
TheRockSchool
Information Request | PLEASE PRINT CLEARLY

Name

Address

City, State, Zip

Phone

E-mail

Area(s) of  Interest (CHECK ALL THAT APPLY):

 Preschool:  Nursery   K2     K3     K4
        # of  Days:   5    3    2   / Day:  Full  or  Half
 Elementary:  K   1st   2nd   3rd   4th   5th   6th
 Middle & High:  7th   8th   9th   10th   11th   12th   

How did you hear about The Rock School?
 Internet: ___________________________________
 TV Commercial: _____________________________
 Publication: _________________________________
 Friend: _____________________________________
 Church: ____________________________________
 Radio: ______________________________________
 Scholarship Programs:  McKay or  Step Up for Students
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