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February 27, 2008

Student Re-enrollment Form for 2008-09

1. 4,

Parent Name(s) Home Phone
2 5.

Street Address or Box Number Cell Phone
3. ,MI 6.

City Zip Code

Name(s) of child(ren) wishing to return next year:

current grade

current grade

current grade

current grade
Additional family members* that wish to be enrolled:

current grade

current grade
*Family members of current students have a priority over new students.

Parents, please check one of the boxes below and return to Discovery Elementary.
D Yes, | plan to send the child(ren) listed above to Discovery Elementary next year (2008-09).

D I am uncertain about sending my child(ren) to Discovery Elementary next year (2008-09).
I would like to schedule an appointment with the school to discuss this issue further.

D No! I plan to send my child(ren) elsewhere next year (2008-09).

Parent signature date
If we do not hear from you by March 7, 2008, it will be presumed that your child(ren) will not be attending
Discovery for the 2008-09 school year and we will do whatever is needed to help them transition over to
their new learning environment. You still retain the option of enrolling them at a later date if we have any
openings at that time.

% % “Discover the power of learning.” Visit us on the web at www.discoveryelementary.net % %



