
NOTICE OF INTENT TO RETURN 
SCHOOL YEAR 2024-2025

 ** DEADLINE: May 31, 2024 ** 

THIS FORM MUST BE RETURNED NO LATER THAN     MAY 31, 2024 
TO GUARANTEE YOUR STUDENT'S SPOT FOR NEXT YEAR'S ENROLLMENT. 

1. Please reserve a place for your child next year.
2. Please select YES or    NO    below. Sign and fill out your student's name and
anticipated grade level for 2024-2025.  Complete and Return this form by May 31, 2024.

     YES -My child/student will continue his/her education at RMA Public Schools for the 24-25 school year 

     NO - My child/student willnot be returning in the fall for the 24-25 school year at RMA Public Schools. 

Parent/Guardian's First Name: Parent/Guardian's Last Name: 

Grade Level Next School Year: 

Update Residential Address 
Street Address 

Apartment # 

City 

State 

Zip Code 

Parent/Guardian Signature: Date: 

Student's First Name: Student's Last Name: 





Please Email the Completed Form to :
enrollment@rma-tx.org

or 
Return to Your RMA Campus

mailto:enrollment@rma-tx.org
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