
      
Student Enrollment Form

     
Parent s Name: __________________________________________________________________  

Telephone #: (_____) ___________________________ Date: _____________________________   

Choice

 

Day Time Program/

 

Level 
Status Tuition Discount

 

Student 

 

Total 
#1        

        

#2        

             

Choice

 

Day Time Program/

 

Level 
Status Tuition Discount

 

Student 

 

Total 
#1        

        

#2        

         

Choice

 

Day Time Program/

 

Level 
Status Tuition Discount

 

Student 

 

Total 
#1        

        

#2        

          

*Status Codes*  

R=Re-Enroll, CST=Transfer, CSA=Add, CSS=Sibling,  N=New, D=Drop    

Term #   1   2   3   4   A   B   C 

 

Student Name 

Student Name 

Student Name 

Office Use Only:

  

Total Tuition :   __________________  

Total Tuition:   __________________  

Total Tuition:  __________________  

Additional Discounts:  __________________  

Reg Fees:  __________________  

Grand Total:  __________________ 

Notes: 

Payments:  

 

Cash #:____________     Check $ _________  # _______  

  

 Credit Card  #:________________________________________________   

    Exp Date:_________  CSV # _________  Address/Zip: _______________ 


