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Rock Hill School of Leadership, Inc. 
School ID: 408610 

Purok Kamunggay, Dapdap, Catarman, Liloan, Cebu, Philippines 
Contact: +63-917-626-7544 / (032) 424-0293 

information@rhsli.org / www.rhsli.com 

APPLICATION FOR RE-ENROLLMENT 
(This application is for students presently enrolled who desire to return for the _______________academic year. The registration fee of ____________________ 
must accompany application and is not refundable.) 

Thank you for reaffirming your confidence in the school to assist you in providing a quality Christian education for your child(ren). 

Our commitment is to work with the home, but not to assume responsibilities which rightfully belong to parents. We would like 

to assure you that at Rock Hill School of Leadership Inc., we focus on your child’s SPECIFIC learning needs while incorporating 

Scripture and character building to provide a quality Christian Education and to DEVELOP GODLY LEADERS. 

Thank you for your continued support and for trusting us to mold your child into godly leaders. 

Date: _____________ 

Student Information: 
Name: _______________________________________________ 

(Last Name)  (First Name)  (Middle Name)  

Current Grade Level: _______ Age: _____ Gender: □ Male □ Female   

Birthdate: _______________ Birthplace: _____________________ 
Address: _______________________________________________ 

________________________________________________ 
________________________________________________ 

Home Phone: ________________ Mobile #: __________________ 

Contact Information: 
Father’s Name: __________________________________________ 
Contact #: ________________________________________ 
Email Address: ____________________________________ 

Mother’s Name: _________________________________________ 
Contact #: ________________________________________ 
Email Address: ____________________________________ 

Guardian: ______________________________________________ 
Contact #: ________________________________________ 
Email Address: ____________________________________ 

Medical Information: 
(Please attach the Medical History Form to be filled up by your Family Physician) 

Family Physician: ________________________________________
Contact #: ______________________________ 

Address: _______________________________________________ 
________________________________________________ 

Does child have any of the following: 
Physical defects: □ Yes □ No  
If Yes, Pls. specify: 
__________________________________________ 
Documented Medical Conditions: □ Yes □ No  
If Yes, Pls. specify: 
__________________________________________ 
Allergies: □ Yes □ No  
If Yes, Pls. specify: 
__________________________________________ 

STUDENT AGREEMENT FORM 

As a student of Rock Hill School of Leadership Inc., I 
pledge to uphold the school’s rules and guidelines 
stated in the school handbook and promise to act 
in an orderly and respectful manner. I will maintain 
Biblical standards in courtesy, kindness, morality, 
honesty and integrity. I will strive to be of 
unquestionable character in dress, conduct, and 
other areas of life. 
I AGREE to abide by the standards of conduct and 
other regulations expected of each student 
enrolled in RHSLI and will not give the impression 
to students, parents or faculty that I am not in 
harmony with the goals, aims and standards of the 
school. 

______________________ ____________ 
  (Printed Name above the signature)   (Date) 

STUDENT 

Students are expected to abide by the school’s standards 
of conduct throughout their enrollment whether at home, 
at school, or elsewhere. Students found to be out of 
harmony with the school’s ideals of work and life may be 
invited to withdraw whenever the administration 
determines that it is necessary. 

I have read and am familiar with the RHSLI 
Parent/Student Handbook 

(For pre-elementary and elementary students, the Administration of RHSLI 
assumes the parent has gone over this form with their child. Parents are 
responsible to read and familiarize themselves with the Parent/Student 
Handbook and the information therein.) 

___________________ 
__________________

STUDENT PARENT

Developing Godly Leaders 

OFFICE USE ONLY 
 Student’s Clearance 

 Registration Fee: OR#: ______________ 
 Student Agreement Signed 

 Parent Agreement Signed 

 Financial Agreement Signed 

 Anti-Bullying Agreement Signed 

 Graduation Requirement Agreement Signed (High School only) 

 Academic Projection Agreement Signed 

mailto:information@rhsli.org


 

SCHOOL COPY 

ROCK HILL SCHOOL OF LEADERSHIP INC. 
ANTI-BULLYING AGREEMENT 

 
As students of RHSLI we agree with the Biblical mandate that man was made in the image of God (Genesis 1:12) and that we are 
fearfully and wonderfully made (Psalm 139:14) we recognize that to engage in any form of bullying or teasing is in conflict with God’s 
teaching and plan for us stated in Jeremiah 29:11. 
 
Bullying can cause both emotional and physical pain and stress to victims and is never justified or excusable as “kids being kids,” “just 
teasing”, “joke lang” or any other excuse. The victim is never responsible for being a target of bullying, 
 
By signing this pledge, I/we agree to: 

1. Value the difference in God’s creation and treat others with respect 
2. Not become involved in bullying incidents or be a bully 
3. Be aware of any school policies and support system with regard to bullying 
4. Acknowledge that whether I am being a bully or see someone being bullied if I don’t report or stop the bullying, I am guilty 

of supporting bullying 
5. Be alert in places around the school where there is less adult supervision and bullying is more likely to occur 
6. Support students who have been or are subject to bullying 
7. Work with other students, teachers, and administrators to help the school deal with bullying effectively if it should occur, 

and 
8. Be a good role model by upholding my pledge in supporting zero tolerance toward bullying. 

 
______________________________________________  _________________ 

Student’s Signature over Printed Name    Date 
 
 

______________________________________________  _________________ 
Parent’s Signature over Printed Name    Date 
 
 

______________________________________________  _________________ 
Supervisor’s Signature over Printed Name    Date 
 
 

______________________________________________  _________________ 
Principal’s Signature over Printed Name    Date 
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______________________________________________  _________________ 

Student’s Signature over Printed Name    Date 
 
 

______________________________________________  _________________ 
Parent’s Signature over Printed Name    Date 
 
 

______________________________________________  _________________ 
Supervisor’s Signature over Printed Name    Date 
 
 

______________________________________________  _________________ 
Principal’s Signature over Printed Name    Date 
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