as soon thereafter as is reasonable.)  In such cases, I will assume responsibility for the cost of those 
related emergency medical services.”

Signature of Parent/Guardian____________________________________ Date__________________

(3)	 Pain Reliever

_____ Children’s Aspirin-Free pain reliever may be given to this student.          _____ None

Signature of Parent/Guardian_____________________________________ Date_________________

(4)	 Class List and Photo Release

Check types of information you will permit to be published on a class list for distribution to the other parents in this student’s 
class, to be used for special school events.

Address_______  	 Phone Number________		  E-mail_________	 None________

Pictures of the above-named student may be used on the school’s Web site and in school publications such as the yearbook, 
News & Views, handbooks and calendar.  They may also be used in the public media for promotion of RCS (last names are 
never used without parental permission). 

Signature of Parent/Guardian_____________________________________ Date_________________

(5)	 Leaving Campus

This student is permitted to leave campus after school unsupervised and at his/her own risk, e.g., walking, biking, or waiting off 
campus for private or public transportation.		

Yes_________ No________

Signature of Parent/Guardian______________________________________ Date________________



 

(6)	 Please list the person(s) to whom school notices should be mailed, in form that should appear on envelopes.  (e.g. 
Mr. and Mrs. John James)

________________________________________________________

________________________________________________________

Grade levels of other children at RCS (circle):	 K    1    2    3    4    5    6    7    8    9    10    11    12

(7)	 EMERGENCY INFORMATION:  In order of priority, list FIVE PERSONS whom we should contact in the 
event of an emergency, and who are authorized to pick up your student from school or EDC.  You may wish to list your-
self first.

NAME		 HOME 	 PHONE	 WORK PHONE	 CELL PHONE 	 RELATIONSHIP
1._____________________________________________________________________________________________________
2._____________________________________________________________________________________________________
3._____________________________________________________________________________________________________
4._____________________________________________________________________________________________________
5._____________________________________________________________________________________________________

Hospital Preferred_________________________________________Phone__________________________________________
Insurance Company________________________________________Policy #________________________________________
Doctor’s Name___________________________________________Phone__________________________________________
Dentist’s Name___________________________________________Phone__________________________________________
Special Conditions (allergies to medicine, food or bee stings; asthma; ADD; etc.)_____________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
________________________________________________________________________________ rev 8/14


