
 
 
 

ADMISSION APPLICATION  

      
 

                Established 1997 
 
             “A Brighter Future Begins Today” 
 
 
 
 

       C.P. PREPARATORY SCHOOL 
                
 

Return the completed Application to the 
school secretary at the front desk  

along with your check for enrollment fees. 
 

 
________________________      ___________     ________________     ______________ 
           STUDENT’S NAME                    BIRTHDATE            GRADE APPLYING            SCHOOL YEAR 
 
 
          

    MISD Associate 
 
 
          603 S. Bryan Beltline 
           Mesquite, TX  75149 

972-222-7808 972-289-3707(Fax) 
   cpprepschool@sbcglobal.net 

 

    
          

 

 

603 S. Bryan Beltline Rd. Mesquite, TX 75149 972-222-7808 www.cpprepschool.com 
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Academic & Financial Contract 20____ - 20____ 
    

   
  _____________________________will be enrolled in the _________________________   
         Child’s �ame                                  class 
 

             on ______________________  from ______________________ 
                                                    days                                          time 

 

 
E�ROLLME�T/REGISTRATIO� FEE may be divided into two (2) equal payments of $225.00 each.  
The initial payment (or payment in full) must accompany the completed admissions application.  The 
balance of $225.00 may be divided equally into tuition payments or paid in full within 30 days. 
 
 

$______________Registration Fee   $ ______________ Amount Down    $______________ Balance 
 
 

$60 x______________Optional Extended Care / $60 x_____________Optional Hot Lunches 
                 Months = Total                                                                                    Months = Total 

 

Class___________________ = _____________monthly tuition_____________ weekly tuition 
 

_______________________ agrees to pay tuition beginning___________ and ending_____________ 
               Parents �ame 
 

 $____________ tuition for the_________ school year. 
   

 

Monthly / Weekly / Bi-Annually  (circle one) by  _________________________________ 
                                                                 method of payment 
 

by the _____________________ of each  Month/Week  (circle one) 
                                                                   Day 
 

All families will tender TUITIO� PAYME�TS according to one of the following payment plans: 
 

A. FULL PAYME�T - The entire amount of tuition is paid on or before August 1st of the school year.  
Payment may be made via cash, check, Mastercard or Visa  
 

B. TWO (2) PAYME�TS  - The entire amount of tuition is paid in two installments. One-half the total 
amount is due on August 1st with the remainder due no later than January 5th.  Payments may be made 
directly to the school office via cash, check, Mastercard or Visa.  
 

C. EQUAL MO�THLY PAYME�TS - The academic year is based on 11 month with 15 days to use as 
you wish during June or July.  Under this plan, the entire amount of tuition is paid in equal monthly 
installments.   These equal payments can be made through FACTS tuition management, cash, check, 
Mastercard or Visa. 
 

D.  WEEKLY PAYME�TS -  Due on Monday mornings.  If late, a $25 late fee is charged to your account. 
 

All Payments are due no later than the 20
th

 of the month for the next month,  

(Example: May 20
th

 payment is for June). 
 

� CP Prep operates on an 11 month school program with the 12th month as an optional payment of  

$495 for July. 

� If you choose the 12 month payment plan to help spread out the expense, your first payment will be 

due the 20th of May for June and the last payment will be due the 20th of April for May.   

� If you have chosen the 12 month plan and have to withdraw your child (example: moving) you will 

owe the difference for the number of months your child was in attendance. 

� The 12 month plan is not available for part-time students.   

� CP Prep school reserves the right to immediately suspend any child’s attendance for late payment or 

non payment of tuition.  In addition, all returned checks will incur a $25 /SF fee by CP Prep School. 

For Office Use Only 
 

ACADEMIC 
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    C.P. Preparatory School 
603 S. Bryan Beltline Rd.   Mesquite  TX  75149    972-222-7808    972-289-3707 fax 

Academic & Financial Contract continued   

 
TUITIO/ COVERS:  Educational resources for each student as well as additional services and 
products including:  Classroom supplies, one school t-shirt, school sweat jacket, and Santa 
picture.  ( Not applicable is full registration is not paid). 
 
TUITIO/ DOES /OT COVER: 

� Extended Care: Early or Late Care (the time prior to class start and the time after classes 
end). Before and after care is available at an additional rate of $5 per hour on regular 
school days. 

� Late Pick Up Fees-  Late pick up (after closing time) is $1.00 per minute.  
� Day camps scheduled during school holidays and breaks are priced separately. 
� Hot lunch program.  Hot lunches are available separately. 
� School pictures. 
� Class Parties. 

       
I agree to the above Academic and Financial Agreement.  I am aware that all fees are 
nonrefundable. I also agree that if I withdraw my child early to give four weeks notice in 

writing with tuition due for those four weeks. 
 

 
_______________________     _____-______-______    ________________     ___/___/___ 
         Parent Signature                       Social Security #                Drivers License  #              Date  

 

Director’s Signature___________________________________________   ___/___/___ 

                       Date 

 □ Copy of Drivers License 

 
   *** Social Security and Drivers License /umbers are kept confidential. *** 
 
 
 

*CPPS HA/DBOOK – I have received a handbook.  Yes__  /o__ 

 

*/AEYC – I have received information on /AEYC.  Yes__  /o__ 
 

* To view/print CPPS Handbook and /AEYC information please go to www.cpprepschool.com 

  

                                 Health Statement 
HEALTH STATEME/T – (This Health Statement is only good for 30 days; therefore, I will need the Doctor’s 

Statement turned in before your child’s 30th day of attendance.  The Doctor’s Statement can be found on the 
“Student Enrollment Application ” under section B.) 
 

“My child has been seen by a qualified physician this past year and is able to attend 

and participate in school activities. “ 

 

Parent Signature ____________________________________ Date___________ 
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                           C.P. Preparatory School 
603 S. Bryan Beltline Rd.   Mesquite  TX  75149    972-222-7808    972-289-3707 fax   

    

PARE/TAL I/VOLVEME/T A/D RESPO/SIBILITY AGREEME/T 

   
Our CP Parents invest their time in the children’s future.  At minimum, we ask our parents for the 
following involvement. 
 

� Parents will check student folders each day for messages from the classroom. 
� Classroom newsletters are sent home weekly.   
� At least one parent representative will attend PTA meetings. 
� A parent representative must sign up as a volunteer for a minimum of three (3) PTA 

events, including fundraising, promotional, volunteer work days in the school (repairs, 
computer help, painting, etc.) and family events. 

� At least one parent will attend the mid-year Parent/Teacher conference. 
 
We know that as a CP parent, you have the opportunity to be our face in the community and with 
other school age children.  CP pays a $50 referral fee to any parent that successfully recommends 
us to a new student.  This fee is paid once the student is enrolled and has attended CP Prep for ten 
(10) school days.   
 
Ms. Patterson maintains an open door policy.  Any and all issues and concerns with the school, 
personnel, and procedures will be directed to Ms. Patterson the school owner and director. 
 
 

□ “I agree to the above terms for parental involvement and responsibilities.” 

 
___________________________________                           ____________________ 
Parent Signature                       Date 
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CP PREPARATORY SCHOOL                      
 

Student Application for Enrollment 
 

Please complete the entire application if enrolling only one child.  For additional children applying, please omit sections C, D, E 

 
A.  APPLICA/T DATA                                                                                                                                    

 
Student’s /ame___________________________________ Preferred /ame_______________________ 

 

Complete Address: _____________________________________________________________________ 
                                                         Street                                        City                                   State                                  Zip 
 

Date of Birth:__________________ Age_______ Sex________Home Phone (_____)________________ 

 

Cell Phone(____)_____________________________  SS#______________________________________ 

 

Current School/Childcare________________________________________Years of Attendance______ 

 

Previous School/Childcare_______________________________________ Years of Attendance______ 

 

Has applicant attended C.P. Preparatory School in the past?   __Yes   __/o    When?______________  

 

Is family member a C.P.P.S. alumnus?  __Yes     __/o    /ame and relationship__________________ 

 

How did you hear of C.P.P.S?    __Drive By              __Web Site       __Phone Book      __Magazine Ad         

                                                       __Word of Mouth   __/ewspaper   __Other____________________ 

 

B. HEALTH A/D ACADEMIC HISTORY                                                                                                       

 

/ame and explain any health condition(s), past or present, which need to be brought to the school’s 

attention to safeguard this applicant at school (e.g. diabetes, seizures, asthma, emotional disorders, 

educational challenges, etc.) or which would restrict physical activity levels:      
 ____________________________________________________________________________________________ 

  

 ____________________________________________________________________________________________ 

 

Is the applicant taking any prescription medications(s)?   __Yes   __/o  Specify___________________ 

 

Has the applicant been tested for any of the following (please check)? * 

     __Speech/Language                  __Attention Deficit Hyperactivity Disorder  __Learning Disabilities 

     __Attention Deficit Disorder   __Emotional Issues (which affect learning) 

     __Other_________________________________________________________________ 
 *If one or more items is checked, please provide the school with a copy of scores and recommendations from the evaluator(s). 

 

Print Doctor’s /ame_______________________________ Phone (____)_________________________ 

 

Address_____________________________________ Preferred Hospital_________________________ 

 

Doctor’s Signature_________________________________________  Date____________________ 

 
(This form may be faxed back to CP Prep School at 972-289-3707  Attn: Mrs. Brown)  
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C.  FAMILY DATA                                                                                                                                   

 
Father___________________________________________  Home Phone (____)___________________ 

 

Address (if different from Section A)____________________________________________________________ 
                                                                 Street                                   City                              State                          Zip  
 

Business or Profession_______________________________Business /ame_______________________ 

 

Business Phone (____)____________  Cell Phone (____)____________ E-mail_____________________ 

 

Business Address_______________________________________________________________________ 

 

Mother___________________________________________  Home Phone (____)___________________ 

 

Address (if different from Section A)____________________________________________________________ 
                                                                Street                                 City                               State                              Zip 

Business or Profession_______________________________Business /ame_______________________ 

 

Business Phone (____)____________  Cell Phone (____)____________ E-mail_____________________ 

 

Business Address_______________________________________________________________________ 

 

D.  ADDITIO/AL FAMILY DATA                                                                                                       
If there is a separation or divorce in the family or if the student resides with a legal guardian other than parent, please complete this 

section. 

 

/ame of Legal Guardian_____________________________Relationship to Student________________ 

 

Address (if different from Section A)____________________________________________________________ 

 

___________________________________________Home Phone (____)__________________________ 

 

If separated or divorced, which parent does child reside?_____________________________________ 

 

If divorced, please indicate the type of custody ordered by the court:       __Joint        __Sole 

 

To whom should notices of school activities be sent?__________________________________________ 

 

Parent responsible for payments__________________________________________________________ 

 

E.  ADDITIO/AL CO/TACTS   (Please indicate relationship to child)                                                                                                                   

 

/ame_____________________          /ame_____________________        /ame____________________ 

 

Address___________________          Address___________________        Address__________________ 

  

City_____________ Zip______          City____________Zip_______        City____________Zip______    

 

Phone_____________________          Phone____________________         Phone___________________ 
 

Relation to child:___________________          Relation to child:___________________       Relation to child:_________________ 

 

This contact has permission to          This contact has permission to       This contact has permission to 

 Pick up my child. __Yes   __/o          pick up my child.  __Yes  __/o       pick up my child. _Yes    _/o 
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                           C.P. Preparatory School 
                               603 S. Bryan Beltline,  Mesquite  TX  75149      972-222-7808    972-289-3707 fax 

 cpprepschool@sbcglobal.net 

 

             EMERGE/CY MEDICAL AGREEME/T 
 

Child’s /ame____________________________________  Birthday____________ 

Mother’s /ame___________________________Daytime Phone_______________ 

Father’s /ame____________________________Daytime Phone_______________ 

 

Are there any illnesses or allergies that we should know about? Yes___ /o___ 

If yes, please list___________________________________________________________ 

 

Does your child have any fears or worries that we should know about? Yes___ /o___ 

If yes, please list___________________________________________________________ 

 

“In case of an emergency, if I or my doctor cannot be reached I do authorize a 

representative of C.P. Preparatory School to take my child to a qualified physician or local 

emergency hospital facility.” 
 

Doctor’s /ame_________________________________________________________________ 

 

Address______________________________________ Phone /o.________________________ 

 

Parent signature___________________________________  Date____________ 
                                                               (Witnessed by a notary) 
 

     /otary /ame____________________ 

     

     Commission Expires______________                

     

     /otary Signature_________________  

      

     Date_____________ 

 

 

   IMPORTA/T I/FORMATIO/ 

 

SHOT RECORDS – must be turned in before your child can attend school. 
 
VISIO/ & HEARI/G SCREE/I/GS – are required for Pre-K students who turned 4 before 
September 1st .  The test will need to be done again in 1st and 3rd grades.  The cost for this test is 
$15.00 for both. 
  
ACA/THOSIS /IGRICA/S TESTI/G – is now required for all 1st and 3rd grade students. 
This is a test where they check the child’s skin for signs of diabetes and other diseases.  The cost 
for this test is $3.00. 
 

*Vision and hearing screening results can usually be obtained from your pediatrician.  If we do not have 
your child’s test results on file, we will have them tested by M.E.T. and bill your account.        
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              CP Prep School PTA Application 

                     and Information Request 
 

As a part of our parental involvement agreement we expect participation in CP PTA .   

The success of our PTA program is dependant on parental participation.  Please consider investing time in 

your child’s future and helping make our PTA successful.  
 

Parent /ame:__________________________________________ 

Child /ame:___________________________________________ 

Address:______________________________________________ 

_____________________________________________________ 

Home Phone#:_________________________________________ 

Cell Phone#:___________________________________________ 

Work Phone#:__________________________________________ 
 
 

Yes, Please sign me up for PTA and have someone contact me.  

       I am attaching a check for $5 made payable to CP Prep School PTA. 

 

/o Thank You, I do not want to join PTA at this time. 
 

I would be interested in volunteering in these areas: 
 

□ Classroom parties    □ Family Events 

□ School/PTA events    □ Computer help 

□ Fundraising     □ School repairs 

□ Teacher Appreciation Days   □ Other_____________________________ 
 

Thank You for Supporting  
Your Child and Your School! 

     
        

         

 
 
 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

We /eed Your Email Address 
Help Us Help You! We send out weekly email blasts.   

Make sure we have your correct email address to keep you current on school and PTA events.   

 

EMAIL:___________________________________________________________________________  

 

Parent /ame:____________________________________ Child /ame:___________________________ 

 

 

 


