
CARBONDALE NEW SCHOOL
RETURNING STUDENT

2024-2025 REGISTRATION FORM

STUDENT'S NAME:_____________________________________________________________________________________

Date of Birth: _______________ Age: __________ Grade Level at Fall Enrollment: _____________
First Child: $150 (Register before May 1 it is $100/student, before June 1 it is $125)

STUDENT'S NAME: ____________________________________________________________________________________

Date of Birth: _______________ Age: __________ Grade Level at Fall Enrollment: _____________
Additional Child: $100

PARENT/GUARDIAN NAME: ________________________________________________

ADDRESS: ___________________________________________________________________

_____________________________________________________________________________

EMAIL ADDRESSES: _________________________________________________________

_____________________________________________________________________________

HOME PHONE: ______________________________________________________________

CELL PHONES: ______________________________________________________________

Registration fees must accompany this form.
(Register before May 1, it is $100/student. Register before June 1, it is $125 for the first

student and $100 for each additional student)
The fee is non-refundable.

Parent/Guardian signature_____________________________ Date________________

Students will be assigned to classrooms when both the registration form and
payment are received.

Enrollment is only guaranteed upon receipt of the registration form and registration fee.

WELCOME BACK!


