
 

 

 

REGISTRATION 
2008-2009 School Year 

 

 

 
Student’s 

Name___________________________, __________________________ ________________________ 
                             (Last)                     (First)   (Middle Initial) 

 

Street Address____________________________________________Apt. #______________________ 

 

City______________________________State_________________________ZipCode_____________ 

 

Age______  Birth Date______________ Grade______________        Gender_____Male  _____Female 

 

Ethnic Background_____________________________     Social Security #______________________ 

 

Telephone #_______________________     Birth Place___________________     _________________ 
           (City)                 (State) 

 

Permission given to place name, address, and telephone # in school directory_____Yes_____No 

 

 

 

Family Information 
 

Parents are:  _____Married  _____Divorced  _____Separated  _____Single  _____Widowed 

 

_____________________________________          _________________________________________ 
               Father/Guardian Name    Mother/Guardian Name 

 

Relationship to Student:    Relationship to Student: 

 

___Parent___Guardian___Step-Parent___Other ___Parent___Guardian___Step-Parent___Other 

 

______________________________________ _________________________________________ 
                                  Street Address      Street Address 

 

______________________________________ _________________________________________ 
      City                          State                  ZipCode        City                       State                     ZipCode 

 

_______________________________________________ __________________________________________________ 
Home Phone                         Business Phone  Home Phone                       Business Phone 

 

______________________________________________ __________________________________________________ 
Cell Phone                          E-Mail   Cell Phone        E-Mail 

 

______________________________________________ __________________________________________________ 
                                        Occupation          Occupation 

 

______________________________________________ __________________________________________________ 
                                     Employer          Employer 

 

______________________________________________ __________________________________________________ 
                                  Driver License #                             Driver License # 

 

______________________________________________ __________________________________________________ 
                                    Citizenship        Citizenship 

 

 
 



 

 
 

For the purposes of emergencies, school activities, and school development, it would be appreciated 

if you would provide us with the following information: 

 

 

Paternal Grandparents    Maternal Grandparents 

 

___________________________________ ________________________________________ 
      Name                                      Name 
 

___________________________________________  _________________________________________________ 

                              Street Address              Street Address 
 

___________________________________________  _________________________________________________ 

  City                             State                 ZipCode    City                          State                      ZipCode 
 

___________________________________________  _________________________________________________ 

                        Home Telephone #             Home Telephone # 
 

 

 

Religious Information 
 

 

Father/Guardian    Mother/Guardian 

 

___________________________________ ________________________________________ 
                       Religious Affiliation                  Religious Affiliation 

 

     _____SDA  _____Other       _____SDA           _____Other 

 

___________________________________ ________________________________________ 
                    Church Membership            Church Membership 

 

___________________________________________  _________________________________________________ 
       Church Address             Church Address 

 

___________________________________________  _________________________________________________ 
                    Church Telephone             Church Telephone  

 

__________________________________________  _________________________________________________ 
      Pastor’s Name            Pastor’s Name 

 

 

Is your child baptized?_____Yes _____No  If baptized, provide date_____________________ 
 

 

 

                           
          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Permission Form 
2008-2009 School Year 

 

 

 

Student’s Name___________________________________________________________ 

 

Teacher_______________________________    Grade___________________________ 

 

 

Early Closing Contact/Permission 

 

 

In the event that it is necessary for Olney Adventist Preparatory School to close before the 

end of the school day because of inclement weather or another emergency, and I am unable 

to pick up my child, he/she may ride home with: 

 

 

_________________________________  _______________________________ 
        Name          Telephone Number 

 

________________________________________  _____________________________________ 

                       Signature of Parent      Date 

 

 

Car Pool Permission 

 

 

My child has permission to ride home with the following individual should we be unable to 

transport my child: 

 

 

_________________________________  _______________________________ 
        Name      Name 

 

 

________________________________________  _____________________________________ 

            Signature of Parents     Date 

 

 

Photograph Permission 

 

 

Olney Adventist Preparatory School has my permission to use photographs or videos of 

my child in school publications, at their web site, and in promotional material. 

 

 

__________________________________  _______________________________ 
              Signature of Parents     Date 

 

 

 

 



 

 

 

 

Financial Information 
2008-2009 School Year 

 

 

 

All correspondence (billing, report cards, etc.) should be mailed to: 

 

 

     Name 

 

 

Street Address                                              City                                 State                             ZipCode 

 

 

 

 

I realize that by registering my child at Olney Adventist Preparatory School, I agree to 

support the school’s goals, philosophy, and discipline code and will comply with the 

policies, regulations, and activities outlined in the school handbook. 

 

 

 

 

 

Signed________________________________       Date___________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

REGISTRATION GUIDELINES 
2008-2009 School Year 

 

May 20
th

 – 8:00 a.m. to 11:00 a.m. 

          2:00 p.m. to 5:00 p.m. 

 

May 22
nd

 – 8:00 a.m. to 11:00 a.m. 

          2:00 p.m. to 5:00 p.m. 

 

 

Forms to be mailed to families prior to above registration dates which should be 

completed and brought to school on appropriate registration day, or forms that can be 

completed on-line (as noted below), and brought to school on above registration dates: 

 

 ⌂  Registration Form (available on-line) 

  ⌂  Permission Form (available on-line) 

  ⌂  Financial Information Form (available on-line) 

  ⌂  Emergency Information Cards (three cards per student) 

  ⌂  Home & School Parent Information Form (available on-line) 

                     

 

            Health forms mailed, completed, and signed by physician, where applicable, and returned   

           to school by August 1, 2008 

 

  New Students: 

  ⌂  Medical Evaluation Record of Student  

  ⌂  Maryland Department of Health & Mental Hygiene Immunization Certificate 

  ⌂  Maryland Department of Health & Mental Hygiene Blood Lead Certificate 

   (required for Kindergarten and 1
st
 Grade students) 

 

 

  New and Returning Students: 

  ⌂  Medical Evaluation/Health Inventory 

   (required for all 6
th

 Grade students, and for 7
th

 & 8
th

 Grade 

   students who are transferring from another school) 

  ⌂  Physician’s Medication Order Form (as needed) 

  ⌂  Asthma Action Plan Form (as needed) 

  ⌂  Food Allergy Action Plan (as needed) 

  ⌂  Hypersensitivity to Insect Stings Emergency Protocol (as needed) 

  ⌂  Health Information Authorization (needed for all students) 

 

   

          Additional information available to parents on registration day: 

    

  ⌂  Tentative 2008-2009 School Calendar 

  ⌂  Uniform Information 

  ⌂  Aftercare Program Information 



 

 

 

 

 

Home & School Association 
2008-2009 

 

 

Olney Adventist Preparatory School and the Home & School Association believe that parental         

involvement creates a sense of unity between home school, and the child.  This form will assist us 

in pooling information that will improve parent communication with regard to special events, 

volunteer, committee opportunities and other school related activities.  This form is necessary to 

complete your registration process, and it would be appreciated if you would fill in the Parent 

Information completely and return with your other registration forms.   

 

  ɸ  $25.00 Home & School Activity Fee (per family) Enclosed 

 

Parent Information 
 

Parent Name________________________________________________________________ 

Street Address_______________________  City_______________  State_____  Zip______ 

Home Telephone_______________________  Work Telephone_______________________ 

Cell Phone_____________________________  E-Mail______________________________ 

Occupation_____________________________ 

Special Skills/Interests________________________________________________________ 

 

I authorize OAPS Home & School Association to e-mail information to me regarding school events 

and information. 

 

_______________________  ______________  _________________________  _____________ 
            Parent Signature                  Date               Parent Signature             Date 
 

Please select the committees you would to serve on during the school year.  We expect each family 

to serve on a minimum of one committee. 

 

 ɸ  Fall/Spring Picnic  ɸ  Field Days   ɸ  Book Fair 

 ɸ  Teacher Appreiation  ɸ  Fundraising   ɸ  Yearbook 

 ɸ  Pizza Lunch   ɸ  Campus Clean-Up  ɸ  Golf Classic 

 ɸ  Baking/Reception Committee ɸ  Christmas/Spring Pageant ɸ  Spring Fling 

 ɸ  Recess Duty   ɸ  Volunteer Coordination  ɸ  Soccer 

 ɸ  Fall Festival   ɸ  Swimming   ɸ  Music 

 

We appreciate your continued support and look forward to a fantastic 2008-2009 school year! 


