
ROME CITY SCHOOLS

TUITION APPLICATION

for 2021-2022 School Year

Date:_______________________

Phone (Home):_______________________

Phone (Cell):_______________________

1. Student Information

Student’s Name

First:_____________________ Middle:_____________________ Last:_____________________

Date of Birth:_______________________  Social Security #:_______________________

School & grade attended 2020-2021 school term:_______________________

School student would attend at your current residence:_______________________

List other schools attended by this student:

School:_____________________Address:_____________________Dates:_____________________

School:_____________________Address:_____________________Dates:_____________________

Has this student repeated a grade?______ If yes, give a reason:____________________________

_________________________________________________________________________________

Has this student exhibited any learning or behavioral problems in the past?____________

If so, describe:_____________________________________________________________________

_________________________________________________________________________________

2. Parent/Guardian:

Is a parent or guardian employed with Rome City Schools? ____________

If yes, please indicate the name of the parent/guardian, the location of employment, and job title:

Parent/Guardian Name:_____________________________________________

Location:_____________________________________________

Job Title:_____________________________________________



3. Parent Information:

Father’s Name:_____________________________________________________

Address (with zip):_____________________________________________________

E-mail Address:_____________________________________________________

Mother’s Name:_____________________________________________________

Address (with zip):_____________________________________________________

E-mail Address:_____________________________________________________

OR

Other person(s) having legal custody of this student:

Name:_____________________________________________________

Address (with zip):_____________________________________________________

E-mail Address:_____________________________________________________

Relationship to student:_____________________________________________________

4. This is a request for ___________________________________(child’s name) to attend

the______grade at ______________________________School for the following reasons:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

For elementary students, if there are no openings for your grade level at the school of your choice, do

you have a 2nd school choice?  _____________________________________

5. Please attach records for grades, attendance and discipline for the 2020-2021 school year. Your
tuition application will not be processed if any of these 3 documents are not included.

6. I certify that all the above information is true and correct.  I understand that a deliberate
misrepresentation of the above information may be cause for the application to be disapproved or
result in the withdrawal of this student from the Rome City Schools.

Signature of Parent or Guardian:______________________________________________________

Please return your application packet  to the school office or the Rome City School Central Office by
April 30th to be considered for 1st round approvals based on end of year enrollment projections on
May 3rd.  All applications received after April 30th will be considered based on criteria, enrollment, and
in the order received.


