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Re-enrollment for Current Students 
 
I would like to re-enroll my child __________________________for next school 
year of 2017-2018.  
 
If there are any changes in parental custody, phone numbers, address or emails, 
please indicate here.  
 
___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 

PLEASE SUBMIT BY MARCH 1
ST

. 

 
 
Date: ________________________  
 
 
Father’s name and signature:__________________________________________  
 
 
Mother’s name and signature: _________________________________________ 


