
River City Christian School
Consultation Interview 
2010--2011

(Please complete forms and return with
 $25.00 non-refundable consultation fee)

Grade:___________
Date:____________

Please answer all questions that apply.
General Information
Student’s 
Name  _______________________________________________________________________________________________

First                                   Middle                                     Last

Address ______________________________________________________________________________________________
Street                                         City                            State                       Zip Code

Home
Phone (______) ________________   Sex _______   Date of Birth ____/_____/_____  Soc. Sec. _______-______-_______

                    M       D       Y
Ethnicity:  �  White (Non-Hispanic)   �  Hispanic   �  African American   �  Asian   �  Bi-racial  �  Other _____________________

Current/Previous School _____________________________________________________________ Yrs. Attended ________

Address ______________________________________________________________________________________________
Street                                          City                                   State                                     Zip Code

Father/Step Father/Legal Guardian or Custodian (circle one that applies)

Name ___________________________________________________________________ Living with Child ______________

Address ___________________________________________________________ Home Phone (_____) ________________
              Street                                             City                                   State            Zip Code

E-mail Address____________________________________________________  Cellular Phone (_____) ________________

Employer ________________________________________________________Business Phone (_____) ________________ 

Employer’s Address ____________________________________________________________________________________
                                             Street                                                                   City                               State                         Zip Code

Mother/Step Mother/Legal Guardian or Custodian (circle one that applies)

Name ___________________________________________________________________ Living with Child ______________

Address ___________________________________________________________ Home Phone (_____)_________________
              Street                                                       City                      State               Zip Code

E-mail Address_____________________________________________________  Cellular Phone (_____) ______________

Employer ________________________________________________________Business Phone (_____) ________________ 

Employer’s Address ____________________________________________________________________________________
                                             Street                                                                       City                               State                           Zip Code

Legal Guardian/Legal Custodian 
Name ___________________________________________________________________ Living with Child ______________

Address __________________________________________________________ Home Phone (_____) _________________
              Street                            City                                                 State             Zip Code

E-mail Address____________________________________________________  Cellular Phone (_____) ________________

Employer ________________________________________________________Business Phone (_____) ________________ 

Employer’s Address 
_____________________________________________________________________________________________________ 
Street                                                                     City                               State                           Zip Code
Emergency Contact
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Name __________________________________________________________________Phone (_____) _________________ 
Relationship 
_____________________________________________________________________________________________________

Please make a full statement as to why you want to enroll your child at River City Christian School:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

How did you hear about  R.C.C.S?  

�  Radio         �  Phonebook        �  Website         �  Friend         �  Other _____________________

Family Information

Is your child adopted?   Yes __________   No ___________   If yes, at what age?  ________________

Other children under the age of 18 residing in this household:
Name Age       Sex       School                                     Grade

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Are you presently experiencing difficulty managing your child at home?  ______________ If yes, please comment: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

What specific responsibilities does your child have at home? 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Applicant Information
Does your child exhibit any of the following traits: 

________  Hyperactivity ___________ Frequent Headaches ____________ Aggression

 ________  Tantrums ___________ Nervousness ___________Vulgar Speech

________  Frequent Illness ___________ Sleep Disorders ____________ Mood Swings 
                (Insomnia/Fatigue)

________ Withdrawn Behavior ___________ Sudden Personality Change __________Friends Change

________ Sexual Dysfunction ___________ Depression                            ____________ Rebellion

Has your child ever used drugs, alcohol or cigarettes?  _______  Yes      ________  No     
If yes, please explain and give dates: 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Has your child been diagnosed with any of the following learning disorders or emotional /physical psychological disorders: 
Please check all that apply

�  Dyslexia        �  Dysgraphia        �  Dyscalcula        �  ADD        �  ADHD        �  Auditory Processing Disorder   

�  Bipolar        �  Epilepsy        �  Anxiety        �  Depression       �  Aspergers Syndrome (Autism)        

�  Obsessive Compulsive Disorder (OCD)        �  Torettes Syndrome (TIC)        �  Other ______________________________
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List Diagnosis and date of diagnosis: 

___________________________________________________________________________________________________

Give name of doctor, psychologist, psychiatrist who made the diagnosis __________________________________

____________________________________________________________________________________________________

Give address where testing was performed preformed___________________________________________________

_____________________________________________________________________________________________________

Provide a copy of most recent psychological or medical report to the Admissions Director.  If your child has not been 
formally diagnosed, please discuss further testing or evaluation information with Admissions Director.

List complaints child has regarding school/academics ___________________________________________________

_____________________________________________________________________________________________________

List All Current Prescribed Medications ________________________________________________________________

_____________________________________________________________________________________________________

Education Information
List current level your child is functioning in the following subjects:    

Reading Above grade level  ____  At grade level  ____  Below grade level _____
Math Above grade level  ____  At grade level  ____  Below grade level _____
Writing Above grade level  ____  At grade level  ____  Below grade level _____

Please list information concerning your child’s academic and/or extracurricular achievements.  ____________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

List child’s problems in school: List any information concerning your child’s current and past academic and discipline 

problems.  Please be specific____________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Has your child ever had in school suspension or has been suspended from school? Yes _________   No  _______       

Has your child ever been expelled from school?  Yes _________  No __________

Has your child ever been placed on a behavior contract?  Yes ___________  No ___________

Has your child ever been referred to Alternative School:  Yes _____________  No ___________

If so provide name of school:__________________________________________________________ 

Please explain: ________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

All information in this form is confidential and your child’s acceptance into RCCS is based upon prayer, the information you have 
provided, and a unanimous decision from the Admissions Screening Committee.

Church Information

Does your family regularly attend church?    Yes ________     No ________    How long?   ________________________
Name of Church _______________________________________________________________________________________

I acknowledge that all of the foregoing information is complete and accurate. (if psychological information is 
currently incomplete or unavailable please initial). Enrollment will be incomplete until all information has been 
provided  .  

_____________________________________ ________________
Parent/Guardian Signature Date
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River City Christian School
Doctrinal Statement of Faith

We believe in one God, Infinite Spirit, Creator, and Sustainer of all things, who eternally exists in three persons: God the 
Father, God the Son, and God the Holy Spirit.  These three are one in essence but distinct in person and function.
(Deuteronomy 6:4; Exodus 20:3; I Corinthians 8:4-6; Ephesians 4:3-6; Matthew 28:19)

We believe that the Father is the first person of the Trinity.  He is the designer of creation, the author of redemption, and 
the sovereign of all history.  (Genesis 1; I Peter 1:2; Ephesians 1:3-4).  

We believe that the Lord Jesus Christ is the second person of the Trinity. We believe that Jesus was begotten by the Holy 
Spirit, born of the Virgin Mary, and He lives forever as perfect God and perfect Man.   (Matthew 1:18; Luke 1:26-38; John 
1:1,3; Colossians 1:17)

We believe that the Holy Spirit is the third person of the Trinity.  He is the giver of all life, active in the creating of the 
universe; He is the agent of inspiration and the new birth; He restrains sin and Satan; and he indwells and sanctifies all 
believers.  (Acts 5:3-4; I Corinthians 2:10; I Corinthians 6:19; John 3:5-6, 8)

We believe the Bible, both the Old and the New Testaments, though written by men, was supernaturally inspired by the 
Holy Spirit  so that all  its words are the true written revelation of God; it  is therefore, inerrant in the originals  and 
authoritative in all matters.  (John 17:17; IITimothy 3:15-17; Hebrews 1:1; II Peter 1:21). 

We believe that all  things were created by God.  The universe was created in six historical  days and is continually 
sustained by God. Human beings were created not evolved, in the very image of God.  (Genesis 1; Hebrews 11:3)

We believe that Adam, the first man, (willfully) disobeyed God, bringing sin and death into the world.  As a result all 
persons  are  sinners  from  conception,  and  they  are,  therefore,  subject  to  eternal  punishment,  under  the  just 
condemnation of a holy God.  (Genesis 3; Romans 3:23; Hebrews 9:27)

We believe that the Lord Jesus died for our sins, according to the Scriptures, as a representative and substitute sacrifice. 
He fulfilled all the demands of God by His obedient life, died on a cross in payment for our sins, was buried, and on the 
third day He arose physically from the dead.  He ascended into heaven where He now intercedes for all believers.  We 
believe that each person can be saved only through the work of Jesus Christ, by repentance of sin and faith alone in Him 
as Savior.  (Matthew 20:28; John 1:29; Romans 6:23)

We believe that the Holy Spirit indwells all who are born again, conforming them to the likeness of Jesus Christ.  Every 
believer is responsible to live in obedience to the Word of God in separation from sin.  (John 7:37-39; Acts 11:16-17; 
Romans 5:5; Ephesians 1:13)

We believe that the Church is a local assembly of believers, under the discipline of the Word of God and the Lordship of 
Jesus Christ.  It functions through the ministry of gifts given by the Holy Spirit to each believer.  We believe and observe 
the ordinances of baptism and the Lord’s supper. (Acts 20:28; I Corinthians 12:13; Ephesians 5:25; Hebrews 12:23)

We believe in the personal, imminent return of our Lord Jesus Christ.  The unsaved will be judged according to their 
works and separated forever from God in hell.  The saved will live forever in Heaven in fellowship with God.  (Matthew 
16:27; Matthew 24:27; Acts 1:11; I Thessalonians 1:10; I John 2:28)

__________________________ ____________________________             ____________
Signature of Father or Guardian Signature of Mother or Guardian            Date

4


