
Application for Enrollment
and Scholarship Registration

31201 Dorchester, Madison Heights, MI 48071
248.585.9150 phone / 248.585.4495 fax

www.japhetschool.org
email robin.pospisil@japhetschool.org

GENERAL STUDENT INFORMATION 

Applying for entrance into ____________________________________ Date of Proposed Entrance _____/_____/_______
(please indicate preschool, or grade number)

Student’s Name:  _____________________________________________________ Sex:    Male          Female

Street Address:  ___________________________________________________________________________________________

City: _____________________________________  State: _______ Zip: _____________ Home Phone: _____________________ 

Home e-mail(s)  ____________________________________________________________________________________________

Date of Birth:  ___________________________________ Social Security Number:  _________________________________

Siblings (names and ages): __________________________________________________________________________________

________________________________________________________________________________________________________

       Kindergarten (min. 5 half days) and Monday        Tuesday        Wednesday        Thursday        Friday

       Preschool (min. 2 half days) -- Circle days Full   ½        Full   ½   Full   ½ Full   ½        Full   ½

How did you learn about this scholarship opportunity? (please circle all that apply)

MetroParent Magazine        BLAC Magazine        www.japhetschool.org        Radio ad        Newspaper ad or article        Direct mail

E-mail blast        Friend or family member: ________________________________   Other: ________________________________

EDUCATIONAL INFORMATION 

Name of School Now Attending:  _____________________________________________ Grade Completed: _________________

School’s Address:  _________________________________________________________________________________________

Principal’s Name:  _______________________________________ Telephone Number:  ______________________________

Other Schools Attended:   ____________________________________________________________  Grades: ________________

____________________________________________________________ Grades: ________________

Subjects and activities student enjoys most: _____________________________________________________________________

Subjects and activities student enjoys least: _____________________________________________________________________

Is this student able to participate fully in an active school program?   Yes       No

If no, please explain _______________________________________________________________________________________

Describe briefly the student’s relationship with his/her peers and teachers: _________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



INFORMATION ABOUT PARENT(S)/GUARDIAN(S)

Parent/Guardian Name: __________________________________________________________________________________

If guardian, what relationship (attach authorization) ______________________________________________________________

Address (if different from student’s) ___________________________________________________________________________

Home Phone: _________________________________________   Business Phone: _____________________________________

Cell Phone: ___________________________________________   Email: _____________________________________________

Employer: ____________________________________________   Occupation:  ________________________________________

Parent/Guardian Name: __________________________________________________________________________________

If guardian, what relationship (attach authorization) _____________________________________________________________

Address (if different from student’s) __________________________________________________________________________

Home Phone: _________________________________________   Business Phone: _____________________________________

Cell Phone: ___________________________________________   Email: _____________________________________________

Employer: ____________________________________________   Occupation:  ________________________________________

FINANCIAL CONTRACT

We agree to pay all tuition, charges, and fees due for each student enrolled that are not covered by the awarded scholarship 
amount.

Parent/Guardian __________________________________________________________ Date:  _____/_____/_____

Parent/Guardian __________________________________________________________   Date: _____/_____/_____

SCHOOL POLICY

Japhet School admits students without regard to race, color, religion, national or ethnic origin, or other legally protected status, and 
treats them in all respects without discrimination. Indeed, the School affirmatively seeks and welcomes such diversity in order to 
enhance students' educational experience. Similarly, the School seeks to achieve diversity among its employees insofar as consistent 
with the policies and values which have contributed to the School's award-winning program of character education. 

This document is an essential part of the student’s record file.

SCHOLARSHIP QUALIFICATION – ADMINISTRATION USE ONLY

□  Parent or guardian essay of 250 words

□ Most recent report card from current school

□ Appointment scheduled for evaluation/interview      Date of Appointment ___________________________________________

   Time of Appointment ___________________________________________

□ Evaluation completed

□ Grade level achievement     Scholarship ranking ___________________________________________

□ Scholarship notification letter     □ Alternate assistance offered _________________________________
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