
                                               

  

 

 

26431 NE Stephens St. / 15520 Main St. NE / PO Box 1344 Duvall WA 98019 

#425 844-9010 ~ #425 844-8608 ~ redbarnlearningcenter.com 

         
Student Information 

 

Last Name: _______________________ First: _______________________ Middle: _______________________ 

Student’s Preferred Name:  _______________________  

Student Gender:  Male  or Female 

Grade Applying For:  Half-K  1 2 3 4 5 6 (circle ) 

Academic Year  2010/2011 2011/2012  

Student Birth Date:  _______________________ 

Student Birth Country: USA Other: _______________________ 

Ethnic Identity:  _______________________ Language Spoken at Home: _______________________ 

Home Address:  ________________________________________________________________________ 

City:    _______________________  State:________  Zip:____________ 

Student Home Phone:  _______________________ 

Names and Ages of Siblings: ________________________________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

Student Lives With:  Mother  Father  Both  Guardian Other  (Circle) 

Student Church Affiliation: ________________________________________________________________________ 

    ________________________________________________________________________ 

Previous School History 

“Encouraging children to grow through creative activity.” 

 

School Attended:  ________________________________________________________________________ 

School Address:  ________________________________________________________________________ 

Years/ Grades Attended: ________________________________________________________________________ 

Principal Name and Phone: ________________________________________________________________________ 

 

School Attended:  ________________________________________________________________________ 

School Address:  ________________________________________________________________________ 

Years/ Grades Attended: ________________________________________________________________________ 

Principal Name and Phone: ________________________________________________________________________ 



 

 Father/ Guardian 

 

Last Name:  _______________________  First Name:  _______________________ 

Middle Name:  _______________________  Preferred Name: _______________________ 

Title/ Suffix:   Mr. Dr. Rev. Other _____________ (Circle) 

Marital Status:   Married Separated Divorced Widower  (Circle)  

Relationship to Student: Father  Stepfather Grandparent Guardian  (Circle) 

Has Legal Custody:  Yes  No  (Circle)    

Student Lives With:  Yes  No (Circle) 

Address (if different than student) __________________________________________________________ 

Home Phone (if different than student) ____________________________________________________ 

Cell Phone: _____________________________________ Work Phone: ______________________________ 

Email Address: ____________________________________________________________________________ 

Employer: ________________________________________________________________________________ 

Occupation: ______________________________________________________________________________ 

Church Affiliation: _________________________________________________________________________ 

Parent Information 

Mother / Guardian 

 

Last Name:  _______________________  First Name:  _______________________ 

Middle Name:  _______________________  Preferred Name: _______________________ 

Title/ Suffix:   Mrs. Ms. Dr. Rev. Other _____________ (Circle) 

Marital Status:   Married Separated Divorced Widower  (Circle)  

Relationship to Student: Mother  Stepmother Grandparent Guardian  (Circle) 

Has Legal Custody:  Yes  No  (Circle)    

Student Lives With:  Yes  No (Circle) 

Address (if different than student) __________________________________________________________ 

Home Phone (if different than student) ____________________________________________________ 

Cell Phone: _____________________________________ Work Phone: ______________________________ 

Email Address: ____________________________________________________________________________ 

Employer: ________________________________________________________________________________ 

Occupation: ______________________________________________________________________________ 

Church Affiliation: _________________________________________________________________________ 



Additional Parent Information 

How did you first become aware of RBLC? 

 

 

 

 

 

 

Why do you think RBLC is a good fit for your student? 

If you are transferring from another school, please explain why you desire to make a change? 

 

 

 

 

 

 

How do you envision being active in supporting the education of your child within the RBLC community? 

(Prayer, homework, volunteering time and talent, financially, etc.) 

 

 

 

 

 

Does your child have any special issues the school should be aware of (Fears, Special Needs, Allergies?): 

 

 

 

 

 

 

Custody issues the school should be aware of (list non-custodial parent information):  

 

 

Person responsible for tuition and fees _________________________________________________________________ 

After reviewing the tuition schedule, we are able to meet the required fees:  

  Yes ______   No______  We will need financial aid ______ 

 

SIGNATURES 

My signature below indicates that all the information submitted to Red Barn Learning Center is factually correct, com-

plete and honestly presented. I understand the following criteria for admissions. 

 All admission decisions are made a the sole discretion of the Admissions committee and administration. 

 Our family is willing and able to meet all financial obligations to the school. 

 

Father/ Guardian _________________________________________________ Date _____________________________ 

 

Mother/ Guardian ________________________________________________ Date _____________________________ 


