
 

REGISTRATION 
2010-2011 School Year 

 
Student’s Name________________________________, __________________________ _____________________________ 
                             (Last)                            (First)                            (Middle Initial) 

 

Street Address__________________________________________  Apt. #__________________________________________ 

 

City___________________________________State_________________________ZipCode___________________________ 

 
Age______  Birth Date________________ Grade________________         Gender   □ Male    □ Female 

 

Ethnic Background__________________________________     Social Security #____________________________________ 

 

Telephone #_________________________     Birth Place________________________     _____________________________ 
           (City)                                                  (State) 
 

Permission given to place name, address, and telephone # in school directory     □ Yes    □ No 

 

 

Family Information 
 
Parents are:  □ Married      □ Divorced      □ Separated      □ Single      □ Widowed 

 

_______________________________________________          __________________________________________________              

Father/Guardian Name                                                              Mother/Guardian Name 
 

Relationship to Student:     Relationship to Student: 

 
□ Parent  □ Guardian  □ Step-Parent  □ Other  □ Parent  □ Guardian  □ Step-Parent  □ Other 

 

_________________________________________________   _______________________________________________ 
 Street Address                                            Street Address 

 

___________________________________________________        ________________________________________________ 
City                          State                                          Zip Code                       City                                    State                     Zip Code 

 

________________________________________________________________        _____________________________________________________________ 
Home Phone                                              Business Phone                        Home Phone                       Business Phone 

 

_______________________________________________________________             ___________________________________________________________ 
Cell Phone                                                             E-Mail                        Cell Phone                       E-Mail 

 

_________________________________________________________________________________________________________________________________ 
 Occupation                                                Occupation 

 

__________________________________________________________________________________________________________________________________ 
 Employer                                                Employer 

 

__________________________________________________________________________________________________________________________________ 
 Driver License #                                                   Driver License # 

 

__________________________________________________________________________________________________________________________________ 
Citizenship                                                Citizenship 

 
 

 

 
 

 



 

For the purposes of emergencies, school activities, and school development, it would be appreciated if you would provide us     

with the following information: 

 

 

Paternal Grandparents                                              Maternal Grandparents 

 

____________________________________________________________________________________________________ 
      Name                                      Name 
 

___________________________________________________________     _______________________________________________________________ 

 Street Address                                                    Street Address 
 

__________________________________________________________          ______________________________________________________________ 

 City                             State                 Zip Code                                   City                          State                      Zip Code 
 

_________________________________________________________    _________________________________________________________________ 

 Home Telephone #                                     Home Telephone # 
 

 

 

Religious Information 
 

 

Father/Guardian                                              Mother/Guardian 

 

____________________________________________              ______________________________________________ 
Religious Affiliation                                  Religious Affiliation 

 

       □  SDA  □  Other               □ SDA               □ Other 

 

_____________________________________________        ________________________________________________ 
 Church Membership                              Church Membership  

 
_________________________________________________ _______          ____________________________________________________________ 

 Church Address                               Church Address 

 
__________________________________________________          ____________________________________________________________ 

 Church Telephone             Church Telephone  

 
_______________________________________________________          _____________________________________________________________ 

  Pastor’s Name                                   Pastor’s Name 

 
 

Is your child baptized?   □Yes    □ No  If baptized, provide date________________________________________ 
 
 

 

                           
          

 

 

 

 

 

 

 

 

 

 

 



Permission Form 
2010-2011 School Year 

 

 

Student’s Name______________________________________________________________________ 

 

Teacher____________________________________    Grade__________________________________ 

 

 

Early Closing Contact/Permission 

 

 

In the event that it is necessary for Olney Adventist Preparatory School to close before the end of the school 

day because of inclement weather or another emergency, and I am unable to pick up my child, he/she may 

ride home with: 

 

 

________________________________________ ________________________________________ 
 Name                                  Telephone Number 

 

_______________________________________________ ________________________________________________ 

 Signature of Parent      Date 

 

 

Car Pool Permission 

 

 

My child has permission to ride home with the following individual should we be unable to 

transport child: 

 

 

_______________________________________ ________________________________________ 
 Name                     Name 

 

 

_______________________________________________ _______________________________________________ 

 Signature of Parents                           Date 

 

 

Photograph Permission 

 

 

Olney Adventist Preparatory School has my permission to use photographs or videos of my child in school 

publications, at their web site, and in promotional material. 

 

 

________________________________________  ________________________________________ 
 Signature of Parents                       Date 

 



 

 

 

 

Financial Information 
2010-2011 School Year 

 

 

 

All correspondence (billing, report cards, etc.) should be mailed to: 
 

 

___________________________________________________          _____________________________________________ 

 Parent(s) Name                                     Student’s Name  

   

_____________________________________________________________________________________________________ 

Street Address                                              City                                 State                       Zip Code 

 

 

 

I realize that by registering my child at Olney Adventist Preparatory School, I agree to support the school’s 

goals, philosophy, and discipline code and will comply with the policies, regulations, and activities outlined 

in the Parent/Student Handbook. 

 

 

 

 

Signed________________________________       Date_________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Olney Adventist Preparatory School 
 

Home & School Association Parent Information Form 

2010-2011 

 
 

Olney Adventist Preparatory School and the Home & School Association believe that parental 

involvement creates a sense of unity between home, school, and the student.  This form will assist us 

in pooling information that will improve parent communication with regard to special events, 

volunteer, committee opportunities and other school related activities.  This form is necessary to 

complete your registration process, and it would be appreciated if you would fill in the “Parent 

Information” section completely and return with your other registration forms. 
 

□ $25 Home & School Activity Fee (per family) Enclosed/Attached 
 

Parent Information 
 

Parent(s) Name     __________________ __________________ 

 

Street Address ___________________ City   State _      Zip Code _______ 

 

Home Telephone  ______   Work Telephone  _______   

 

Cell Phone   _____   E-Mail    ______   

 

Occupation      Special Skills/Interests ______   
 

         ________________    
 

I authorize OAPS Home & School to e-mail information to us regarding school events and activities. 

 

  ____________                   _____________ 
Parent Signature                       Date    Parent Signature             Date 

 

Please select the committees you would like to serve on during the school year.  We expect each 

family to serve on a minimum of one committee. 
 

□  Baking/Reception Committee        □  Pizza Lunch 

□   Book Fair                      □  Spring Fling 

□   Fall Festival                      □  Swimming 

□   Field Days                      □  Teacher Appreciation 

□   Golf Classic Committee                    □  Thanksgiving Banquet 

 

OAPS Home & School Association appreciates your continued support and look forward to a fantastic 

2010-2011 school year! 



Committee Descriptions and Responsibilities 

 

Baking/Reception Committee 

Provide support to H&S Leaders and Committees by preparing or purchasing food for various school 

events.  Work closely with the Thanksgiving Banquet Committee, Back to School Night Committee, 

and Graduation Committee. 

 

 

Book  Fair 

A yearly event which allows teachers, parents and children to purchase books.  A portion of the 

proceeds of the Book Fair benefit H&S Association.  Volunteers are needed for set-up, selling books 

and clean-up. 

 

Committee Chair – TBA 

 

 

Fall Festival 

OAPS and the community celebrate autumn’s arrival and raise money with a fun get together.  

Attractions include carnival games, food, pie eating contest, raffles, prizes, etc.  Volunteers set-up and 

clean-up, work game and food stations.  Promote and advertise event to the community and identify 

event sponsors. 

 

Committee Chair – TBA 

 

 

Field Days 

During school hours, students participate in a day of outdoor physical education and friendly 

competition.  Lower and Middle Schools are scheduled for this event on separate days.  Off campus 

transportation to and from field location is provided for students.  Committee organizes lunch and 

clean up for each day.  Also assist P.E. teacher with set-up and transporting equipment to and from 

location.  Enlist volunteers to lead groups of students through activities. 

 

Committee Chair – TBA 

 

 

Golf Classic 

Golf tournament raises money for facility development at OAPS.  Committee responsibilities include 

recruiting players and identifying sponsors.  Committee coordinates various activities during the day 

and also works with caterer to provide food and decorations. 

 

 

Pizza Lunch 

Hot, fresh pizza is sold as an optional lunch entrée on a specified day and is available to all staff and 

all students at $1.50 per slice.  The pizza fundraiser helps cover the costs of various activities 

throughout the year.  Volunteers serve pizza between 11:00 a.m. and 12:30 p.m. on specified day. 

 

Committee Chair – TBA 



Spring Fling Banquet 

A parents night out with an evening of dressing up, music, delicious food, and wonderful fellowship.  

Dinner is followed by a special fundraising event, and a silent auction.  Money raised is used for 

academic programs and facility development. 

 

Committee Chair – TBA 

 

 

Swimming 

Six (6) weeks of the school year parents are needed to chaperone students to the Olney Swim Center.  

The swimming program usually begins in mid-winter. 

 
 

Teacher/Staff Appreciation 

This committee provides monthly recognition and thanks to our teachers and staff.  Appreciation is 

expressed through small gifts and notes of encouragement.  Committee members participate in a 

monthly planning session to enable them to prepare, provide and distribute gifts.  A small budget is 

provided from Home & School funds.  Other funds are provided through donations. 

 

Committee Co-Chairs - TBA 

 

 

Thanksgiving Banquet 

Students and staff celebrate and recognize the meaning of Thanksgiving.  A festive vegetarian dinner 

is provided for students and staff during school hours the week before Thanksgiving.  Home & School 

secures and determines location, works with caterers and volunteers to provide food and decorations, 

and arranges transportation (if necessary) from OAPS to banquet location. 

 

Committee Chair - TBA 

 

 


