
    
 

                                           2020 / 2021  Student Application ​ 
                                                          Application Fee: $100 * non refundable  
                        ​Annual  Registration Fee $150.00 * Due at the start of each school year (August) and  enrollment 
                                                  $750.00 Tuition Deposit  * refundable after withdrawal  

 
Please note that all deposits and fees are due when submitting this application. 

 
 

 
Student Name__________________________________ Date_____________________ Male_____ Female_____ 

 Program (Select one)  _____ Half Day  7:30 am - 12:30 pm  
______  Full Day 7:30 am - 3:30 pm  

           ______ Extended Day 7:30 am - 6:00 pm 
● Please note tuition will not be prorated for students that attend half day or full day 5 days a week​ or less. 

  
Date of Birth_____________________ Please provide a copy of your child’s birth certificate.  
Age on 9/17/ 2019 ____________________ 
 
Child resides the majority of the time with (circle one) Both Parents Mother Father Guardian Grandparents Parent 
Parent’s Name:_____________________________________________________________ 
Email______________________________________________Address____________________________________
______________________________ City____________________________________ Zip________ Home 
Phone:______________________________________ Cell Phone:__________________________ 
 Work Phone_____________________ 
 
Parent’s Name:_____________________________________________________________ 
Email_____________________________________________Address_____________________________________
_____________________________ City____________________________________ Zip________ Home 
Phone:______________________________________ Cell Phone:__________________________ Work 
Phone_____________________ Enrollment Date_________________________________________________ 
 
Has your child been suspended, expelled or transitioned from another program due to their  behavioral ? No_ Yes_ 
If yes please explain_____________________________________________________________________________ 
 
Does your child have any special needs that may require they have alternative care or support in class from a third 
party, agency, therapist or program? No_ Yes_  
If yes, explain______________________________________________________________________________ 
 



Is Spaish a first or second language in your home?__________________________________________________ 
 
Has your child attended a previous immersion program? 
 Name of program(s) ____________________________________________________________________________ 
 
 
I / We hereby attest that the information contained in this application is true and accurate to the best of my/ our 
knowledge. I agree to pay all fees and tuition for the program I have selected. 

 
Parent Signature____________________________________ Date_______________________________________  
Parent Signature____________________________________ Date _______________________________________ 
 
 
School Official Signature _________________________________ Date____________________________________

 


