
110 Doon Road, Kitchener, Ontario, N2G 3C8, Tel: 519.743.5209, Fax: 519.743.5935  Em ail: adm issions@ rockway.ca, www.rockway.ca

(Turn form over and complete other side)

Application for Admission Form
For Canadian Students and Students with Perm anent Resident Status

Section 1.  Student Information

School Year 20______ - 20 ______     Please Check:      Semester 1 & 2_______ Semester 1 only _______ Semester 2 only  _______

Application for Grade: 6 _____ 7 _____ 8 _____ 9 _____ 10 _____ 11 _____ 12  ______

Full Name:______________________________________________________________________________ Date: _________________________________

Family                  Given Middle MM/DD/YY

Address: _______________________________________________________________________________  Postal Code: ___________________________

Street, P.O. Box, R.R. # City

Email Address: __________________________________________________________________________ Phone: (_ _  _  _ _ )_  _ _ ________________________

Church student attends: _______________________________  Denomination: _____________________ Active Member: Yes_____ No _______

Date of Birth: _____________________________________ Sex:  M ______ F ______

MM/DD/YY

Section 2.  Family Information

Father: ____________________________________________________________________________ Phone: (_  _ _  _ )________________________________

Family Given

Address (if different from student’s):  __________________________________________________ Postal Code: _______________________________

Employer/Occupation (Optional): ______________________________________________________ Bus. Phone: ________________________________

Church father attends (if different from student’s): ______________________________________ Active Member:  Yes ________ No __  _ _ ______

Email Address: ___________________________________________________________________________________________________________________

Mother: __________________________________________________________________________ Phone: (_  _ _  _ )________________________________

Family Given

Address (if different from student’s): ___________________________________________________ Postal Code: ________________________________

Employer/Occupation (Optional): ______________________________________________________ Bus. Phone: ________________________________

Church mother attends (if different from student’s): ______________________________________ Active Member:   Yes________ No_________

Email Address: ___________________________________________________________________________________________________________________

Section 3.  Past Schooling Information

Name of school attended last year: _________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________

Do you work with an Individual Education Plan (IEP) or Modified Program?  Yes_________   No _________

(If yes, please attach  copy of IEP or Modified Program)

List special interests: _____________________________________________________________________________________________________________

List special training: ______________________________________________________________________________________________________________

State why you have chosen to attend Rockway: _______________________________________________________________________________________

________________________________________________________________________________________________________________________________

List name(s) of your brother(s)/sister(s) who will be attending Rockway at the same time as you:

Name(s): ___________________________________________________________________________ Grade: ____________________________________

____________________________________________________________________________________ Grade: ____________________________________

mailto:admissions@rockway.ca,
http://www.rockway.ca


Section 4.  References   (to be filled out by students applying to Rockway for the first time)

List a current teacher (principal or guidance counsellor) plus two other persons (eg. your minister, mentor, coach) whom the school may contact for

reference.

Name: ____________________________________ Occupation: ___________________________________________ Phone: ______________________

Name: ____________________________________ Occupation: ___________________________________________ Phone: ______________________

Name: ____________________________________ Occupation: ___________________________________________ Phone: ______________________

Section 5.  Financial Information

Payment Options: (check one) a) Ten equal monthly payments: ______

b) Payment by Congregational Student Aid Program: ______

(We must be notified by your church to be eligible)

c) Special Requirements: ______ 

(To be arranged with the Director of Community Relations)

Section 6.  Commitment (to be signed by both the student and parent(s))

I am committed to take my studies seriously, to adhere to Rockway’s aims and guidelines, including regular class and chapel attendance and to

cooperate fully in all school program activities:

______________________________________________________________________________________

Student’s signature

As parent/guardian, I approve the applicant’s enrollment at Rockway Mennonite Collegiate Inc. and will support him/her and the faculty-staff in

fulfilling the aims and objectives of the school.  I shall meet my financial obligations promptly:

______________________________________________________________________________________

______________________________________________________________________________________

Parent(s)’ Signature(s)

Section 7.  Information

Please complete the application in full and return to:   Rockway Mennonite Collegiate Inc., 110 Doon Road, Kitchener, Ontario, N2G 3C8

Please include:

• A non-refundable tuition deposit of $100.00

• The student’s most recent report card

The application process begins in December for September enrolment.  Applicants from the supporting constituency and any returning students will

receive priority consideration.  New applications will be processed on a case by case basis according to our admissions policy.

This information is collected by Rockway Mennonite Collegiate Inc. for the purpose of administering the admissions process.  It will be

retained on file at Rockway for a period of ten years.  All information on this form will remain confidential and will not be shared.


