
GREENWOOD MENNONITE SCHOOL 

2011-2012 REGISTRATION FORM 

 
Dear Parents, 

 To register your children for the  2011-2012 school year at GMS, please complete this form and return it 

to the office by March 31.  Students who are not registered by then can have their places filled.  Payment of 

the Registration Fee assures your child a place in the school for the new year.  The late Registration Fee of 

$250.00 per child is applicable after March 31.  This fee is non-refundable. 

 GMS requires that past due accounts for families from non-sponsoring churches be paid in full before a 

student begins the new year at GMS.  Unpaid accounts of families in sponsoring churches should also be taken 

care of by July 31, but if they are not, they will be submitted to the home church for assistance.  

 Please note:  Birth Certificate & Health records of immunizations are required for all new students. 

 

           Phone Number 

Parents Names __________________________________________  Home #_________________ 

           Emergency #: 

Mailing Address ________________________________________   ________________________ 

           Dad’s Work/ Cell #: 

______________________________________________________  ________________________ 

    City   State   Zip     Mom’s Work/Cell #: 

           ________________________ 

E-Mail Address: __________________________________________   

 

Home Congregation or Church_________________________________________________________________ 

 

Pastor’s Name: ___________________________________Pastor’s Phone Number_______________________ 

 

Pastor’s Address____________________________________________________________________________ 

 

Student’s Name           Entering Grade     Student’s Birthday 

1._________________________________               ____________   __________________ 

 

2._________________________________                ____________   __________________ 

 

3.________________________________                ____________   __________________ 

 

4.________________________________   ____________   __________________ 

 

 

1
st
 Time Family Registration Fee:  $250/ student       $__________  CK#_______   Date Rec’d. ____ 

                           $200/ Pre-K or Kindergarten  

Returning Student Registration Fee:  $200/ student       $__________  CK#_______   Date Rec’d. _______ 

                            $170/Kindergarten or Pre-school 

Late Registration Fee:  $250 per student (after 3/31) $__________   CK#_______  Date Rec’d. _______  

                  $205/ Pre-K or Kindergarten (after3/31) 

 

Parent’s Signature: ______________________________Principal’s Signature: _________________________  

 

*Please list pre-schoolers in your family on back of this form 

 

 

 

 



 

 

 

 

 

 

Please list pre-schoolers in your family below: 

 Name      Birthdate:  Month/Year       Birth Place: 

 

1.____________________________   ___________________   ____________ 

  

2.____________________________   ___________________   ____________ 

 

 
 

A. As parents, are you willing to support the administration, faculty, and rules of the school? 

YES    NO   Signed: ________________________ 

B. For students entering grades 9-12:  Do you personally desire to attend GMS and agree to cooperate with 

school policies? 

First student: YES  NO  Signed: _________________________ 

Second student: YES  NO  Signed: _________________________ 

 

 

 

 

Maternal Grandparents:      Paternal Grandparents: 

 

Name: _____________________________   Name:      ___________________________ 

 

Address: _____________________________   Address :  ___________________________ 

 

  _____________________________         ___________________________ 

 

Phone number (optional) __________________   Phone number (optional)________________ 


