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                  Ascension

                    A Preparatory and Fine Arts Academy

                                                   7415 Buchanan St.

                                              Landover Hills, MD 20784

                                        301-577-0500 FAX 301-577-9588

Student Application for Enrollment.

2010 - 2011

	Please print or type all information on all sides of the application. The completed application must be returned to the school office with the non-refundable Registration Fee. 




Student’s Name:___________________________________________________________ Sex:  __Male   __Female   Age: _____ Grade entering in Fall: _____



 Last


First


MI
          
Current Address:
___________________________________________________________  City: _____________________ State: _____  Zip Code: ________


Home Phone: (_____)_____ - __________
Place of Birth: _______________________________________________   Date of Birth:  ___________________
Is child living with both parents?
__ Yes
__ No
If no, who is the custodial parent or guardian? ________________________________________________

Work Phone-Father:   (_____) ______ - __________
   Cell Phone: (_____) ______ - _________   Email: ____________________________________
Work Phone-Mother:  (_____) ______ - __________   Cell Phone: (_____) ______ - _________   Email: ____________________________________

Is child baptized?
__ Yes
__ No
      Is child a member of a church? __ Yes
__ No
 Name of Church: _________________________________________
Father’s Name:
_______________________________________________________
 Place of Birth:  ___________________________________________


Occupation:
__________________________________________  Employer: _______________________________  City: ______________  State: _____

Mother’s Name:
_______________________________________________________
Place of Birth:  ____________________________________________ 

Occupation:
__________________________________________  Employer: _______________________________  City: ______________  State: _____


Name of Brothers or Sisters: (include date of birth) ________________________________________________________________________________________

Does your child have any special educational needs? ______________________________________________________________________________________

_____________________________________________________________________________________

Do you intend to have your child continue through Ascension?  __ Yes      __ No
Please list school previously attended by student
School:  ______________________________________________________________________________  attended from  ______________  to  ____________


Address: ___________________________________________________________  City: _____________________ State: _____  Zip Code: _______________

How did you hear about Ascension? ___________________________________________________________________________________________________

State briefly why you wish to enroll your child in Ascension? _______________________________________________________________________________
________________________________________________________________________________________________________________________________
Non-Discrimination Policy
Ascension admits students of any race, color, sex, age, disability or national and ethic origin to all the rights, privileges, programs, and activities generally accorded to make available to students at the school.  It does not discriminate on the basis of race, color, sex, age, disability or national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other school administered programs.
Health Questionnaire

Child’s Physician:_____________________________________________  City: ____________________ State: _____  Phone: (_____) ______ - __________

Hospital Preferences:   ______ Doctor’s Hospital                _____ Prince George’s Hospital  
In case of emergency children will be taken to the nearest hospital.  Doctor’s and Prince George’s are the same distance from us.

Please list all allergies: _____________________________________________________________________________________________________________
Symptoms occurring frequently:   __headaches     __fatigue     __fainting     __nosebleeds     __asthma attacks     __other

Please specify: ____________________________________________________________________________________________________________________
Note:  All medications, whether prescription or nonprescription, must be given to the School Office by an adult with written instruction from the physician.

If your child has had any significant physical or emotional problems, briefly describe on the lines below.   Also, please add any additional comments regarding your child’s health which would be of value to the teacher, or the school administration in working with your child. (All information is confidential)

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________


Statement of Intent

We, (I) the parent(s) or guardian(s) of this student understand and agree with the following:


1.
We accept all school regulations now in effect and as may be adopted or amended.


2.
We agree to support the school in Christian training every way possible.


3.
We agree to fulfill our financial obligations through tuition and fees with timely payments.


4.
We are aware that the registration fee and book and equipment fee is non-refundable.


5.
We understand that no application will be accepted without the registration fee.


6.
All statements made above are correct, accurate, and complete to the best of our knowledge.
Father / Guardian:  _______________________________________________________   Date:  _____________________________


Signature

Mother / Guardian:  ______________________________________________________   Date:  _____________________________


Signature

For all new students, a  copy of Birth Certificate, up to date Immunization Record, last report card and registration fee must be submitted with this application.

Comments:  Office Use Only

Date Received ______________
Deposit____________________

Book and Equipment ________
Balance ___________________

Names of Persons Authorized to Pick Up
Please Print

Name: ___________________________________________ Phone: (_____) ______ - __________   Cell: (_____) ______ - __________
Name: ___________________________________________ Phone: (_____) ______ - __________   Cell: (_____) ______ - __________
Name: ___________________________________________ Phone: (_____) ______ - __________   Cell: (_____) ______ - __________
Names and phone numbers of two (2) persons who may be contacted in case of emergency:
1. __________________________________________  Phone: (_____) ______ - __________   Cell: (_____) ______ - __________
      2.  __________________________________________  Phone: (_____) ______ - __________   Cell: (_____) ______ - __________
SMART enrollment and Contract needs to be completed by July 1.  Information will be mailed home to all students registered.

The Board of Education of Ascension Lutheran Church requires that all financial obligations from previous years are fulfilled and the Book and Equipment Fee and August Tuition payments are made before full enrollment is completed.
Schedule of Fees for 2010-2011
	
	One Child
	Two Children
	Three Children

	Registration Fees
	$100
	$185
	$270

	Annual Tuition*
	$6,990
	$12,930
	$18,870

	Tuition (Paid monthly)
	$699
	$1293
	$1,887

	Book and Equipment Fee
(annual)
	Kindergarten – Grade 5
$320 if paid by July 1

$370 after July 1
	Grade 6 – 8
$355 if paid by July 1

$405 after July 1
	

	Capital Use Fee  (annual)
	$325 per family
	
	


* Discounts available for payments made on an annual basis.
