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APPLICATION FOR ADMISSION 
2011-2012 

 
16875 Jones Maltsberger 
San Antonio, TX  78247 

 (210) 656-2999  •  fax (210) 656-1226 
www.rcbaonline.com 

 

This application must be filled out completely and returned to the Administration Office 
before it can be processed. 
 

 
 

Application for:    Date application completed: _______________ 
 
Student’s Legal Name  
 
____________________________________________________________________________ 
first     middle     last name                       (name student goes by) 

 
For grade _______for the school year ________ - _________ 
 
Applicant’s birth date: ______________________  Gender: ___Male    ___Female     
       
School presently attending: _______________________________ Grade: ___________ 
 
Applicant’s Social Security #:_________________________ 
 
Address: ___________________________________________________________________ 
 
Home Address: ___________________________________ City: ______________________ 
 
State: ______ Zip: _________ Phone #: __________________________________________ 
 
List all other schools attended and grade levels attended: _____________________________ 
 
___________________________________________________________________________ 
 

Restrict Name/Photo from publicity publications: _____Yes    No 
 

Restrict Name, Address, & Telephone Number from Directory: Yes    No 
 

 
 
Circle if parents are:  single   married    separated    divorced       deceased: Mother      Father 
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Father’s Name: ______________________________________________________________ 
 
Address: ____________________________________________________________________  
(If different than students) 
 
State: ________     Zip: ___________  Home Phone: _______________________________ 
 
Fax #: ____________________________  Cell #:____________________________________ 
 
Email: ______________________________________________________________________ 
 
Employer: __________________________________  Employer phone: __________________  
 
Profession/Position: ___________________________________________________________ 
 
Church Attending: ____________________________________________________________ 
 

 

 
Mother’s Name: ______________________________________________________________ 
 
Address: ____________________________________________________________________  
(If different than student’s) 
 
State: ________     Zip: ___________  Home Phone: _______________________________ 
 
Fax #: ___________________________  Cell #: ____________________________________ 
 
Email: ______________________________________________________________________ 
 
Employer: ___________________________________  Employer phone: _________________  
 
Profession/Position: ___________________________________________________________ 
 
Church Attending: ____________________________________________________________ 
 

 

 
Non-Custodial Parent Information 
 
Father’s Name: _______________________________________________________________ 
Or 
Mother’s Name: ______________________________________________________________ 
 
Home Address: _______________________________________________________________ 
  
City: ____________________________________________ State: ______ Zip: ____________ 
  
Home phone: ________________ Cell #: ______________ Home phone: ________________ 
  
Email: ______________________________________________________________________ 
  
Employer: ____________________________________ 
 
Receive Mailings: ____ Yes    ____ No  
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Please answer all of the questions below: (Grades Preschool – 12) 

 

Has applicant previously attended RCBA or BA? ____ Yes       ____ No  
 
If so, give year(s) and date(s) of attendance:  ________________________________________ 
 
Are there any financial obligations to other schools that will not be satisfied by the end of the 
current school year in the normal course of a tuition payment plan? _____ Yes   _____ No  
 
If yes, please explain: 
 
_____________________________________________________________________________ 
 
Has applicant ever been withdrawn or dismissed from a school for academic or disciplinary 
reasons?  ____ Yes      ____ No  
 
If yes, please explain:  
 
_____________________________________________________________________________ 
 
Can you provide any additional information that may help the school understand your child’s 
needs?  ____ Yes    ____ No  
 
If yes, please explain. You may attach additional paper if needed. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Spiritual Development 
 
1. Has your child accepted Jesus as Lord and Savior? ____Yes    ____No 
 
2. Your child's walk with the Lord could be characterized as: 
 

_____Strong/growing    _____Growing, but moderate    _____Needs strengthening 
 
3. Does your family have a church home?  ____Yes    ____No 
 
   If so, where?_________________________________________________________________ 
 
4. How often does your family attend church?  ___ each Sunday             ___ 3 Sundays monthly 
 

                                                      ___ 2 Sundays monthly    ___ once a month 
 

 

 
Sibling Information (Please list any siblings of student.) 
 
Name _________________________ School ___________________________ Grade _______ 
 
Name _________________________ School ___________________________ Grade _______ 
 
Name _________________________ School ___________________________ Grade _______ 
 
Name _________________________ School ___________________________ Grade _______ 
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Grandparent Information 
 
Paternal Grandparents: ________________________________________________________  
 
Address: ____________________________________________________________________ 
 
Phone #: _______________________ Cell #: _____________________ 
 
Contact in case of emergency: ____ Yes    ____ No  
 
 
Maternal Grandparents: ________________________________________________________  
 
Address: ____________________________________________________________________ 
 
Phone #: _______________________ Cell #: _____________________ 
 
Contact in case of emergency: ____ Yes    ____No  
 

 
 
Additional Information 
 
If either parent is an alumnus of RCBA, please give name and graduation date: 
 
_____________________________________________________________________________ 
 
How did you learn about RCBA: 
 

Family (who?): _______________________________________________________________ 
 

Friends (who?):_______________________________________________________________ 
 

Newspaper/Radio/TV (please specify): ____________________________________________ 
 

Website: www.believers-academy.org 
 

Other (please specify) _________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
I certify that the answers I have given on this questionnaire are accurate and truthful. 
 
 
 
_____________________________________________________________________________ 
SIGNATURE OF PARENT/GUARDIAN        DATE 
 
 
River City Believers Academy admits students of any race, national and ethnic origin to all rights, privileges, programs, 
and activities generally accorded to make available to students at the school. It does not discriminate on the basis of race, 
color, national, ethnic origin and administration of its educational policies, athletic and other school administered 

programs. 

http://www.believers-academy.org/

