
Re-enrollment Contract
2012-2013 School Year

STUDENT INFORMATION
Name ____________________________________________________________________________________________________

Date of Birth:  _________________________ Re-enrolling for what class or grade number:  ________________________

       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

INFORMATION ABOUT PARENT(S)/GUARDIAN(S)

Name (parent/guardian) _________________________________________________________________________________

If guardian, what relationship (attach authorization) ______________________________________________________________

Address ____________________________________________ City __________________________ State ______ Zip_________ 

Home Phone ______________________________________     Business Phone ______________________________________

Cell Phone ________________________________________     Email ______________________________________________

Employer ________________________________________ Occupation ____________________________________________

Name (parent/guardian) _________________________________________________________________________________

If guardian, what relationship (attach authorization) ______________________________________________________________

Address ____________________________________________ City __________________________ State ______ Zip_________ 

Home Phone ______________________________________     Business Phone ______________________________________

Cell Phone ________________________________________     Email ______________________________________________

Employer ________________________________________ Occupation ____________________________________________

ACADEMIC CONTRACT

Students enrolled at Japhet School desire to attend and are prepared to take advantage of the academic opportunities provided.

Japhet School believes that a positive and constructive working relationship between the school and the student and his/her 
parent(s)/guardian(s) is essential to the accomplishment of Japhet’s mission.  Japhet accordingly reserves the right to terminate or 
not renew a student’s enrollment contract if the school reasonably concludes that the actions of a student, and/or parent/guardian, 
make such a positive and constructive relationship impossible or otherwise seriously interfere with the school’s accomplishment of 
its educational purposes.

We understand and agree to these requirements.

Parent/Guardian __________________________________________________________ Date ________________________

Parent/Guardian _________________________________________________________ Date ________________________

Student _________________________________________________________________ Date ________________________

FINANCIAL CONTRACT

We agree to pay all charges, fees, etc. due for each student enrolled (see attachment).  A deposit of $475 per child is required 
with this contract to secure re-enrollment.  (A tuition payment agreement will be mailed from Japhet School prior to the 
beginning of the school year.)

We (circle one) – will – will not – seek tuition assistance.

Parent/Guardian __________________________________________________________ Date ________________________

Parent/Guardian _________________________________________________________ Date ________________________

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

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

Date deposit rec'd: _______________ Amt: _________________ Cash/Check/Charge: ________________________


