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THE PRIVETT ACADEMY Private School Registration
2011-2012

All sections must be filled out.

Student’s Full Name: Date of Birth:
Custodial Parent(s): Home Phone:

Second Parent or Guardian: Home Phone:

Dad’s cell # Mom’s cell # Student’s cell #
Dad’s work # Mom’s work #

Dad’s e-mail Mom’s e-mail

Student’s e-mail

Home address(es):

List ONE (1) name and contact # for where to call for non-attendance or emergency.

Emergency medical information: (a full health history is also required)

BILLING INFORMATION: List person responsible for payment.

Name: Phone:

Billing address:

Billing e-mail:

Grade in School for 2011-2012: 6" 7" g ot 1ot 11t 12t

Circle One

The following is required before a student can be scheduled and services can be provided:
* A non-refundable registration fee of $500 and first month’s payment of $1,800.00
* Private School Registration Form
* Certificate of Immunization Status
* Accounts must be paid in full each month before services can be provided.

Refer to Financial Information sheet for payment details.

Please make check payable to: The Privett Academy
P.O. Box 42
Mercer Island, WA 98040

The Privett Academy Inc. is a non-profit charitable organization registered under Internal Revenue Code 501 (c) 3.
Approved by the State of Washington Board of Education as a private school, diploma-granting institution grades 6-12.
Accredited by the Northwest Accreditation Commission.

The Privett Academy admits students of any race, color, national origin, ethnic origin, sex, disability and age to all the rights, privileges, programs, and

activities generally accorded or made available to students at the school. It does not discriminate on the basis of any race, color, national origin, ethnic
origin, sex, disability or age in administration of its educational policies, admission polices, scholarship and loan programs, and athletic or other school-
administered programs.
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