
                                                    

Where education and the arts connect
                                                                      

KINDERGARTEN
APPLICATION FOR ADMITTANCE

                   

                                                    Indicate program interested in
                                  English Kindergarten/Mandarin Immersion

Date ______________________
Current Pre-School and phone number (if applicable) ___________________________________ __________

School      Phone

Student Name (First, middle, last) _______________________________________________________________
Birthdate ______________________   age: _____  circle:  Male/Female  Home Phone ___________________ 

Address ________________________________________________________________________________________
Number Street City State Zip 

Parent/Guardian Name(s)   ________________________________ ____________________________________
 

Father Employer _________________________________________work/cell phone #______________________

Mother Employer ________________________________________ work/cell phone #______________________

Please list siblings/grade who are submitting applications for enrollment or who are currently 

enrolled:

_________________________________________________________________________________________________

For Parents/Guardians Only:
a)  Please  list/describe  any  previous  experience  your  child  might  have  had  in  the  visual  and 

performing arts. (i.e. dance, vocal, instrumental, theater, art) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

b) State the reasons you wish to enroll your child in Redding School of the Arts? 

__________________________________________________________________________________________________

c) As a parent, what kinds of things will you do to ensure that your child will be successful in this 

program? 

__________________________________________________________________________________________________
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2200 Eureka Way
Redding, CA  96001
(530) 247-6933
FAX (530) 245-2633

          Admittance Year
  2009-2010      2010-2011

 For Office Use Only

    Lottery _______

     Status ________ 



Please complete the reverse side of this form

Admission Policy: 
Redding School of the Arts exists to provide those students in grades kindergarten through eighth grade who 
have an interest in the visual and performing arts with skills for the 21st century, thereby enabling them to 
become literate,  self  motivated  and life  long  learners  who appreciate,  enjoy,  and respect  the  visual  and 
performing arts. Admission requirements are as follows:
• Students  will  be  considered  for  admission  without  regard  to  ethnicity,  national  origin,  gender  or 

achievement level.
• Preference will be given to siblings of currently enrolled students and to children of staff who have an 

interest in the visual and performing arts. 
• Student  must  agree  to  follow  attendance  and  behavioral  standards  outlined  in  the  Student/Parent 

Handbook.
• Parent/Guardian must guarantee that the information represented in the application and signed parent 

agreement is accurate. If the information is misrepresented the child will be subject to dismissal.
• Students entering Redding School of the Arts must be in good standing academically and behaviorally at 

their current or previous school. Attendance must meet RSA’s attendance standard with no more than 5 
unexcused absences, not more than ten total absences and less than ten tardies.  Ten or more tardies is 
considered excessive.  Students will  not be admitted to RSA with 10 or more absences, 5 unexcused 
absences, or excessive tardies.

• Students  with  SARB contracts  will  be  expected  to  complete  the  terms of  their  contract  before  being 
considered for admittance to RSA.

• Students must have passing grades in all classes from their current school.
• Students demonstrate and/or  are currently pursuing an interest in the visual or performing arts

Attendance at Redding School of the Arts is a choice. Class attendance and promptness is required. If my 
child does not meet the admission requirements and parameters I understand that my child will be required 
to return to their district of residence.  I also understand that if information on this application is false or is 
misrepresented and is discovered after admittance to Redding School of the Arts, my child will be dismissed 
immediately and returned to their district of residence.
_____ Parent/Guardian Initial

Is your child currently receiving or has your child received Special Services in the past? 
____ Yes  ____ No     If yes, check which type: 

____ Resource Specialist Program       ____ Speech and/or Language     ______ Auditory Processing Problems
____ Special Day Class  _____Chapter I / Title I         _____ Visual Perception Problems
____ Gifted  _____Indian Education          ______ Behavior intervention plans
____ Other __________________  _____Adaptive P.E.
 
Does your child have a current IEP?       ____ Yes  ____ No  If yes, attach IEP
Does your child wear glasses?        ____ Yes  ____ No
Is your child currently expelled from another district? ____ Yes  ____ No 
Is your child currently on probation?   ____ Yes  ____ No 
Does your child have a SARB contract?   ____ Yes  ____ No 
Has your child been retained?  ____ Yes  ____ No 
_______________________________________________________________________________________________

Parent/Guardian Signature ____________________________________ Date ________________________

Student Signature _____________________________________________ Date ________________________
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Thank you for your interest in Redding School of the Arts!
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	Birthdate ______________________   age: _____  circle:  Male/Female  Home Phone ___________________   
	Address ________________________________________________________________________________________
	Number	Street				City			State		Zip 
	Parent/Guardian Name(s)   ________________________________ ____________________________________	 

