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For Official Use Only

Application for Admission to Beginners - Eighth Grade

PARENT INFORMATION

(Child’s full legal name) First Middle

Present Grade

City

Home Telephone

Birthplace

State Zip Code

Birth Date Current Age

Parent’s Name Parent’s Name

Social Security Number

(Home address) Number and Street

(Home address) Number and Street (Home address) Number and Street

Preferred or Nickname

Last

Candidate for grade _____________ in September ____________(year)

Female
Male

Mr.
Mrs.

Ms.
Dr.

Mr.
Mrs.

Ms.
Dr.

Parent’s Home Email Home Phone

Occupation or Position HeldOccupation or Position Held

Business Employer

Business Address                            Number and Street Business Address                            Number and Street

Business Employer

City

Parent’s Home Email Home Phone

State Zip Code

City

Parent’s Business Email

Candidate Lives with Whom?

Business Phone

State Zip Code City

Parent’s Business Email Business Phone

State Zip Code

City State Zip Code

Application

Application Fee

Teacher Recommendation

Transcript

Acknowledgement



PLEASE LIST ALL SCHOOLS ATTENDED BY APPLICANT DURING THE PAST TWO YEARS:

1.

2.

3.

4.

Have any relatives of the candidate attended The Rumson Country Day School?

Name Relationship Class, If Alumnus(a)

The undersigned authorizes The Rumson Country Day School to obtain teacher recommendations and school records from the applicant’s present 
and / or past schools. All information and materials of any kind received by RCDS will be kept strictly confidential and will be made available to 
Admissions Committee members only. The Rumson Country Day School does not discriminate on the basis of race, creed, color, or sex in the 
administration of its educational policies, admissions, financial aid, and other school programs. It affords all students the rights, privileges, and the 
social, academic, and athletic opportunities that are generally made available to students at the School..................................................................

Parent’s Signature Date

An application fee of $75 must be submitted with application. Please make check payable to RCDS.

Present School

School Address                             Number and Street

School Address                             Number and Street

Name of Principal or Director

Name of Principal or Director

Names of Candidate”s Brothers and Sisters:                                   Date of Birth

Previous School

Dates of Attendance

__________to__________

City

City

State

State

Zip

Zip

Phone Number of Present School

Phone Number of Present School

Applicant Photo (optional) Please Attach Here:

Dates of Attendance

__________to__________


