
Oak Crest Private School 
 

 
Application/Enrollment Form 

 
 
 

1200 East Jackson Road, Building 2 
Carrollton, Texas 75006 
School hours: 8:30-3:45 

Before and after school care: 7:30-6:00 
(214) 483-5400 

 
 
 

Application Procedures 

 
 
 
Please note that the following items are needed in order for an applicant to be eligible for 
admission. 
 

1) The completed application form 
2) Academic transcripts or progress reports for the last year for school-age students 
3) Updated immunization records 
4) A doctor's statement saying that the student is able to participate in a school program 

or a parent’s statement stating that it will be supplied. See the form in this application. 
 
Notification regarding admission is made within ten days following testing, providing that the 
enrollment forms are complete and transcripts have been submitted. Applicants are either 
phoned or mailed notification about the school's decision regarding enrollment. 
 
Students who are already enrolled are required to either have their parents update their 
existing application form by initialing and dating it, thereby stating that all information in it is 
still correct, or need to fill in a new form with current information yearly.  A newly signed 
financial agreement is needed every school year. 

 
 



  



Oak Crest Private School 

Contact Information 

 

Date of Application: ________________     Intended Date of Admission:  ________________ 
 
Name of Applicant: _________________________ Date of Birth:_____________________ 
 
MOTHER'S NAME:___________________________________________________________ 

Mother's Home Address: ________________________________City: _________________State:___Zip:_____ 
Home Phone: (___)________________ Employer: ________________________ Work #:__________________ 
Cell: (___)________________ Social Security:___________________ Driver License:____________________ 
Email address:_____________________________________________ 
 
FATHER'S NAME: ___________________________________________________________ 

Father's Home Address: _________________________________City: _________________State:___Zip:_____ 
Home Phone: (___)________________ Employer: ________________________ Work #:__________________ 
Cell: (___)________________ Social Security:___________________ Driver License:____________________ 
Email address:_____________________________________________ 
 
Applicant lives with whom? _____________________________ Relationship: ____________ 
Names and Ages of Siblings: ___________________________________________________ 
 

Emergency Medical Release 
 

I hereby authorize Hildegard Jessup, headmistress, and the staff of Oak Crest Private School to give consent for 
any and all necessary medical care for my child _______________________________ while said child is in their 
custody. 
       _________________________________________ 
The State of Texas        (Parent's or Legal Guardian's Signature) 
County of _________________  
   
Before me, the undersigned authority, on this day personally appeared ___________________________ known 
to me to be the person whose name is subscribed above, and acknowledged to me that he/she executed the 
same for purpose therein expressed.  Sworn and subscribed before me this _______________ day of 
_____________________________,20____. 

 

________________________________________ _________________________________________  
(Commission Expiration Date)    (Notary public in and for ________County, Texas) 
 

 

I hereby allow the following people to pick up the student. Children will only be released to people listed after 
verification of identity by checking an ID. 
Name:_______________________________________ Phone: ______________________________ 
Name:_______________________________________ Phone: ______________________________ 
Name:_______________________________________ Phone: ______________________________ 
Name:_______________________________________ Phone: ______________________________ 
 
Person to call in case of an emergency if parents cannot be reached: 
 

Name: ___________________________________________Telephone: ______________________________  
 

Address: _________________________________________________________Relation:_________________  
 



Oak Crest Private School 

Academic Information 

 
Applicant's Current Grade: ______________ 
 
Schools with addresses applicant has attended in the past three years:________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Special honors, awards or recognitions the applicant has received: ____________________________________ 
_________________________________________________________________________________________ 
 
Has your child been dismissed, suspended from or denied readmission to any school for any reason? ________ 
If yes, please explain: _______________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Does your child have an Individual Educational Program (I.E.P.) or 504 program? If so, describe. 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
I have been informed that the Oak Crest Private School’s Student Handbook is online, and I have read it. It 
covers important school procedures and policies including information on discipline, guidance, progress reports 
and many different school procedures.     

_________________________________________ 
       Signature of Parent or Legal Guardian 

 

Is your child vegetarian? □   Eats no pork? □   Eats no beef? □   Are there any other foods that your child should 

not eat? Please list any allergies below in the Medical Information section.  
 
_________________________________________________________________________________________ 
 
I understand that my child is enrolling in a school that uses educational methods and materials based on the 
works of L. Ron Hubbard.    
       _________________________________________ 
          Signature of Parent or legal Guardian 

 

Medical Information 

 
 
List any physical/medical conditions that we should be aware of or special problems that your child may have 
such as: allergies, existing illness, previous serious illness, injuries and hospitalizations during the past 12 
months, any medication prescribed for long-term continuous use, and any other information which caregivers 
should know and might need to accommodate. 
_________________________________________________________________________________________ 

_________________________________________________________________________________

__________________________________________________________________________ 
 

Child's Pediatrician: ______________________________________________ Phone: (____)_______________ 
 

Pediatrician's Address: _______________________________________________________________________ 
 
Child's Dentist: __________________________________________________ Phone: (____)_______________ 
 

Dentist's Address: __________________________________________________________________________ 



Oak Crest Private School 

 

Permissions 

 
 
I (   ) give (   ) do not give my child permission to be transported and supervised by the Oak Crest 
Private School staff on field trips. 
 
I (   ) give (   ) do not give my child permission to be transported and supervised by the Oak Crest 
Private School staff for emergency medical care. 
 
I (   ) give (   ) do not give my consent for my child to participate in water activities such as sprinkler 
play, splashing/wading pools or swimming pools. 
 
I (   ) give (   ) do not give my consent for my child to leave the school alone to walk home or (   ) give 
(   ) do not give my consent to release the child to his/her sibling who is under 18 years old. I (   ) give 
(   ) do not give permission for my child to be released to ride a bus to get home. 
 
My child (   ) does (   ) does not know how to swim. I understand that children twelve years old and 
below will be required to wear a lifejacket during water activities if they do not know how to swim. 
 
Summer Camp Only: The name and telephone number of the school that the child attends during the  
 

year if it is not Oak Crest Private School: ________________________________________________ 
 
I (   ) give (   ) do not give Oak Crest Private School permission to publish my contact information in 
the parent directory to be shared with other parents of children at the school. 
 
I (   ) give (   ) do not give Oak Crest Private School permission to contact me via text messages 
(SMS). I understand that I can opt out of communications via SMS by replying STOP to a text 
message. Visit https://oakcrestschool.org/privacy-policy/ for privacy policy and 
https://oakcrestschool.org/terms-of-service/ for Terms of Service. 
 

 

Photo Permission 

 
I, ____________________________________(parent name), hereby authorize Oak Crest Private 
School to use ____________________________(child’s name) and/or his parents’  initials, picture, 
likeness, interview and/or story for publication in the promotion of Oak Crest Private School. I realize 
that promotional items for the school would be copyrighted in the name of the school. I further permit 
the school to distort, retouch, alter, blur or create optical illusions in the pictures made in connection 
herewith and to edit stories. 
 
 
_________________  ____________________________________________ 
Date     Signature of Parent/Guardian 

 
 
 



Oak Crest Private School 

 

Nutrition 
 
I understand that Oak Crest Private School does not provide children with food. Although I 
can order food for my child through the school, I understand that it is the parents’ 
responsibility to ensure that the child receives good nutrition. 
 
I further understand that Oak Crest Private School does not allow sugar before or during the 
school day. This means no candy, soda, cake, cookies, juice, chocolate or other sweetened 
flavored milks, or any item that has sugar as one of the first five items on the ingredients list. 
 
________________  ____________________________________________ 
Date     Signature of Parent/Guardian 

 
 

Health Statement 

 
 

Please provide one of the following: 
 

1. [   ] Healthcare professional's statement: I have examined the above named child 
within the past year and find that he/she is physically able to take part in the school 
program. 

 
    ____________________________ _____________ 
    Healthcare Professional’s Signature Date 
 

2. [   ] A signed and dated copy of a healthcare professional’s statement is attached. 
3. [   ] Medical diagnosis and treatment conflict with the tenets and practices of a 

recognized religious organization which I adhere to or am a member of; I have 
attached a signed and dated affidavit stating this. 

4. [   ] My child has been examined within the past year by a healthcare professional 
and is able to participate in the school program. Within 12 months of admission, I 
will obtain a healthcare professional’s signed statement and will submit it to the 
school. 

 
Name and address of healthcare professional: _____________________________________ 
 
__________________________________________________________________________ 
 
    ___________________________________ ________________ 
    Signature – Parent or Legal Guardian  Date 
 
 



Oak Crest Private School 

Financial Agreement 

 
In consideration of ________________________________ as a student at Oak Crest Private  
                  (Student name) 
School for the _______________ school year, I/we agree to the following. 
 
 

 

____ANNUAL PAYMENT PLAN: The full payment is due before August 1st. The annual school tuition  

         before discount is: $ ________________ . A 5% discount is applied to this amount for making an annual  
         payment. I understand that if I fail to make the full payment by August 1st, this plan will be terminated and I        
        will be charged the full annual amount without any discounts. 
 

___BI-ANNUAL PAYMENT PLAN: The first payment is due before August 1st. The second payment  

         is due before December 1st. The total school tuition before any discount is: $________________. A 2 ½%  
         discount for making bi-annual payments will be deducted from this full amount.  I understand that if I fail to  
         fully pay the first half of the tuition by August 1st and fully pay the remaining annual tuition by December 1st, 
         this plan will be terminated and the tuition will be charged at the full monthly amount without any discounts  
         starting with the semester that was not fully paid in advance. 

 
___MONTHLY TUITION PLAN: Ten equal monthly payments of $ _____________ are due on the  

         25th of each month for the following month’s tuition. 
 

 

Please initial the following:  
 

 
____If my check is returned, I agree to pay a $30.00 returned check charge. 

 

____Late payment fees: I understand that a $25.00 penalty will be assessed on all payments made after the   

          5th of each month. I understand that paying late may result in my child being kept from attending class until the  
          outstanding balance has been paid as well as the possible termination of this contract and that I will be responsible  
          for the balance of tuition owed in addition to the following month’s tuition if the contract is terminated in this way.  

 
 
The school accepts all students regardless of race, creed, religion or ethnicity but reserves the right to 
refuse any application of enrollment if the applicant does not meet the behavioral or academic 
requirements of the school. The school reserves the right to request the applicant’s withdrawal from 
the school if after consultation of all parties concerned, at the sole discretion of the school’s 
administration, the applicant’s progress or conduct demonstrates disharmony with the school’s policies 
or standards. It is understood that the school reserves the right to withhold instructional services 
and/or the transmission of records either to the student and family or to other institutions in the event 
that moneys are owed to the school. 
 
If parents/legal guardians elect to withdraw the student, it is agreed that they will notify the school of 
their intentions in writing a full month prior to withdrawing the student. If parents withdraw a child from 
the school, but previously had received an annual or bi-annual prepayment discount, they will receive 
a refund of the months not used, but lose the prepayment discount. If a child is dismissed during the 
school term for failure or inability to meet academic requirements, the tuition for the school year will be 
prorated to the date of dismissal. 
 



Oak Crest Private School 

Contract/Financial Agreement Page 2 

 
The undersigned agrees that it is a policy of the school to allow NO REDUCED RATES for vacation or 
illness during the school year. 
 
The school may make changes to its program, curriculum, student-teacher ratios, class sizes, staffing, 
course offerings, location of services being provided (whether remote or in-person), and other aspects 
of the school at its sole discretion without amending this agreement. The school is not responsible for 
providing additional or alternative services outside of its regular educational programs unless 
otherwise required by law. 
 
Children, who are not enrolled in the extended day program, need to be picked up by the end of the 
regular school day. If they are not picked up within 15 minutes of when classes have let out, the family 
will be charged a daily after-school fee for every day where a child is picked up late.  
 
There is a $1/minute charge for any child still at the school after 6:00 PM. 
 
I realize that the school tuition is calculated as ten equal monthly payments regardless of the actual 
number of school days a student attends in any given month. I further realize that the school will be 
closed on certain published holidays including the first part of August, Labor Day, Fall Break, 
Thanksgiving Holidays, Winter Holidays and Spring Break. No reduction in tuition will be given for any 
of these holidays. I understand that there is no school on teacher in-service days and parent-teacher 
conference days. 
 
I have carefully read and understand all information contained in this agreement and agree to be 
bound by its terms and provisions. I accept the policies and regulations of Oak Crest Private School 
and release it and its officers and directors, Hildegard Jessup and any other employee from any and 
all liabilities for injuries and illness that might occur from attendance of my child/children at the school 
or while in the custody of the school. 
 
I understand that if my account balance is 30 days or more in arrears, I will be charged 5% per annum 
on the unpaid balance in addition to the regular monthly charge of $25.00. In the event that any action 
is brought for enforcement of the Contract/Financial Agreement or the collection of any sums due 
under this Contract/Financial Agreement, parent/legal guardians agree to pay reasonable attorney's 
fees and court costs or arbitration fees incurred by the school in addition to any other damages to 
which the school may be entitled. 
 
I certify that the information contained in this form is accurate and true. I understand that all materials 
pertaining to my agreement become the property of Oak Crest Private School. I agree to abide by the 
rules and regulations of Oak Crest Private School and to meet all financial obligations. 
 
__________  ________________________ __________________________ 

Date   Signature of Mother/Guardian   Signature of Father/Guardian 
 
 
© 2023 Oak Crest Private School.  All rights reserved.  Oak Crest Private School admits students of any race, 
religion, color and national or ethnic origin and is licensed to use Applied Scholastics™ educational services and 
materials.  Applied Scholastics and the Applied Scholastics open book design are trademarks and service marks 
owned by Association for Better Living and Education International and are used with its permission. 



Oak Crest Private School 

Confidential Teacher Evaluation (1 of 2) 

To the Applicant Family of Elementary and Middle School Students: Please submit this form to your child’s current 
teacher, allowing time for completion and return by the applicant's assigned evaluation date. I waive my right of access 
and that of my child to this teacher evaluation form.  
                                      Parent Signature: _______________________________________ 
 
Applicant's Name ___________________________________________Date of Birth______________________ 
 
Candidate for Level __________________________________________School Year______________________ 

Directions: This form is to be completed by the homeroom teacher or head administrator of the school from which the 
student is transferring. This form is not required of students without previous school experience. 

To the Current Teacher:  

The student above is applying for admission to Oak Crest Private School. As part of the admission process, please assess 
the student as compared with his or her peers. We appreciate your time and effort in completing this evaluation. Be assured 
that all of the information you provide will be held in strict confidence. Please send this form to Oak Crest Private School at: 
1200 E. Jackson Road, Building 2, Carrollton, TX 75006 or scan and email it to admissions@oakcrestschool.org. 

Please comment on the following (attach additional sheet if necessary): 
 
1. Applicant's social and/or emotional development as compared with others of the same chronological age:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
2. Please list the applicant's strengths:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
3. Please list the applicant's weaknesses: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
4. Has outside help, enrichment, tutoring or testing been recommended? [   ] Yes [   ] No 
If yes, please elaborate: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
5. Attendance pattern of child: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
6. Other pertinent information:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

 
This student was enrolled in this school for ____ year(s). I have known him/her for ____ year(s). 

mailto:admissions@oakcrestschool.org
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 Poor     
1 

2 3 4 Excellent 
5 N/A 

Social/Emotional Development       
Attention Span       
Ability to follow directions       
Ability to complete tasks       
Ability to work in groups       
Attitude toward teachers       
Attitude toward peers       
Attitude of peers toward child       
Accepts consequences of own behavior       
Child's initial adjustment       
Emotional maturity       
Reaction to setbacks       
Response to teacher direction       
Leadership       
Self-discipline       
Qualities of mind (keenness, imagination, curiosity)       
Parental expectations, support, attitude towards child       
Parental expectations, support, attitude towards school       

School Performance       

Language ability       
Fluency in English       
Vocabulary       
Writing skills       
Reading skills       
Oral communication skills       
Mathematical concepts       

Aesthetic Development – shows interest as follows:       

Art/music       
Dramatic play       

Study Habits       

Ability to work independently       
Ability to work with others       
Pattern of completing work on time       
Organization/care of materials       
Prediction of success at next grade level       

Attendance Record       

Absences year-to-date       
Days tardy year-to-date       

_________________________________________________________________________________________ 
Name, Position, Date 

 


