
Richards Christian Academy 
1083 Allgood Rd 
Marietta, Ga 30062 
770‐655‐4157 

 
Students Full Name:_________________________________________________________________ 
 
Date of Birth:_________________________ Current Grade:______________________________ 
 
Address:______________________________________________________________________________ 
 
Home Phone Number:___________________________________ 
 
Father’s Name:______________________________________ Cell Number___________________ 
 
Father’s E‐Mail Address:_____________________________________________________________ 
 
Mother’s Name:_____________________________________ Cell Number___________________ 
 
Mother’s E‐Mail Address:____________________________________________________________ 
 
Has your child even been tested for learning disabilities?__________ , if yes, what were 
the results? __________________________________________________________________________________ 
 
Has your child been tested for ADD or ADHD? ___________if yes, is what were the 
results? _______________________________________________________________________________________ 
 
Is your child currently taking meds for ADD or ADHD? __________ if yes, which 
medication?____________________________ 
 
 
 
 
 
 
 
 


