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2009-2010 SCHOOL
REGISTRATION CHECK LIST

___Registration form- NEW FORM (front and back sides)

For the first time, you may access the registration form on the school website at
www.oursaviourschool.org in PDF and word format. Either fill in using word or print out PDF and fill
out manually. FEither way, please print, fill in initials and answer yes /no questions, attach registration
fee and return to front office.

__Registration Fee ~ $150.00 per child, due by May 1, 2009
~ $200.00 per child after May 1, 2009

___SMART Tuition Agreement — (This form must be completed by OSS families
who pay monthly or semi-annually)

___Clinic Medical Information Card (one per student)
___Extended Care Registration Form (only if your student will be using Extended Care)
___Volunteer Sign-up Sheet

___Acceptable Use Policy (one per student)

##%x+PLEASE READ THE FOLLOWING INFORMATION CAREFULLY *###%
***SPECIAL NOTICE***

If additional financial assistance is needed, please request a PSAS form from the school office
BEFORE registration ends.

ALL STUDENTS must have 1 Varicella shot (or parent MUST verify with the school office that
student has had chicken pox).

Incoming 7™ Grade students must have completed the Hepatitis B series (3 shots) and must receive an
update on their Tetanus shot.

Incoming Pre-K 3, Pre-K 4, and Kindergarten students must submit current health shot records and
proof of physical.
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