SUNNYBROOK CHRISTIAN ACADEMY
1620 Pinn Rd.    San Antonio, TX  78227    Phone # (210) 674-8000    Fax # (210) 673-4603
For God and Country
[bookmark: _Toc476920098]
RE-ENROLLMENT 

	Enrollment for the 2019-2020 school year has begun! Sunnybrook provides a quality, Christ-centered education including graphic arts, drama, music, winning varsity sports and hot lunches yet keeps tuition low.

Students currently enrolled must re-enroll by completing and returning this form to the office along with the
re-enrollment fee. The Early Re-enrollment family fee of $150.00 must be received by April 30, 2019
(No post- dated checks can be accepted) Beginning May 1, 2019 the regular re-enrollment fee of $175 will apply.
Fees are non- refundable.

	Applications are available in the admin office or online www.sunnybrooklions.com.  If enrolling additional children in the special early re-enrollment family fee please list the child’s name and attach the child’s application along with copies of birth certificate and social security card to this form. * A current medical record is needed for each child.

	Tuition for the 2019-2020 school year is $300.00 a month. Temple of Praise tithing and attending members will be eligible for a 10% discount after confirmation of their tithing and attendance record. 

Please return this form promptly as we begin to prepare for the upcoming school year.
Accounts must be current to secure your child’s position.



	Student’s Full Name		Social Security #	Date of Birth	Grade Entering
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Toc476920099]Home Address__________________________________________________	Home phone________________________________
City___________________________ Zip ___________	Church Attending ______________________________	# of years_______
Emergency Contact__________________________________	Phone #____________________	Relationship________________
	(Name of Person)

Father’s Information						Mother’s Information
Name_____________________________________________	Name_____________________________________________	
Employer__________________________________________	Employer__________________________________________
Occupation_________________________________________	Occupation_________________________________________
Work Phone #______________________________________	Work Phone #______________________________________
E-mail address______________________________________	E-mail address______________________________________
Cellular #__________________________________________	Cellular #__________________________________________

	PLEASE COMPLETE THE STATEMENT OF COOPERATION ON REVERSE SIDE 	

	For office use only
DTI ______________ Official Int.____________	Cash__________	 Check #________________	Amount $__________	CA ____________ Date Posted __________


