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Re-Enrollment for Current Students

e Log in with your Parent ID and Password (assigned to you at
registration)
o Trouble logging in? Contact the School Office

¢ Onthe home page, click the menu button on the top left
(image 1)
o Select Online Forms

¢ Select your student and the Re-Enroliment form (image 2)
o Click Start New Form
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¢ Complete all required fields in these sections (image 3)
including:
o Student Information
= *Ensure you have selected the correct grade level you
are registering for, student schedule, and whether you
are enrolling in Before and After School Care.
o Student Medical

o Financial Contact Information
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o Parents: Contacts/Approved Pick up persons
o e-sign all contracts
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Student Information

Re-Enrollment
VPK Full Day - 5th

= Emergency Care
= Tuition Contract
= Before and After School Contract
= Parental Release

First Name *

I

* Owuale OFemale

* [ Not Selected &

" * @ Checked = Yes
istering ¥ | Not Selected &

(OVPK 1/2 Day - M thru F (8:00 AM - 11:45 AM)

OZK. 3K, 4K Full Day - M thru F (8:00 AM - 3:00 PM)|
OEtementary

* (2K, 3K, 4K - Full Day - M thru F (8:00 AM - 3:00 PM) @ Yes C
Available: 6:30 AM - 8:00 AM and 3:00 PM - 5:30 PM
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Re-Enrollment for current students
(cont.)

¢ Scroll up to Shopping Cart (Submit) (image 4)

¢ Review and complete all payment information for the
registration fee and submit payment (image 5)

To SUBMIT this form you are required to pay $150.00 Registration
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11 Pause & Continue Later
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Fee.
Name as it appears on ca.
* Name First Name ) (Costname
&) Kadvess: Street
* Country: United States of America &
ron:

© acH (Check) O credit Card O saved
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* AcctNbr:

* Acct Type: Checking Account & Personal &

* @ 1 confirm that I have completed the info on all pages.

* Amount: 150.25
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