FOR OFFICE USE ONLY
Received:
App. Fee:
APPLICATION FOR ADMISSION -
This form is to be completed by the applicant and his or her parent(s) or guardian(s).
Please return this application to Rio Lindo Academy along with forms B through E
Applicant Information
L Check one:  [[1New Applicant [JRe-applicant Applying for School Year:
3200 Rio Lindo Avenue Note: There is a $25 application fee for new applicants.
Healdsburg, CA 95448
(707) 431-5100
(707) 431-5115 fax
admission@riolindo.org
www.riolindo.org Last Name First Name Middle Name Preferred Name
Address City State Postal Code Country
Ve el 2 Telephone E-mail (if any) Fax (if any)
Rio Lindo Adventist Place of Birth Country of Citizenship (Required) Religious Preference
Academy is to guide Date of Birth: mm/dd/yy Soc. Sec. Number Gender: [[1Male []Female
high school students
Current Grade Applying for Grade Status: [] Day Student  [JResident Student*

towards becoming

*Roommate preference (if any)

spiritually mature,

(Optional) Rio Lindo Academy seeks to attract students from all racial and ethnic groups in our society. Please indicate in
socially compassionate,

which group(s) the applicant would be included. Check all that apply:

) [JAfrican-American/Black [JAsian [] Caucasian/White
intellectually competent o ] ) ) )
[J Hispanic/Latino [JNative-American/Indian [ Other
and independently
Are you a member of a church? [JYes []No Ifyes, please name your home church
capable.

Denomination Have you been baptized? [ Yes [] No

International Students (Also See International Students Section of Program Guide):

Language Spoken at Home Language of Instruction at School

Is the student applying for English as a Second Language (ESL)? [ Yes [J No

Name of agent/agency assisting with the application process Telephone Fax

Address City State Postal Code Country

Form A



Family Information

COMrs. [Ms. [Dr. []Other Attended Rio Lindo? [JYes [JNo  Years Attended

Mother’s First Name Mother’s Last Name Mother’s Middle Name

Mother’s Address City State Postal Code Country

Home Telephone Work Telephone E-mail (if any) Fax (if any)

Mother’s Employer

Occupation/Title

Employer’s Address City State Postal Code Country

[IMr. [1Dr. [ Other Attended Rio Lindo? [1Yes [INo  Years Attended

Father’s First Name Father’s Last Name Father’s Middle Name

Father’s Address City State Postal Code Country

Home Telephone Work Telephone E-mail (if any) Fax (if any)

Father’s Employer

Occupation/Title

Employer’s Address City State Postal Code Country

] Mr. [JMirs. [JMs.[]Dr. []Other Attended Rio Lindo? [ Yes [ ]No Years Attended

Stepparent’s/Guardian’s First Name Last Name Middle Name

Stepparent’s/Guardian’s Address City State Postal Code Country

Home Telephone Work Telephone E-mail (if any) Fax (if any)

Stepparent’s/Guardian’s Employer

Occupation/Title

Employer’s Address City State Postal Code Country

Also applying Attended

Brothers/Sisters of Applicant Age  Present School or Situation to Rio Lindo? Rio Lindo?
[JYes [1No [JYes [JNo
[JYes [1No [1Yes [1No
[JYes [[]No [JYes []No




Check if appropriate: [] Single Parent [] Parents Separated/Divorced [ ] Mother Deceased [ Father Deceased
Applicant lives with (Check all that Apply):

[J Mother [] Father [ Stepparent [J Guardian
Correspondence should be sent to:

[JBoth Parents [J Father [J Mother [ ] Guardian
Person responsible for tuition and other expenses:*

[J Both Parents [ Father [J Mother [J Guardian
[J Other

Name Address City/State Postal Code ~ Country

* Member of the Seventh-day Adventist Church? [JYes [1No
Education
Present School Date of Entrance Grade School Telephone
School Address City State Postal Code  Country

Principal or Head of School

Previous School Dates of Attendance Grade School Telephone

School Address City State Postal Code  Country

Principal or Head of School

Previous School Dates Attended Grade School Telephone

Previous School Dates Attended Grade School Telephone

Academic Scholarships may be awarded to students with exceptionally high standardized test scores and who carry a 4.0 grade

point average. Please indicate which test results you plan to submit (if any).

[1TAP/ITBS  [IPSAT LIACT [JSAT [JOther—___ International Students: [ ITOEFL [ISLEP

General

Does the applicant intend to apply for financial aid? [ Yes [ No
(If yes, the necessary forms will be mailed and must be returned by June 15.)
Has the applicant visited Rio Lindo Academy? UYes [INo If so, when?

If not, has he/she made an appointment to do so? [J Yes [INo  Ifso, for when?

Has the applicant ever been subject to discipline or censure at any school or been separated (dismissed, suspended, etc.) from

any school? If so, please explain (attach additional sheets if necessary).

Has the applicant used any of the following during the past year? Alcohol U Yes L1 No
(Answering yes will not disqualify him or her from consideration.) Tobacco U Yes [1No
Illegal Drugs [ Yes [1No

To what other school(s) is application being made?




Rio Lindo Adventist
Academy admits students of
any race, religion,
nationality, and ethnic
origin to all the rights,
privileges, programs, and
activities generally accorded
or made available to
students at the school. It
does not discriminate on
the basis of race, religion,
nationality, or ethnic origin
in administration of its
educational policies and

school-administered

programs.

Form A

Two photographs of the applicant may be attached in the spaces provided above.

Completing the Application

To complete the application, the applicant AND his or her parents/guardian must read and endorse the following:

By our signatures below we confirm that the information provided in this application is accurate and complete, and that we
will support, in spirit and in action, the philosophy, policies, and expectations of Rio Lindo Academy as set forth or implied in

the school handbook and/or as announced by the administration during the school year.

We understand and accept that all admission materials supporting this candidate’s application will remain completely
confidential, and will not be disclosed to anyone, including the applicant and his or her family, unless it is deemed advisable

and is authorized by the Principal/Head of School.

Parent/Guardian: I/We agree to pay all tuition, fees, and other educational costs that the applicant incurs, and to do so
promptly as provided by school policy. If I should fail to do so, I understand that I shall reimburse the Academy for any and all

fees incurred by the Academy in collecting the amount owed on the applicant’s account.

X
Signature of Applicant Date
X
Signature of Parent/Guardian Date
X
Signature of Parent/Guardian Date

Please include:
O a check for $25, a non-refundable processing fee, made payable to Rio Lindo Academy
O a copy of the applicant’s most recent report card

O copies of the applicant’s most recent standardized test scores

Thank you,

The Admission Committee



