RE-ENROLLMENT FORM

Date Received: Fee Received:

Student’'s Name DOB Grade
Student’s Name DOB Grade
Student’'s Name DOB Grade
Student’s Name DOB Grade
Home Address

City State Zip Phone

Pre-registration feayhich is non-refundable is $150. per student, which will be applied to
your student’s registration/curriculum fee. Balanll be due by June 15, 2008. After June
15, full registration payments will be requiredt ybu do not choose to re-enroll your child
now, we will not be able to guarantee a place tarrychild/children after we open enroliment
to the public. It will be on a first come, firstrged basis. So, please get your re-enrollment
form in as soon as possible!

Father’'s Name: MotliNaise:

Address: Address:

City: St: Zip: City: St: Zip:
Home Phone: Home Phone:

Cell Phone: Cell Phone

Employer: Employer:

Occupation: Occupation

Work Phone: Work Phone:

Church Affiliation: Chukdfiliation:

Email: Email:

Please circle if any of the following apply: Wido®@eparated Divorced Remarried Married
Please circle who the student lives with: Fathéviother Both  Grandparents Other

The following payment options are available; pleaseck which plan you intend to use:
Full: Oue June 18) Semester (Due June 15and Dec. ¥) 10 months ___ (With FACTS)

Is there anything else you would like to tell ugatoyour child?




