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RE-ENROLLMENT FORM 

 
 The Enrollment Period for the 2020-2021 school year has begun! Sunnybrook provides a quality, Christ-centered 
education with many engaging electives and activities to keep Student Life fun and exciting. In addition to what we 
offered this school year, we will also be adding the following: Fine Arts Programs, new science and math courses, 
computer and Science Labs for our Elementary, more technology integration in the classrooms, E-Books to make learning 
fun and affordable, new Foreign Language offerings, and a Distinguished Graduation Track. We are also excited to 
announce that we have completed the Accreditation Process through National Association of Private Schools! God is 
moving mightily here at Sunnybrook.  
 

Students currently enrolled must re-enroll by completing and returning this form in person or by email along with the 
Re-Enrollment fee. The Re-Enrollment Fee is $200, but if you Register before June 15th, you will receive the discounted 

rate of $150.  These fees are non- refundable. 
 

Please complete this Re-Enrollment Form and return it with the required fee. Forms can be emailed to 
dballi@sunnybrooklions.com or brought into the office. If enrolling additional children, please list the child’s name and 
attach the child’s application and we will call you to begin the Admission Process. *REMEMBER: A current medical 
record is needed for each child. If there have been any updates to your child’s Medical Record, please bring the 

proper forms so that we can update our system. 
 

Tuition for the 2020-2021 school year is $300.00 per month or $3,000 annually. Once, Re-Enrollment Form is 
received, you will be asked to sign the new Financial Agreement and Statement of Cooperation. This is where you 
can set up your payment plan and Auto-Pay Services. Accounts must be current to secure your child’s position. 

 
 
 Student’s Full Name  Social Security # Date of Birth Grade Entering 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Home Address___________________________________________ Student Email: ________________________________________ 

City, State, ZIP ____________________________________ Student Phone Number:  ___________________________ 
 
 
Primary Parent/Guardian     Secondary Parent/Guardian 

Name: _____________________________________________ Name: ____________________________________________  

Employer: __________________________________________ Employer: _________________________________________ 

Occupation: _________________________________________ Occupation: ________________________________________ 

Cell Phone: _________________________________________ Cell Phone: ________________________________________ 

Work Phone: ________________________________________ Work Phone: _______________________________________ 

Email: _____________________________________________ Email: ____________________________________________ 

  

For office use only 

DTI ______________ Official Int.____________ Cash__________  Check #________________ Amount $__________ CA ____________ Date Posted __________ 
 

 


