
                              STUDENT RE-ENROLLMENT APPLICATION 
                  2018 – 2019 

                  1855 N. Orange Olive Road 

                                 Orange, CA  92865 

                           www.covschool.org 

            

STUDENT INFORMATION  (Please print) 

 

PARENT/GUARDIAN INFORMATION  (Please print) 

 

 

Address_____________________________________City_______________State_________Zip Code_______ 

 

Father/Guardian Name______________________________/________________________________ 

 

Cell phone____________________Business phone____________________Email________________________ 

 

Mother/Guardian Name_____________________________/_________________________________ 

 

Cell phone____________________Business phone____________________Email________________________ 

 

I hereby certify that the information on this application is accurate and complete. 

 

 

Signature_____________________________________Print______________________________Date__________ 

                                        (Parent or legal guardian) 

               

   Train up a child in the way he should go:  

and when he is old, he will not depart from it.”  

          Proverbs 22:6      (2/01/18)ca 

 

Name _________________________________________Entering Grade__________Age_______DOB________ 

 

Name_________________________________________Entering Grade__________Age_______DOB________ 

 

Name_________________________________________Entering Grade__________Age_______DOB________ 

 


