
Rob Roy Academy 

APPLICATION FOR ADMISSION 
 

This is your application for admission to Rob Roy Academy.  We are excited that you are considering joining 

our student body.  In order to be considered for admission to Rob Roy Academy, all prospective students are 

required to complete an admissions interview with an Admissions Representative. 

 
 

SOCIAL SECURITY #     _____________________________          PHONE NUMBER (______) ___________________ 

 

NAME     _______________________________________________________________________________ 

                                (last)                                      (first)                                       (middle) 

 

HOME ADDRESS      ___________________________________________________________________________________ 

    (street)     (apt. #) 

______________________________________________________________________________________________________ 

  (city)    (state)   (zip code) 

 

EMAIL ADDRESS __________________________________________ PHONE CARRIER _________________________                   

 

NAME OF HIGH SCHOOL    ___________________________________________________ 

 

ADDRESS                                  ___________________________________________________ 

 

YEARS ATTENDED                ______________________________     GED    ____________ 

 

NAME OF COLLEGE             ___________________________________________________ 

 

ADDRESS                                  ___________________________________________________ 

 

DEGREE    _______________     YEARS ATTENDED    _______________     COLLEGE CREDITS    _______________ 

 

EMPLOYER      ______________________________________________            PHONE # (______) _________________ 

 

 

MARITAL STATUS (circle)   ETHNICITY (circle, reporting purposes only) 

 
          MARRIED    AMERICAN INDIAN/ALASKAN NATIVE           WHITE 

             SINGLE    ASIAN                                    PACIFIC ISLANDER/NATIVE HAWAIIAN 

          SEPERATED    BLACK/AFRICAN AMERICAN                UNKNOWN 

           DIVORCED    HISPANIC/LATINO                 2 OR MORE RACES 

 

 

                                           GENDER (circle, reporting purposes only)  

 
MALE      FEMALE    NON-BINARY   TRANSGENDER  OTHER _______________________PREFER NOT TO SAY 

 

 

LIST ANY PHYSICAL LIMITATIONS     _________________________________________________________________ 

 

PERSON TO NOTIFY IN CASE OF AN EMERGENCY     ___________________________________________________ 

 

RELATIONSHIP TO STUDENT     _______________________________________________________________________ 

 

PHONE NUMBERS (______) _________________________ day (______) ___________________________evening 


