
 
 

 
 
 
 
 
*Indicates required by the State of Connecticut. Please fill in this form completely and return to 
info@riveroakacademy.com 
 
 

 

ROA Enrollment Application 

Child’s Name: _____________________________________ Date of Birth: _____________________________________ 
Parent 1’s Name* __________________________________ Parent 2’s Name* __________________________________ 

Parent 1’s Address* ________________________________ Parent 2’s Address* ________________________________ 

Parent 1’s Home Phone* ____________________________ Parent 2’s Home Phone* ____________________________ 

Parent 1’s Cell Phone* ______________________________ Parent 2’s Cell Phone*______________________________ 
Parent 1’s Work Phone* ____________________________ Parent 2’s Work Phone* ____________________________ 
Parent 1’s Work Address* ___________________________ Parent 2’s Work Address*___________________________ 
Parent 1’s Email Address ____________________________ Parent 2’s Email Address ____________________________ 

 
Child resides with* _________________________________ Court Order ______________________________________ 
Emergency Contact #1 (Local – other than 
parent)*_________________________________________ 

Phone ___________________________________________ 

Emergency Contact #2 (Local – other than parent)* 
_________________________________________________ 

Phone ___________________________________________ 

Other individuals that have permission to pick up my child 
(in addition to above emergency contacts) ______________ 

   
_________________________________________________                                                                                                                    

Child’s Physician* __________________________________ Phone* __________________________________________ 
Allergies* ________________________________________ Medical Conditions* _______________________________ 
Medications Taken:_________________________________  Medication Form Complete _____Y     ______N 
Restrictions or Accommodations Needed _______________ _________________________________________________ 
Interests _________________________________________ _________________________________________________ 
What comforts your child: ___________________________ _________________________________________________ 
Siblings:__________________________________________  _________________________________________________ 
Pets:_____________________________________________ Fears: ___________________________________________ 
Languages: _______________________________________ Dislikes: _________________________________________ 

 

Please share with us any information you feel would be helpful in learning about your family, your 

child’s development, or goals for your child. 
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