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Aveson has begun the enrollment process for the 2012-2013 school year.  All current Aveson students are guaranteed an enrollment spot for 2012-2013.

Please submit this form if you would like to enroll a sibling/s of a current Aveson student OR have a child who is currently enrolled and will NOT be returning for the 2012-13 school year.

This information will assist us in determining how many openings to anticipate for Fall 2012 enrollment.  If applicable, please complete the section/s below and return this form to the main office or drop it off in the orange box located in front of the main office no later than Monday, January 23, 4pm.
· I am interested in enrolling the following sibling/s for Fall 2012:

Please note: All siblings receive a priority enrollment status.
______________________________________ _______________________________________
Sibling Name

 2012/13 Grade
   Sibling Name



 2012/13 Grade
______________________________________ _______________________________________
Sibling Name

 2012/13 Grade
   Sibling Name



 2012/13 Grade
______________________________________________________________________________
Current Student/s Name and Grade 

· The following students will NOT be to returning to Aveson for Fall 2012:

______________________________________ _______________________________________
Name


 2012/13 Grade
   Name



      2012/13 Grade

______________________________________ _______________________________________
Name


 2012/13 Grade
   Name



      2012/13Grade

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
_______________________________________________(_____)_______________________(____)______________

Parent/Guardian Name




Daytime Phone #


Evening Phone #
 _______________________________________________________________________________________________
Address (if different from current file)


City




Zip

______________________________________________________________________________

Parent/Guardian Signature


Print Name




Date

______________________________________________________________________________

Parent/Guardian Signature


Print Name




Date                                                                                                                                                         
1919 Pinecrest Drive Altadena, CA 91001 ● (626)797-1440 ● (626)797-1918 Fax

www.Aveson.org


