ENROLLMENT 2018-19

APPLICATION FOR &Triad School
A.A

SCHOOL YEAR

2

STUDENT INFORMATION

LAST NAME: | |  MIDDLE NAME: | |

FIRST NAME: | |  PREFERED | |

NAME:

DATE OF BIRTH: | |

FEMALE: ] MALE: ]

FAMILY INFORMATION

LAST NAME: | | MIDDLE NAME: | |

FIRST NAME: | | PREFERED | |
NAME:

RELATIONSHIP: | |

STREET ADDRESS: | |

CITY: | |

STATE: |:| ZIP CODE: | |

EMAILADDRESS: | | PHONE NUMBER: | |

LAST NAME: | | MIDDLE NAME: | |

FIRST NAME: | | PREFERED | |
NAME:

RELATIONSHIP: | |

STREET ADDRESS: | |

CITY: | |

STATE: ZIP CODE: | |

EMAIL ADDRESS:

PHONE NUMBER: | |




m

PREVIOUS SCHOOLS

List your previous schools, if applicable.

NAME OF SCHOOL: | |

STREET ADDRESS: | |
CITY: | |

STATE: [ ] ZIP CODE: | |
FIRST ATTENDED: | | LASTATTENDED: | |
GRADE K [J1st [J2nd [ 3rd

PARTICIPATED: [J4th []5th []6th

NAME OF SCHOOL: | |

STREET ADDRESS: | |
CITY: | |

STATE: [ ] ZIP CODE: | |
FIRSTATTENDED: | | LASTATTENDED: | |
GRADE K O1st  O2nd [J3rd

PARTICIPATED: [Jath []5th  []6th

NAME OF SCHOOL: | |

STREET ADDRESS: | |
CITY: | |

STATE: ] ZIP CODE: | |
FIRSTATTENDED: | |  LASTATTENDED: | |
GRADE K [J1st [J2nd [J3rd [J4th  []5th

PARTICIPATED: [] 6th [] 7th [] 8th



m

TUITION & FEES

NON-REFUNDABLE APPLICATION FEE: $500

Payable at the time of submittal of application.
Application fee will be applied to the first month of tuition

TUITION: $16,480
BOOKS & SUPPLIES: $0
MISC. EXPENSES: $0
TOTAL: $16,480

SEBIEN: FER [Choose Payment Plan

Options:

Tuition is due and payable in ten (10), eleven (11) or twelve (12)
monthly installments. The ten (10) payment installment plan's first
installment shall be due and payable thirty (30) days prior to the First
Day of the School Year. The eleven (11) payment installment plan's
first installment shall be due and payable sixty (60) days prior to the
Start Date. The twelve (12) payment installment plan's first installment
shall be due and payable ninety (90) days prior to the Start Date. The
remaining installments shall be due and payable on the 1st day of
each month, ending May of the applicable school year. A late fee of
seventy five dollars ($75) shall be assessed fifteen (15) days after the
installment is due if not yet paid. The School shall terminate services
after thirty (30) days written notice of default in payment. A three
percent (3%) fee shall be assessed for any credit card payments.
There is no early payment discount.

Tuition shall include books, online access to Compass Learning, and
school supplies, except for supplies requested in the student supply
list. Tuition shall not include any other items not expressly stated
herein, and shall not include fees related to field trips, laptops, school
projects, musical instruments, before and after school care and
programs, and extracurricular activities.
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TERMINATION

Enroliment of a student, once accepted, may be terminated by the parent or legal guardian of said
student by providing thirty (30) days written notice to the School of the termination of enrollment. In
order to be effective, the notice of termination of enrollment must be sent via certified mail or hand
delivered to the School and must state the reason for the termination of enrollment of the student.
The President of the School may immediately terminate the enrollment of any accepted student at
his/her sole discretion.

REFUND / CANCELLATION POLICY

All tuition and deposits paid shall be fully refundable if the student is not accepted or if the grade or
program is canceled by the School. In the event of the termination of enrollment of a student by a
parent, a refund of all tuition amounts paid (excluding the application fee) in advance shall be
refunded for the time period paid after the date of termination of enroliment. If the notice of
termination does not include the reason why a student’s enroliment is being terminated, or at least
one parent does not participate in an exit interview within thirty (30) days of the date of the notice of
termination of enrollment, a fee in the amount of five hundred dollars ($500) will be assessed and
withheld from any refundable amounts paid to date. In the event of the termination of a student by
the President of the School, a refund of all tuition amounts paid in advance shall be refunded for the
time period paid after the date of termination of enroliment.

NOTICE TO PARENTS

1. Do not sign this Application before you have read it or if it contains any blank spaces.

2. This Application is a legally binding instrument and is only binding when the it is accepted,
signed, and dated by the authorized official of the School. Please read all pages of this
Application before signing.

3. Per Triad School (the "School") policy, you are entitled to an exact copy of this Application
and any disclosure page you sign.

4. This Application constitutes the entire agreement between the parent and the School
regarding Application for enrollment at the School.

5. Any changes to this agreement must be made in writing and shall not be binding on either

the parent/guardian of the student or the School unless such changes have been approved
in writing by the authorized official of the School and by the parent/ guardian of the student.
6. The School reserves the right to change or modify any of its policies at its sole discretion.

None of the terms and conditions of this Application are subject to oral amendment or modification
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ACKNOWLEDGMENTS

1. I have carefully read and received an exact copy of this Application and agree to bebound by
the terms and conditions of this Application.

Parent Initials | |

2. | understand that this Application is for the 2018-19 school year and that the tuition and other
provisions set forth in this Application only apply to this school year and are subject to change for
any following school year.

Parent Initials | |

3. l understand that if | desire to re-enroll my student for another year with the School, | will be
required to apply for re-enrollment with the School and also execute a new application with the
School. | further understand that the President of the School reserves the right, in his or her sole
discretion, to make any decisions regarding the re-enroliment of the student for another term
beyond this school year.

Parent Initials | |

4. | understand that, while enrolled in the School, my child/student must maintain satisfactory
academic progress. Failure to maintain satisfactory academic progress may result in termination
of enrollment.

Parent Initials | |




I,| Lthe parent/guardian of |

acknowledge receiving a fully executed copy of this Application. By signing this Application,

| acknowledge that | have read this Application in full and understand the terms and
conditions of this Application. | further agree to be bound by the terms and conditions of this
Application, as stated herein. It is further understood that this Application supersedes all

prior or contemporaneous verbal or written agreements with the School regarding the subject
of application and enroliment and may not be modified without the written agreement of both
the parent / guardian of the student and the President of the School.

Triad School admits students without regard to race, gender, gender identity or expression,
sexual orientation, color, religion, or ethnic origin. The School aspires to create a
diverse student body and recruits qualified applicants from a wide variety of cultural,
economic, and ethnic backgrounds.

Final acceptance depends upon a personal interview with the student and family, previous
work as shown by an official transcript, recommendations of current teachers, the availability
of openings in the grade to which you are applying and any other information the admissions
committee deem necessary. Submission of this Application does not guarantee enroliment
with the School.

PARENT'S / GUARDIAN'S SIGNATURE:

DATE: | |

SCHOOL'S AUTHORIZED SIGNATURE:

DATE: | |




	fc-int01-generateAppearances: 
	GRADE PARTICIPATED:_8_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_7_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_6_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_5_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_4_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_3_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_2_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_1_jD3bH8A-j8Bh43l5CLtDzA: Off
	GRADE PARTICIPATED:_0_jD3bH8A-j8Bh43l5CLtDzA: Off
	LAST ATTENDED:_0*QGcbguOwd3xSwu1eoWiA: 
	FIRST ATTENDED:_PyWr-gdBtb*o4Z1lIL29fQ: 
	ZIP CODE:_bmujtwSA0EaLCXmYg*kDdQ: 
	CITY:_QHFO3lFaDpcoqW4MneHXhQ: 
	STREET ADDRESS:_BHtnQVr-9mjUdYzoZqMSIQ: 
	NAME OF SCHOOL:_0dV29ZB4-fjl1zRC1ZDpmw: 
	GRADE PARTICIPATED:_6_uubTrE2tQy-bryPeWg-ArA: Off
	GRADE PARTICIPATED:_5_uubTrE2tQy-bryPeWg-ArA: Off
	GRADE PARTICIPATED:_4_uubTrE2tQy-bryPeWg-ArA: Off
	GRADE PARTICIPATED:_3_uubTrE2tQy-bryPeWg-ArA: Off
	GRADE PARTICIPATED:_2_uubTrE2tQy-bryPeWg-ArA: Off
	GRADE PARTICIPATED:_1_uubTrE2tQy-bryPeWg-ArA: Off
	GRADE PARTICIPATED:_0_uubTrE2tQy-bryPeWg-ArA: Off
	LAST ATTENDED:_lnP4RJFbFU22FFZsSRmWhQ: 
	FIRST ATTENDED:_9zHlenHz-gV-JsK9NY15Eg: 
	ZIP CODE:_dlcdpV99KhaCBNktM36fUA: 
	CITY:_MggG21s-J47pWw5HEjfIXQ: 
	STREET ADDRESS:_*gB6TmP5bja35toB6EUI2g: 
	NAME OF SCHOOL:_8ZqmaTBc4zG0XQC-4QlzWw: 
	GRADE PARTICIPATED:_6_cZtwEj73VH*VlO7uO9TjGQ: Off
	GRADE PARTICIPATED:_5_cZtwEj73VH*VlO7uO9TjGQ: Off
	GRADE PARTICIPATED:_4_cZtwEj73VH*VlO7uO9TjGQ: Off
	GRADE PARTICIPATED:_3_cZtwEj73VH*VlO7uO9TjGQ: Off
	GRADE PARTICIPATED:_2_cZtwEj73VH*VlO7uO9TjGQ: Off
	GRADE PARTICIPATED:_1_cZtwEj73VH*VlO7uO9TjGQ: Off
	GRADE PARTICIPATED:_0_cZtwEj73VH*VlO7uO9TjGQ: Off
	LAST ATTENDED:_iBjobm8SpxzBJPyZ98hR-g: 
	FIRST ATTENDED:_ZMFg-PPjQ8XYVPDtgyJ8eQ: 
	ZIP CODE:_YWcPYkevMHbrUBnta*mdzw: 
	CITY:_dCcUCafVvTNlOqyT935AVg: 
	STREET ADDRESS:_B3dcw*Dm9zyYtKQn9gW*pw: 
	NAME OF SCHOOL:_YCOOBJ1xg4uZYM1buXoZdg: 
	PHONE NUMBER:_ymIIVcO3M*9EH6kGfEGX9w: 
	EMAIL ADDRESS:_fiTzNNj4zfVZNMEqRrE*jw: 
	ZIP CODE:_-XAj3GdY-J*rc8nTRDKVXA: 
	CITY:_N6jlUG2Zwzu7nzTfyV2anA: 
	STREET ADDRESS:_IGLtQ0DsdsH3s6b0e7QW2A: 
	RELATIONSHIP_d0TRQuuAun5COnb1iIo9wA: 
	PREFERED NAME:_NoCP8ryqaqUXdcelr-VKRw: 
	FIRST NAME:_rFwl8biPCORzro9hFmFD1Q: 
	MIDDLE NAME:_v2FPOaduGSMwry6qE2V*Fg: 
	LAST NAME:_84gLSkr91SkO3jIwNfpoWQ: 
	PHONE NUMBER:_1icc29fIKmZzGkqEH0X2hA: 
	EMAIL ADDRESS:_GMwGgl7PDHDFA66UKSTpEA: 
	ZIP CODE:_1kPaszCObDpFUv8H3MYJcA: 
	CITY:_N9*a5*a2N2Bg-1FXAGAT*w: 
	STREET ADDRESS:_52KqTYnD34SMGdv-Pf-1eg: 
	RELATIONSHIP_jVXTREN0T8KAvQV1seEASQ: 
	PREFERED NAME:_jdbl8UQzzmBRHL9Kv4UEhQ: 
	FIRST NAME:_x8ELiQJEvL*h-6KlaS3M*w: 
	MIDDLE NAME:_fwCMM1bCxhMioxFdI1laMg: 
	LAST NAME:_ItRhhm1Ur0QF733i3um9Aw: 
	MALE_Ca13h7eMN3jVKTkH*rLT0Q: Off
	FEMALE_8F0w3czmYSGuuj9m3xOvNw: Off
	DATE OF BIRTH:_QWNQRbrPTWXr5VinzVLimg: 
	PREFERED NAME:_mrum08LnzvJNr*OfTovtWQ: 
	FIRST NAME:_OmyyDF-5-vdgL54A4yE9dw: 
	MIDDLE NAME:_ch0imx3gJcBCjI*bh1DcOA: 
	LAST NAME:_Qxuvnp97LoQLjyC4lod8Xw: 
	Parent Initials_1: 
	Parents Initials_3: 
	Parent Initials_2: 
	Parent Initials_4: 
	studentName: 
	parentGuardianName: 
	DATE: 
	DATE_school: 
	Payment Plan Options: [Choose Payment Plan]
	State -2: [ ]
	State -3: [ ]
	State -4: [ ]
	State_-1: [ ]
	State -5: [ ]


