
RiverWalk Christian Academy 
2011-2012 Enrollment Checklist  

 
This checklist is to remain with the enrollment paperwork within the student’s file as a reference and 
aid to inspection.  
 
Student Name:_________________________ Enrollment Date:____________  
 

The below forms are to remain in the student file:  

________ RiverWalk Christian Academy Annual Fees Agreement and Enrollment Form  

________ Conditions for Acceptance Form  

________ Partnership Agreement  

________ Discipline Waiver / Truthful Disclosure Form  

________ Receipt of Student Handbook (copy provided to parents) 

________ After Care Procedures Form 

________ Scholarship Contract (signed by CTC / McKay Scholarship parents)  

 

The below information is to be provided to the parent(s) of attending children:  

________ Dress Code Policy 

________ Student Handbook  
 

The following forms are to remain in the student’s file: 

________ Re-enrollment / Does not apply  

________ Copy of Birth Certificate  

________ Copy of Social Security Card  

________ Immunization and Physical Report  

________ Educational Cumulation Folder 

Requested on:__________ From: _______________________________ (School name)                    
Received on: ___________  
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RiverWalk Christian Academy 
Enrollment Application 

Please fill in application completely and legibly 
 

 

Childs Name_________________________________________________________  Grade___________           

Child’s Address_________________________________________________________________________ 

City_____________________________________________State______________ Zip________________  

Date of Birth                                  Sex          M           F         Phone #_______________________________ 

Enrolling Parent/Guardian Name___________________________________________________________ 

                                                          (Last Name)                                      (First Name)                       (Initial) 

Relationship to Child_______________________________Drivers License #________________________ 

Address____________________________________________City/State/Zip________________________ 

Email Address___________________________ Home Phone #____________Cell Phone #____________ 

Employer_____________________________________ Work#_________________ Ext.______________ 

Address__________________________________City/State/Zip_________________Work hours_______ 

Parent/Guardian Name___________________________________________________________________ 

                                                  (Last Name)                                   (First Name)                                      (Initial)  

Relationship to child_______________________________Drivers License #________________________ 

Address____________________________________________City/State/Zip________________________ 

Email Address___________________________ Home Phone #____________Cell Phone #____________ 

Employer_____________________________________ Work#_________________ Ext.______________ 

Address__________________________________City/State/Zip_________________Work hours_______ 

Parents Marital Status: Married  Divorced  Single  Primary Residence:  Both  Mother  Father  Guardian  

Guardian child lives with:_________________________     Relationship____________________________ 

If divorced, who has legal custody?_________________________________________________________ 

May non-custodial parent pick up the child?     Yes     No 

RiverWalk Christian Academy must be provided with court issued custody papers that clearly describe the custody arrangements.  Any person 
granted custody in such papers may pick up the child during the times that person has custody and may designate other persons who are 
authorized to pick up the child at such times, unless court paper state otherwise. 

The child will be released only to the people on this application and the following persons: 

Name__________________________________________ Relationship to child______________________ 

Address_________________________________________Phone #’s______________________________ 

Name__________________________________________ Relationship to Child_____________________ 

Address_________________________________________Phone #’s______________________________ 

Enrolling Parent/Guardian Signature_______________________________________ Date___________ 

  

For official use only: 
__________________________ 
Date of Registration 
__________________________ 
Date of Termination Status 



RiverWalk Christian Academy 
Enrollment Application 

Continued 

 

 

Child’s Name___________________________________________________________________________ 

                                    (Last)                                                            (First)                                     (Middle) 

Child’s Physician________________________________________________________________________ 

Hospital Preference______________________________________________________________________ 

Emergency Contact other than parents_______________________________________________________ 

Name______________________________________Address__________________Phone______________ 

Do you currently attend church?  Yes   No  If so where:_________________________________________ 

Parent/Guardian Name (Print) ____________________________________________ 

Parent/Guardian Signature______________________________________________ Date______________ 

***Note please notify the school immediately if any information changes such as phone numbers, addresses etc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For official use only: 
__________________________ 
Date of Registration 
__________________________ 
Date of Termination Status 



RiverWalk Christian Academy 
Partnership Agreement 

 
RiverWalk Ministries is committed to the spiritual welfare and education of the children enrolled in 
RiverWalk Christian Academy. 

We view our relationship with you and your child(ren) as a partnership.  Working together we strive to 
help each child develop his or her potential mentally, physically, and spiritually. 

As with any partnership, to be successful, it requires that we each fulfill our respective roles and 
responsibilities. 

Therefore, RiverWalk Ministries, Elder Board, Administration and Staff pledge - with God’s help to: 

• Offer a safe and loving atmosphere for teaching God’s Word and nurturing a faith in Christ 
• Work closely with the home to properly educate each child 
• Provide a Christian based curriculum of academic excellence while fostering a love and 

appreciation of God 
• Provide quality and caring Christian teachers and support staff 
• Encourage parents to be faithful in following the guidelines listed below 

 

Because Christian education includes the teaching a child receives at school, at church and most 
importantly, at home, we encourage you to fulfill the following responsibilities:  

• Pray regularly for your child and be a positive example to your child 
• Be regular in worship and Bible class attendance  
• Pray regularly for RiverWalk Ministries and its educational programs 
• Support the efforts of the faculty by providing trust and respect for the authority of the 

administration, teachers, and support staff  
• Support school sponsored activities and programs with your family’s attendance 
• Encourage your child(ren) to take responsibility for their actions and efforts 
• Fulfill your financial commitment to the school in a timely manner  
• Pray regularly for God’s guidance to aid us in this ministries work 

 

Together, we can fulfill our mission to “Know Christ and make Him known to others.” 

Please sign below to indicate your willingness to do everything within your power and with God’s help to 
make this partnership work.   

 

__________________________________________               ____________________ 

Parent’s Signature                                                                      Date 
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RiverWalk Christian Academy  
Dress Code 

 
The following guidelines are to be followed as it pertains to the student dress code while attending 
RiverWalk Christian Academy, or school functions.  For the full guidelines review the student 
handbook and policies.  
 
All students are required to wear a plain navy, light blue, or white polo style shirt. 
� Shirts must fit properly and must be tucked in neatly at all times.  
� Shirts must have no designs, visible labels, or writing on them.  
� Shirts may have short or long sleeves.  
� Undershirts must be either white or the same color as the outer shirt with no designs or writing on them.  
 
Boys are required to wear navy or khaki slacks or shorts.  
� The slacks must be uniform style. (polyester/cotton twill) 
� They must fit properly. No baggy pants, cargo pants, or extra pockets.  
� Shorts are to be four inches above the knee cap.  
 
Girls are required to wear navy or khaki slacks, skirts, skorts, or jumpers. 
� These items must be uniform style (polyester / cotton twill)  
� They must fit properly. No baggy pants, tight fitting pants, cargo pants, extra pockets, or capri pants.  
� Skirts, skorts, and jumpers worn must not be higher than four inches above the knee  
 

All students will be required to have the following.  
� A plain belt (brown, navy, or black) must be worn with all apparels having belt loops.  
� Tennis shoes are requested for all students and required for P.E.  
� Socks are to be worn with all foot wear.  
� Jackets or sweaters worn must be solid in color with no writing or designs.  They must be open in the front so 

that a proper uniform is visible.  
 
Other Guidelines:  
� Boys may not wear earrings  
� Girls may not wear more than two earrings in each ear and may not exceed the size of a quarter. 
� Body piercing and tattooing is prohibited (both boys and girls).  
� Boys hair must be neatly trimmed and of modest length (not covering bottom of ear and or over top of shirt 

collar, afro hair cannot exceed three inches in height.)  
� Ponytails or braids are unacceptable for boys.  
� Extreme haircuts and hair colors are considered unacceptable.  
� No hats are to be worn inside the school.  
� Jewelry and accessory items need to be modest.  Jewelry with offensive symbols such as peace symbols,  

pentagrams, etc are unacceptable as well as the wearing of excessive amounts of jewelry. (RiverWalk 
Christian Academy is not responsible for lost, stolen, or damaged jewelry items worn by attending students.)  

 

UNIFORM VIOLATIONS WILL RESULT IN A UNIFORM VIOLATION FEE OF $1.00 BEING CHARGED FOR 
EACH VIOLATION.  PARENTS ARE TO CORRECT ANY ISSUES AND RETURN THE FEE THE FOLLOWING 
SCHOOL DAY. REPEAT VIOLATIONS OR CLOTHING DEEMED INAPROPRIATE BY ADMINISTRATION WILL 
RESULT IN DENIED ATTENDANCE INTO THE CLASS UNTIL THE UNIFORM IS BROUGHT TO THE 
SCHOOL. 

 

Parent Signature:____________________________________ Date: _____/_____/________  
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