
 

Phone 713-647-7246 *  Fax 713-365-0372 *  Email admin@rainard.org 

   

New Student Application for Admission  
Please return this form along with a check payable to Rainard School for 

$75 application fee 
 
 

Student Name  ___________________________________________________________ 
                           First                                Nickname                                    Last 
 
 
Address   _______________________________________________________________ 
                   Number and Street                                              City                State          ZIP 
 
 
Age on 9/1/2009 ______________   Date of Birth (MM/DD/YY)  __________________ 
 
 
Parent Names  ___________________________________________________________ 
 
 
Daytime Phone(s)  ________________________________________________________ 
 
 
Email Address  ___________________________________________________________ 
 

 
_____________________________________________________           _____________ 
                                     Parent Signature                                                             Date 
 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
                                        THIS SECTION FOR OFFICE USE ONLY 
_______   Admission screening date and results 
 
_______   $75 application fee received:  Date _______________ 
 
_______    Offered spot in ________________  Class     Accepted  ____ Declined  _____ 
 
_______    Placement fee received   Date _______   Amount _________  Check # ______ 
 
_______    Tuition contract received, Plan _________________ 
 
_______    Wait-listed for place in __________________ class    Date notified ________ 
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