
AMITE SCHOOL CENTER 
2024 – 2025 Enrollment Contract 

 

1 
 

Student Section 

Today’s Date_____________________________                          Grade for 2024-2025_________________ 

Full Name (first middle last) ______________________________________________________________ 

Mailing Address________________________________________________________________________ 

Physical Address (if different) _____________________________________________________________ 

Cell Phone______________________________  

Email (please print) ____________________________________________________________________________________________ 

Date of Birth____________________ Age______ Social Security ___________________ Male or Female 

 

Student’s Previous Education 

Name and Address of Previous School    Grade/s Attended Reason for leaving 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Has the applicant ever been suspended or expelled for behavioral problems? Yes  or  No 

If yes, please explain. ___________________________________________________________________ 

Has the applicant ever been suspended or expelled for drug/alcohol/controlled substances?  Yes  or  No 

If yes, please explain. ___________________________________________________________________ 

Is the applicant currently suspended from his/her school?  Yes  or  No 

If yes, please explain. ___________________________________________________________________ 

Has the applicant been asked to leave a school for any reason or left voluntarily to avoid suspension or 

expulsion?  Yes  or  No 

If yes, please explain. ___________________________________________________________________ 

Does the applicant require any special accommodations?  Yes  or  No 

If yes, please explain. ___________________________________________________________________ 

 

*A copy of the student’s birth certificate, social security card and an up-to-date MS 121 

Immunization form are required for registration. No spot/application will be held without this 

information. 
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Parent/Guardian Section 

Parent/Guardian A 
Full Name (first middle last) ______________________________________________________________ 
Mailing Address________________________________________________________________________ 
Physical Address (if different) _____________________________________________________________ 
Cell Phone ____________________________________________________________________________ 
Place of Employment____________________________ Other/Work Number ______________________ 
Email (please print) ____________________________________________________________________________________________ 
Relationship (Circle one):  Mother, Father, Grandmother, Grandfather, Step-Mother, Step-Father, 

Aunt, Uncle, Foster Mother, Foster Father, Other___________________ 
 

Parent/Guardian B 
Full Name (first middle last) ______________________________________________________________ 
Mailing Address________________________________________________________________________ 
Physical Address (if different) _____________________________________________________________ 
Cell Phone ____________________________________________________________________________ 
Place of Employment____________________________ Other/Work Number ______________________ 
Email (please print) ____________________________________________________________________________________________ 
Relationship (Circle one):  Mother, Father, Grandmother, Grandfather, Step-Mother, Step-Father, 

Aunt, Uncle, Foster Mother, Foster Father, Other___________________ 
 

Parent/Guardian C 
Full Name (first middle last) ______________________________________________________________ 
Mailing Address________________________________________________________________________ 
Physical Address (if different) _____________________________________________________________ 
Cell Phone ____________________________________________________________________________ 
Place of Employment____________________________ Other/Work Number ______________________ 
Email (please print) ____________________________________________________________________________________________ 
Relationship (Circle one):  Mother, Father, Grandmother, Grandfather, Step-Mother, Step-Father, 

Aunt, Uncle, Foster Mother, Foster Father, Other___________________ 
 

 

Who is responsible for payments? 
Tuition:      Parent A _____%     Parent B _____%     Parent C _____%      
Cafeteria:      Parent A _____%     Parent B _____%     Parent C _____%      
Aftercare:      Parent A _____%   Parent B _____%      Parent C _____%      
Sports/Clubs: Parent A _____%      Parent B _____%      Parent C _____%      
Other:      Parent A _____%      Parent B _____%      Parent C _____%      
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Conditions of Admission 

Please initial beside each statement indicating you agree and will follow all the items listed below. 

• _______ I understand that applicants are reviewed by Amite School Center. Amite School Center 

reserves the right to refuse admission to anyone based on their prior disciplinary history, any 

special accommodations that are not able to be reasonably met, or any valid reasons that are 

not prohibited by law. ASC does not discriminate on the basis of race, color, national and ethnic 

origin in admission of its educational policies, admissions policies, athletic programs and other 

school-administered programs. All applications are subject to final acceptance by the Board of 

Directors of Amite School Center. 

• _______ I understand that the parents/guardians and the student shall abide by all rules and 

regulations of Amite School Center including payment of fees. This would also include any 

monies that would be owed due to damages as a result of the actions of the student.  

• _______ I understand that the student will be subject to drug testing and agree to all of the 

policies regarding drug testing as stated in the Amite School Center Student Handbook. 

• _______ I understand that if this student is accepted at Amite School Center, he/she is subject 

to any or all disciplinary actions (detention, suspension, expulsion, and paddling) 

• _______ I understand that attendance at Amite School Center is a privilege. This privilege may 

be forfeited by any student who does not conform to ASC’s standards. Amite School Center may 

withdraw any student at any time who, in the opinion of the institution, does not fit into the 

spirit of the institution regardless of whether or not there is conformity to the specific rules and 

regulations of Amite School Center or for failure to pay any monies that are owed under this 

contract. 

• _______ This contract for enrollment is provisional upon the student’s satisfactory completion 

of all academic requirements for the grade level that the student is presently registered and also 

the student’s compliance with the Student Handbook. 

• _______ Whenever emergency medical care for a student appears necessary or advisable, the 

teacher or Head of School may use his/her best judgment in arranging medical attention at a 

location and a time frame that seems appropriate under the circumstances and the student or 

student’s family will not hold Amite School Center or its employees responsible for any injuries 

or damages. 

• _______ Tuition and fees are non-refundable. 

• _______ To the best of my knowledge, the above information is true and accurate. I have read 

the above stipulations and agree to these terms. I understand that is any of the above 

information if found to be incorrect my application will not be considered, and my student will 

not be allowed to attend ASC. If any information has been falsified, the student may be subject 

expulsion. If you have an exception to the above stipulations, please indicate this in the area 

below. 

• _______ I understand that my family will adhere to Amite School Center’s Cooperate Spirit 

Policy which states that a positive and constructive working relationship between the school and 

a student’s parents/guardians is essential to the accomplishment of the school’s education 

mission as set forth in the Handbook. 
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Fees 

One Time Only Fee 
Membership Fee 
$600/family. (You may pay all up front or $60 per month until paid in full) 
 
Yearly Fees 
Registration Fee 
$150/child 
 
Tuition 

 12 Month (June-May)      10 Month (August-May) 
$419 – 1 child      $501 – 1 child 
$695 – 2 children     $832 – 2 children 
$922 – 3 children     $1,105 – 3 children 
$968 – 4 children     $1,159 – 4 children 
$1,014 – 5 children     $1,214 – 5 children 
 
A 5% discount is given if tuition is paid in full for the school year before August 5, 2024. 

Payment Policy - All tuition payments are due on the 1st of each month. A late fee of $40 will be charged 

monthly after the 15th. Any account not fully paid must be cleared by the following month for the 

student to continue in school. All accounts must be current for the student to begin classes each 

semester and to take semester exams. Any student having delinquent accounts over 30 days will not be 

allowed to participate in extracurricular activities including sports. If Amite School Center initiates a 

withdrawal, then the Head of School will have sole discretion regarding any financial obligations. 

I agree to the above contract above. 

Parent/Guardian A Signature  __________________________________________________ 

Parent/Guardian B Signature  __________________________________________________ 

Parent/Guardian C Signature  __________________________________________________ 

Parent/Guardian D Signature  __________________________________________________ 


