* AMERICAN PREPARATORY

2 ACADEMY
*ALL currently enrolled DR2 families MUST complete this form and return it to the office or by email no later than
3PM on January 28t *

2015-2016 Student Re-enrollment/Transfer/Siblings Form

Please complete one application per family. If you have students enrolled at multiple locations, please submit one form to each location.

Family Name: Phone Number: Email Address:
RE-ENROLL/TRANSFER (CURRENT STUDENTS)
Print Student 2015-16 Location Currently | Location you would LIKE to Reasons for transfer
Grade: Enrolled enroll NEXT year request:
__ WV2 (K-12) __ WV2(K-12)
Last Name: — WV1 (K-9) — WV1(K-9)
__Draper1 (K-6) ___Draper 1 (K-6)
___Draper2 (K-11) | __Draper2 (K-11)
. . ___Salem (K-9) ___Salem (K-9)
S I\ s ___IDO NOT intend to enroll
this student at APA
__ WV2 (K-12) __ WV2 (K-12)
Last Name: — WV1 (K-9) __WV1(K-9)
__Draper 1 (K-6) ___Draper 1 (K-6)
___Draper2 (K-11) | __Draper 2 (K-11)
. . ___Salem (K-9) ___Salem (K-9)
First Name: __I DO NOT intend to enroll
this student at APA
__ WV2 (K-12) __ Wv2 (K-12)
Last Name: — WV1 (K-9) — WV1(K-9)
__Draper1 (K-6) ___Draper 1 (K-6)
___Draper2 (K-11) | __Draper2 (K-11)
. . ___Salem (K-9) ___Salem (K-9)
Bl [ ___1DO NOT intend to enroll
this student at APA
_ WV2 (K-12) __ WV2 (K-12)
Last Name: — WV1 (K-9) __WV1(K-9)
__Draper 1 (K-6) ___Draper 1 (K-6)
___Draper2 (K-11) | __Draper 2 (K-11)
. . ___Salem (K-9) ___Salem (K-9)
First Name: ___IDONOT intend to enroll
this student at APA
__ WV2 (K-12) __Wv2 (K-12)
Last Name: — WV1 (K-9) — WV1(K-9)
__Draper1 (K-6) ___Draper 1 (K-6)
___Draper2 (K-11) | __Draper2 (K-11)
. . ___Salem (K-9) ___Salem (K-9)
Bl [ ___IDO NOT intend to enroll
this student at APA
SIBLING APPLICATION (NEW STUDENTS not currently enrolled at any APA Campus)
The student listed below is a sibling to and shares at least one parent on their birth certificate as the students I have currently enrolled
at American Prep.
Print Student 2015-16 Birthday I verify that this student
Grade: (mm/dd/year) shares at least one parent on
the birth certificate.
Last Name First Name Please mark:
__Yesor__No
_ _Yesor__No
[ verify that all of the information on this form is accurate
Parent Signature Date




