
 

 
 

 
Application for Non-Resident Admission at Rantoul City Schools (RCS) 

 
Student Name: _________________________________________________    Date: ____________ 
 
Date of Birth: __________________  Grade Level Entering in Fall: _______ 
 
Last School Attended (include address with city & state): _________________________________________ 
 
_______________________________________________________________________________________ 
 
List siblings/grade level applying for: _________________________________________________________ 
 
Parent/Guardian Name: ______________________________________ Phone: _____________________ 
 
Address: __________________________________________________ Email: _____________________ 
 
Application required for each student. Tuition cost based on Annual Financial Report annually. Call to inquire cost.  
---------------------------------------------------------------------------------------------------------------------------------------------------- 
Select which option best describes your reason for application: 
        Student of RCS employee who lives outside of RCS boundaries (eligible for tuition waiver). 
        I am applying for a non-resident student of RCS. These applications are evaluated and based on 
         available classroom space. Tuition payment is required.  
 
Financial and Eligibility Agreement 
      I verify the above information is accurate and current. 
      I understand that I am financially responsible for all applicable tuition fees for my child prior to 
      enrollment (invoice will be provided). 
      I understand that my child’s behavior, attendance, and grades can affect his/her enrollment at RCS. 
      I agree that transportation arrangements are my responsibility, except as required by law. 
 
Parent/Guardian Signature: _______________________________  Date: _______________ 
 
Student Acknowledgement (3rd gr students and above only) 
I understand that my attendance in Rantoul City Schools is dependent upon my behavior and attendance, as well 
as acceptable academic performance. I can be withdrawn should the Superintendent or Principal determine I 
have not met these requirements. 
 
Student Signature: ______________________________________  Date: _______________ 
 
Submit completed applications to the Superintendent at 400 E. Wabash Ave, Rantoul, IL 61866 
----------------------------------------------------------------------------------------------------------------------------------- 
 
Office Use Only:       Approved         Not Approved                     Copies:  Student Services Director, Principal, Parent 
 
School(s): _________________  Superintendent Signature/Date: ____________________________________ 
 


