OFFICE USE ONLY

2011 ENROLLMENT FORM ____ Dep __ EnrConf __SW __ SWConf
__ Gre __ Mac ___PW __ PWConf
Xer _ Cred __ TestRec __ RegRC

Form may be duplicated or copies can be requested by calling the school office at 817/446-3738

Student’s LAST NAME FIRST NAME — —
Month Day Year Age 6/1/11 Race/Ethnic
Date of Birth Group
STUDENT’S PRIMARY ADDRESS
SCHOOL GRADE IN SEPT. 2011
CITY STATE ZIP
MOTHER’S NAME MOBILE
HOME PHONE
UPON ARRIVAL, ALL STUDENTS MUST TURN IN THEIR OCCUPATION/EMPLOYER BUSINESS PHONE
CELL PHONES TO THE SCHOOL OFFICE.
. FATHER’S NAME MOBILE
Classes and time preferred:
COURSE TIME CcOST OCCUPATION/EMPLOYER BUSINESS PHONE
COURSE TIME COST PARENT E-MAIL ADDRESS  Please print
D TIME cost NAME OF EMERGENCY CONTACT PHONE NUMBER
COURSE TIME COST
REFERRED BY
Other family members enrolled at Key School this summer:
Information that is pertinent to student’s leaming situation:
Student’s testing and evaluation information has been forwarded to Key School on (date): O Yes, | would like more information about Key
School’s 2011/2012 regular school program
Total tuition due $ Parent/Guardian Signature
Less deposit - $ Date
Balance due S

. Checks or Credit Cards Accepted for deposit and/or tuition payments
Balance must be paid by June 6, 2011

Name as it appears on card

Mail payments to: Key School ] w
3947 E Loop 820 S Amount to be charged $
Fort Worth, TX 76119 .
Fax 817/496-3299 L] @ Credit card #

Expiration date

A $150 NON-REFUNDABLE DEPOSIT MUST ACCOMPANY THIS ENROLLMENT FORM
THERE WILL BE A $20 CHARGE FOR RETURNED CHECKS



