ENROLLMENT APPLICATION Date Received: / /

Lillian Vallely School

P.O. Box 790, Blackfoot, Idaho 83221

7

BER T BEBR www.lillianvallelyschool.com Phone 208-785-1890; Fax 208-785-1884

Student Information:

Name: GradelLevel: ~ Age:_ DOB__ / |
SexxM___ F_ Place of Birth:

Street Address:

City: State: Zip:

Mailing Address (if different from above):

Home Phone: Message/Emergency Phone:

Father's Name: Mother's Name:

The student lives with (Circle one) Both Parents | Biological Father | Biological Mother | Guardian | Other.
If Guardian or Other, please provide:

Name: Relationship:
(Copies of all legal documents relating to guardianship are considered part of the application and must be included for consideration.)

E-mail Address of Parents/Guardians: @

Educational History:

Last School Attended:

Address: City: State:

Phone Number: Date of Withdrawal:

Reason for withdrawal:

Other school(s) attended:

Is the student currently receiving special services (e.g. speech therapy, remedial/special education, counseling,
developmental therapy, etc.)? Yes No

If yes, explain/describe:

Does you child have an Individual Evaluation Plan (IEP) on file? Yes No

I hereby attest that the information provided above is true and correct to the best of my
knowledge. I also acknowledge my responsibility for this child’s education and will encourage him/her to excel through consistent
attendance, by volunteering my time, talent(s) and/or financial support, and through my regular communication with the school and/or
staff including attendance at parent — teacher conferences throughout the year. .

Parent/Guardian Signature Date

Applications are not considered complete until all requested materials and former school records are received. Lillian Vallely School reserves the
right to deny admission to any student whose presence is deemed contrary to the school’s best interest. Revised November 5, 2009



ENROLLMENT APPLICATION Date Received: / /

Lillian Vallely School is a private, non-profit Christian-based school that relies solely upon various grants,
donations and other forms of financial support to facilitate its mission. Although we do not charge tuition, we
anticipate parents/guardians will willingly give of their time, talent and/or treasure to insure their child’s
education occurs in a safe, wholesome learning environment. Volunteering your time and/or talent also
provides a meaningful affirmation to your child of the importance of both community and the value of
education, two of Lillian Vallely School’s primary objectives. Please consider the following opportunities and
indicate those areas you would assist Lillian Vallely School.

_ Chaperone Field Trips/ Dances _ Drive for Field Trips/ Dances

_ Grounds/Bldg Maintenance _ Breakfast Duty

_ Lunch Duty _ Recess Duty

__ Dance/Music or other cultural education ___PTA

_ Fundraising Activities _ Secretarial/ Administrative Duties
_ Cook/ Serve Meals ~ Worship / religious education

Other: (please specity your interests)

When supporters of Lillian Vallely School view our web-site, annual report, newsletter and/or
other publications and media forms, the presence of the school’s visual image, its staff and
students, combined with photos/videos of our activities, encourages support and financial
contributions. Therefore, I agree to allow my child’s photograph/likeness/ image to appear in
promotional materials, reports, newsletters and all other forms of media, provided that my
child’s name does not appear in said material, report, newsletter or other media form.

Signature of Parent/Guardian Date

HEREBY CONSENT TO THE RELEASE OF ALL

PRINT NAME

EDUCATIONAL RECORDS FOR BE RELEASED TO
STUDENT

LILLIAN VALLELY SCHOOL, P.O. BOX 790, BLACKFOOT, IDAHO, 83221.

Signature of Parent/Guardian Date

Applications are not considered complete until all requested materials and former school records are received. Lillian Vallely School reserves the
right to deny admission to any student whose presence is deemed contrary to the school’s best interest. Revised November 5, 2009



