Parent’s Name:

Street Address:

City, State, Zip:

School year:

OLIVET PRIVATE SCHOOL RE-ENROLLMENT FORM

Parent Information

Email:

Phone;

Cell Phone:

RE-ENROLLING Students

Student Name

Date of Birth
(D.O.B)

Grade entering
this school year

NEW ENROLLING Students
(siblings being enrolled for first time)

Please print another pageif you have more than one new enrollment.

Student Name D.O.B. Grade this year:
Age._ Previous School Attended: Dates Attended:
School Address:

City, State, Zip:

Is student able to work at grade level and actively participate within their own age group?

If NO, please explainin detail:
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By signing thisregistration form, | am acknowledging a clear understanding of the following:

The cost of testing is not included in the tuition and must be paid prior to testing. Testing for
grades 3 through 10 is mandatory.

All written communication from Olivet will be by email.

The school library is available for al of my enrolled students as well as for me.

By signing thisregistration form, | agreeto the following:

| agree to read the updated parent’s manual and adhere to Olivet’s policies and standards.
All tuition payments will be made on time.

All required documents will be turned in on time.

All job assignments will be fulfilled.

All questions and concerns are to be brought to the attention of a board member.

Parent’s signature Date
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