
CURRENT STUDENT 

COPIAH EDUCATIONAL FOUNDATION, INC Date Registered _____________________ 
REGISTRATION FORM FOR OFFICE USE ONLY: 
2019-2020 Database ____________ 

Bookkeeping ______ Records __________ 
7th-12th MEA Drug Screen date reported _____________ 
3K -4K Pre Admit Immunization ___________________ 
5K-1st Compliant Admit Immunization ______________ 

STUDENT INFORMATION  

Full Name  ___________________________________________  Entering grade _______________ 

Name to be called _________________________________   

MEMBERSHIP INFORMATION 
Parent(s) Name for Membership information: 
____________________________________________________________________________ 
A purchased membership will authorize any natural or adopted child of that patron to attend CA. 
Has this family ever held a membership at Copiah Academy? __________________ 
Names of other children attending Copiah Academy:_______________________________________ 
__________________________________________________________________________________ 

Information for Account Purpose:             New             No Change 

Mailing Address _____________________________________________________________________ 
City _____________________________________State _______________Zip ___________________ 
Telephone (H)      (C)      (W)   

EMERGENCY INFORMATION     (Parents will be contacted first, but if parents are unavailable.) 

Emergency Contact Person # 1 (other than parent) _____________________________________ 

Home Phone _______________________Work Phone__________________________________ 

Emergency Contact Person # 2 (other than parent) _____________________________________ 

Home Phone _______________________Work Phone _________________________________ 

GENERAL INFORMATION 
Kindergarten and First Grade students entering Copiah Educational Foundation for the first time are not considered enrolled 
until Immunization Compliance Form 121 and Birth Certificate are received. Immunization requirements for 3K are 
different than 4K, 5K, and above. A valid and updated form 121 is required to enter 4K. 
Students in Grades 3K-12 are not considered enrolled until membership is established and registration fee and building fees are 
paid. 

*All MEMBERSHIP, REGISTRATION and BUILDING ASSESSMENT FEES ARE NON-REFUNDABLE*

I have received a copy of Copiah Academy’s current fee schedule and membership policy.  I have read and understand the 
tuition and membership policy of Copiah Academy. 

     ______________________________________________ 
            Signature of Parent 

Copiah Academy does not discriminate on the basis of race, color, national or ethnic origin in the administration of its 
admission and registration policies.  Patrons may apply for Financial Aid through FAST. 

Registration is not considered complete until all parts of this packet are returned. 



For students currently in 1st through 11th and returning for the 2019-2020 school year 

Please attach this form with your check and database information when registering your child.  Return to the teacher or the 
office on or before March 1, 2019. 

________________________________      _____________________________    __________________ 
Membership Name  Child’s Name         Grade 2019-2020 

The following fees are included in this check: 

REGISTRATION  

_______     $350.00   on or before March 1 _______     $175 before February 8, $175 due by August 1, 2019 

_______     $360.00   after March 1 _______     $180 due after March 1, $180 due by August 1, 2019 

_______     $370.00   after April 1  OR     _______     $185 due after April 1, $185 due by August 1, 2019 

_______     $380.00   after May 1 _______     $190 due after May 1, $190 due by August 1, 2019 

_______     $390.00   after June 1 _______    $195 due after June 1, $195 due by August 1, 2019 

_______     $400.00   after July 1 _______     $200 due after July 1, $200 due by August 1, 2019 

_______     $410.00   after August 1 

*1/2 Registration can be paid, with remaining ½ due by August 1, 2019.  Late fees must be paid in
addition to the registration fee.  Late fees begin after March 1, 2019. All late fees must be paid in full.
************************************************************************

BUILDING ASSESSMENT (Choose one of three options) 

__________ 

__________ 

__________ 

$125.00    Building Assessment Fee 
      OR 

$62.50      ½ Building Assessment Fee with other $62.50 to be paid by August 1, 2019  
       OR 

Please add $12.50 per month to my tuition starting with the July 2019 payment for the Building Assessment Fee 
for 12 months.  This will total $150.00. 

************************************************************************ 
INSURANCE ASSESSMENT for Government Mandated Health Coverage (Choose one of three options) 

__________ $225.00    Insurance Assessment Fee 
OR 

__________ $112.50    Insurance Assessment Fee (other half due by August 1, 2019) 
OR 

__________ Please add $22.50 per month to my tuition starting with the July 2019 payment for the Insurance Assessment Fee 
for 12 months.  This will total $270.00. 

$_________Total included      $_________ Cash (Receipt #__________)   Check # ___________ 



Student/Parent Handbook Signature Sheet
My child,  in grade ,

and I agree to abide by the rules, regulations, policies and procedures, computer on-line 
restrictions, Accelerated Reader Honor Code, etc. of the Copiah Academy Student Hand-book. 
All matters cannot be covered in the handbook and decisions regarding such will be at the 
discretion of the administration.

(Student Signature)

(Parent Signature)

Date 

(Please Print)

  Date
Parent Signature

  Date
Student Signature

1

6th - 12th Grade Only
As per the Drug Screening Policy in the Copiah Academy Handbook and Board 
Policy

 upon registration for the school year 2019-2020, I give my permission for my child, 
____________________________________ , in grade ____________________ 
to be screened according to policy. (Please Print)

Registration is not considered complete until all parts of this packet are signed and returned. 
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