
 
  


 
 
 
    
 
     Application for Re-enrollment 2010-2011         
Parent Information Section:

______________________________________        
Last Name - Primary Homeschooling Parent First Name   Occupation
 
______________________________________ ____________________________________
Home Phone                  /                     Cell Phone E-mail Address

______________________________________ ____________________________________
Address City                          State        Zip

______________________________________        
Last Name - Parent First Name   Occupation

______________________________________ ____________________________________
Home Phone                  /                     Cell Phone E-mail Address

______________________________________ ____________________________________
Address (if different from above) City                          State        Zip

_____________________________________        
Last Name - Other adult living in student household First Name   Relationship to student(s)
                    (i.e. step-parent or guardian)    
 

______________________________________ ____________________________________
Home Phone                  /                     Cell Phone E-mail Address

Child(ren) Information Section:
Please list all children to be registered at SLO Classical Academy:  If a new sibling is added, a sibling application must also be 
submitted. Every effort will be made to place families in their preferred track. However, due to classroom size limitations, priority 
will be given as follows:

1. Each family will have priority for their current track next year if this form and fees are turned in by February 25th, 2010.
2. Current families who desire to switch tracks:  priority according to date paperwork is submitted.
3. Waiting list from New Family Early Enrollment.
4. New families enrolling March 1st according to date paperwork is submitted.

                  Preferred Track Key:     A = M/W       B = T/TH       C = Track A MS 4-day       D = Track B MS 4-day

Name (Oldest to Youngest) Sex Age Birthdate Grade in Fall Current Track Preferred 
Track

              CONTINUED 

For Office Use Only
Check #__________  Amount___________
Date ____________  Sibling App________
Tuition Extension    Y      N      High School

San Luis Obispo Classical Academy   PO Box 3601   San Luis Obispo, California 93403   



Child(ren) Information Section cont.:

Please list all other children in your home which will not be enrolled in San Luis Obispo Classical Academy.

Name (Oldest to Youngest) Sex Age Birthdate Grade in Fall Will child attend
SLOCA later?

Registration Fees Section:

                     New sibling registration and insurance fee is $250 per each new sibling, nonrefundable.  ($400 maximum
   registration fee if at least one family member is a new student)

                       Returning student registration and insurance fee is $175 per student per year, nonrefundable. 
                       ($375 maximum registration fee per family if all students are returning)

                     Total Enclosed

  Tuition Prices for 2010/2011 (sibling discounts shown)

  Grammar School (K-5):  $2750 per year ($275/month) for 1st child, $2500 per year ($250/month) for 
  2nd child, $2300 per year ($230/month) for 3rd and 4th child 

                       Middle School (6-8):  $3250 per year ($325/month) for 1st child, $2950 per year ($295/month) for 2nd child, 
  $2800 per year ($280/month) for 3rd and 4th child

                      High School (9-11):  $3500 per year ($350/month) - There is no sibling discount for HS students

  Please note:   If there are Middle School student(s) in the family, they will be considered 1st child in 
              determining sibling discounts.
  

Tuition is accepted in full, by trimester, or in 10 monthly payments listed above.  The first payment is due AUGUST 1, 2010.
I hereby request enrollment of my child(ren) listed above as a student(s) in San Luis Obispo Classical Academy.  I agree to pay 
all fees and fulfill all requirements of enrollment.

              
Signature of Parent         Date

              Rev 1/2010

San Luis Obispo Classical Academy   PO Box 3601   San Luis Obispo, California 93403   


