
 

Re-Enrollment Application 
Include the non-refundable registration fee with this application found on Tuition & Fees page. 

Attachment 1 

Attach a current 

photo here. 

Student Information 

Full Legal Name: ___________________________/ ___________________________/ __________________  
 
 
Address: ______________________________________________________/ _________________________/ ___________/ ______________ 
 Street City State Zip 

  

List & explain any new discipline/behavioral problems: ______________________________________________________________________ 

List & explain any new disabilities/developmental delays: _____________________________________________________________________ 

List & explain any new academic challenges: _______________________________________________________________________________ 

 

Parent/Guardian Information 

Name 1: ____________________________________________ Relationship: ________________ Phone: __________________________ 

Address (if different): ____________________________________________________________ Email: ___________________________ 
 Street City State Zip 

Occupation: __________________________________________ Employer: __________________________________________________ 

Name 2: _____________________________________________ Relationship: _______________ Phone: _____________________ 

Address (if different): ____________________________________________________________ Email: ___________________________ 
 Street City State Zip 

Occupation: __________________________________________ Employer: __________________________________________________ 

Family Status: * Married *Divorced *Widowed *Single Parent *Other: ________________________ 

Divorce decree in place? ____ Primary Custodial Parent/Guardian:  *Mother *Father *Other: ______________ 

Emergency Contacts 
Name Relationship Phone 1 Phone 2 Authorized to Pick-Up? 

1. _________________________ ____________________ _______________________ _______________________ _________________ 

2. _________________________ ____________________ _______________________ _______________________ _________________ 

3. _________________________ ____________________ _______________________ _______________________ _________________ 

l/we desire to re-enroll the student listed above in TVBS for the 2024-2025 academic school year. I have attached the 
required enrollment fee to this application. 

___________________________________ ____________ ___________________________________ ____________ 
   Signature of Parent or Legal Guardian Date Signed Signature of Parent or Legal Guardian Date Signed 


