
 
299 Andante Lane Brevard, NC 28712 828.885.2555 

www.mountainsunschool.org 
 

Application for Enrollment 
School Year 2018-19 

Tuition for 2018-19: $7,900 
 

Please complete this form and submit it along with a $50 application fee. Upon acceptance and as spaces are available, a 
non-refundable annual enrollment deposit for all students of $500 is due no later than 2 weeks after acceptance. This deposit 
is deducted from the tuition balance.  
 
Child’s Name: ________________________________________________________________________________ 
                            Last    First   Middle         Preferred Name 
Birthdate:  _________________________   Gender: _______  Child lives in: 1 household ___ 2 households___ 
 
Parents/guardians: Married ____ Divorced ____ Separated ____  

Applicant is: White ____ African-American ____ Asian ____ Hispanic ____ Other _____________ 

Parent/Guardian: You must disclose information regarding all adults who have legal rights to this child. 

Who accepts financial responsibility for school expenses? __________________________________ 

Parent/Guardian _______________________   Parent/Guardian _______________________ 

Address ______________________________   Address ______________________________ 

City/State/ZIP _________________________   City/State/ZIP _________________________ 

Email ________________________________   Email ________________________________ 

Cell phone ____________________________   Cell phone ____________________________ 

Work phone ___________________________   Work phone ___________________________ 

Home phone ___________________________   Home phone ___________________________ 

Occupation ____________________________   Occupation ____________________________ 

Employer _____________________________   Employer _____________________________ 

We are interested in Kindergarten only _____,  Kindergarten and Elementary ______,  

Kindergarten through Middle School ______. 

This application is for grade ___________ beginning in month/year _______________.   



 

Additional Family Information: 

Sibling:________________________________  Age:_____  Grade:_______  School:_____________________ 

Sibling:________________________________  Age:_____  Grade:_______  School:_____________________ 

Sibling:________________________________  Age:_____  Grade:_______  School:_____________________ 
 

Applicant’s previous & current school(s), including homeschool:  

 

Please comment on your reasons for being drawn to Mountain Sun Community School for your child: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

What do you hope your child will gain from the educational experience at Mountain Sun Community School? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Please tell us more about your child’s strengths and challenges academically and socially: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Is your child transferring from another school? If “yes” what is motivating this transfer from your child’s 

current school?  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Name of Previous School(s) Attended City/State Years/Grades Attended 
Ever expelled from School?   

(Y or N)  
Please describe in an attached note. 



Does your child have any physical impairments or allergies which would in any way affect participation in the 

full range of school activities?  ___Yes ___No        If  “yes”, please give details: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Does your child have any recent serious physical or emotional illness which requires or has required the care of 

a physician?  ___Yes ___No        If “yes”, please give details: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How likely is your child to distract or be easily distracted by others? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Has your child been recommended for evaluation, evaluated, or identified as having learning differences, 

developmental delays, visual or auditory processing difficulties, or behavior or emotional disorders (ADD, 

ADHD, bipolar disorder, OCD, etc.)?   ______Yes   _____No   If yes, a copy of the report/evaluation MUST be 

provided to the school. (This information will be kept confidential.)    

Do you suspect that your child may have any of the above delays or differences? _____ If yes, please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Has your child ever worked under an Individualized Education Plan (IEP) ? _____ If yes, please explain, 

including the date of the last IEP: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



Has the student applicant been suspended from any school or had any chronic or isolated disciplinary issues that 

involved serious interventions with school administrators or guidance counselors in addition to his/her primary 

teacher(s)?  

 _____ Yes   _____ No    If “yes”, please describe:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Are there any other additional comments or information you would like us to have about your child in regard to 

their application to Mountain Sun Community School? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Referred to MSCS by: 

__________________________________________________________________________________________ 

 
Enrollment forms for the 2018-2019 school year will be provided after acceptance is confirmed. Space will generally be 
filled on a first-come, first-served basis. However, special consideration may be given to balancing the age ranges of the 
applicants or other factors. Once your child is accepted to MSCS, a an enrollment agreement and non-refundable 
annual enrollment deposit of $500 are required to confirm your child’s space in Mountain Sun Community School. This 
is due no later than 2 weeks after acceptance. The annual tuition is due July 1, 2018 in full unless you choose one of the 
early pay options or if you chose one of the payment plans outlined in the enrollment agreement. 
I have read and understand the enrollment process and the tuition/fee schedule.   

Parent Signature:_______________________________________________  Date:__________________________ 

Mountain Sun Community School does not discriminate on the basis of race, color, sex, national or ethnic origin, sexual 
identity, gender identity, or religion in its educational, admissions, governance, and hiring policies and practices. 
 


