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27355 Woodsfield Inkster, MI 48141 

Phone: (313) 827-0762 Fax: (313) 827-0763 

RE-ENROLLMENT FORM for the 2010 - 201 1 SCHOOL YEAR 
Use this form for currently enrolled students and siblings that will be enrolled in Fall 201 1 

Student's Name: Date Distributed: January, 10, 2010 

Dear Parent(s)/Guardian: 
It is time to re-enroll for the next school year. New enrollment preference is given to the siblings of the currently 
enrolled students whenever possible. A sibling is defined as a child living in the same home and sharing the same 
guardian. 

It is important that this form be completed and returned no later than Januarv 31, 21411. Failure to return this form by 
this date may result in the loss of vour child's place next year for the 2010-2011 school term! Please complete 
the information below and return to the school office. 

Please Print Information 

YES, my child will be returning for the upcoming school year. N 0,  my child will not be returning 

CURRENTLY ENROLLED CHILDREN RE-ENROLLING FOR THE UPCOMING 2010-2011 SCHOOL YEAR 

Please complete the following for any siblings that you would like to begin attending this school next year for the first 
@. This section is for siblings only. 

NEW ENROLLMENT OF SIBLINGS: 

Grade in Fall of 
201 1 

Current Grade Student Name 

UPDATE OF INFORMATION: 

Date of Birth 

ParentIGuardian Name: 

Student Name 

Street Address: 

Date of Birth Current Grade 

City - State - Zip Code: 

Grade in Fall of 
201 1 

I I I 
If you should have any questions about how to complete this form, please contact the main office for assistance at 
31 3-827-0762. 

Home Phone: 

We appreciate your immediate attention to this matter and look forward to another great year. 

Email Address: 

Remember this form is due by: Monday. Januarv 31, 201 7 

Sincerely, 
Mr. Shawn Hurt, CAO 

Mosaica Education. Inc. 
Re-Enrollment Form 1-2008 


