
Riverside Presbyterian Day School
Application for Admission

Application for Admission to Grade: ________________________ Beginning Date:  _________________________________

Number of Days (for Pre-K 3 applicants only):  2 days_______ 3 days _______5 days ________

Applicant’s Full Name::

	

Date of Birth _____ / _____ / _____  Age _______    Sex _______

Language Spoken at Home ______________________________________

Student Lives With: 

Present School: _________________________________________   Present Grade Level: _________  Years Attended  ____________

Name of School Head: _________________________________________________________________________________________

School Address and Phone: _____________________________________________________________________________________

Have we evaluated this child previously? _________________ Year __________

FATHER

Full Legal Name:  ____________________________________________________________________________________________		

Home address: ________________________________________City:________________ State:____________Zip Code:__________

Home Phone:___________________________Cell Phone:_________________________ E-mail:_____________________________

Business: ____________________________________________________________Title/Position: ____________________________

Name of Firm: ________________________________________________________Telephone: ______________________________

Business Address: _________________________________City:_____________________State:________________Zip:___________

Preferred Mailing Address:______________________________________________________________________________________

MOTHER

Full name of mother: __________________________________________________________________________________________

		      

Home address: ________________________________________City:________________ State:____________Zip Code:__________

Home Phone:___________________________Cell Phone:_________________________ E-mail:_____________________________

Business: ____________________________________________________________Title/Position: ____________________________

Name of Firm: ________________________________________________________Telephone: ______________________________

Business Address: _________________________________City:_____________________State:________________Zip:___________

Preferred Mailing Address:______________________________________________________________________________________

      (Please continue on back)

Thank you for your interest in and application for Riverside Presbyterian Day School.  

Dr./Mr.		      First		             Middle			        Last

      Dr./Mrs./Ms.	        First		                 Middle			           Last

Mother and Father	      Mother	           Father			   Other _________________
Parent is deceased	      Parents are separated				    Parents are divorced

First			        Middle			       Last			   Name Student Prefers



STEPPARENT

Full Legal Name: _____________________________________________________________________________________________		

Home address: _____________________________________________________ Telephone: ________________________________

City: _______________________________ State: ___________Zip: ______________ E-Mail _______________________________

Business: _____________________________________________________Title/Position: ___________________________________

Name of Firm: ______________________________________________________Telephone: ________________________________

Business Address: _______________________________________________City: _________________State/Zip: ________________

Siblings						       Date of Birth		            School Now Attending

Has a member of applicant’s family attended Riverside Presbyterian Day School?

Yes ________ No ________  If yes, please complete section below:

Name						      Relation to Applicant		  Dates Attended

Church Affiliation: ____________________________________________________________________________________________

Does applicant have any physical disability?		 Yes		  No

Has applicant ever had psychological or psychiatric evaluation or treatment?	 Yes		  No

Has counseling ever been recommended for applicant?	 Yes		  No

Person financially responsible for applicant’s educational expenses:  _____________________________________________________

Name and billing address:  ______________________________________________________________________________________

                   

Application fee is non-refundable and required for all applicants.  Application fee includes the evaluation process.
•	 PK3 applicants: $100.00
•	 PK4 – Grade 6 applicants: $50.00

RELEASE FORM
I hearby give unqualified permission to Riverside Presbyterian Day School to contact for pertinent information any Institution, agency 
or professional worker who has had experience with my child.

Signature of parent/guardian						            		  Date

Date Received:____________________

         Dr./Mr./Mrs./Ms.	               First		       Middle			      Last

If yes, please explain.  If necessary use a separate sheet of paper: _________________________________________________________________

If yes, please explain.  If necessary use a separate sheet of paper: _________________________________________________________________

If yes, please explain.  If necessary use a separate sheet of paper: ________________________________________________________________

Please sign and return with the non-refundable application fee to:	 Director of Admission, Riverside Presbyterian Day School
								        830 Oak Street, Jacksonville, FL 32204

Riverside Presbyterian Day School admits students of any race, creed, color, sex or national origin to all the rights, 
privileges, programs and activities generally accorded or made available to students at the school.

Admission decisions are not made based upon a family’s need for financial assistance. Riverside is dedicated to providing financial 
assistance through ISM FAST. Information and a direct link are located on Riverside’s website www.RPDS.com.


