Oakmont School

JOURNEYS AT OAKMONT

REGISTRATION
Date: Name of Student: Date Of Birth
Address: City:
State: Zip: Home Phone:
Work Phone: Cell Phone:
Email Home: Email Work:
My child, , will be attending JOURNEYS AT OAKMONT from June 16,20089

June 27th,2008. I/We hereby enclose funds in the amount of $200.00 per student as a deposit. This fee will be designated to
secure student placement, and the balance of $200.00 will be due the first day of class. 1/We understand that a limited number
of student placements are available and that these funds are nonrefundable in the event of withdrawal.

Name (please print) Signature & Date Relationship to Student

1510 Morrow Street, Austin, Texas 78757
Phone: (512) 420-9300. Fax: (512) 420-9005
www.oakmontschool.org




