
 
 
 
 
 
 

2010/2011 Re-Enrollment  
 

 
Parent(s) Name(s): _________________________________ 
 
Child’s Name    Grade in 10-11 (next year)  

_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
 
Please check which of the following applies to your family: 
 
_____ We are re-enrolling for next year and will pay the discounted 
 registration fee of $125 per child by February 12(and we  
 understand that beginning February 13 it will be $150/child) 
 
_____ We are re-enrolling for next year but will not be paying the $150 
 per child fee until after February 12 
 
_____ We are unsure about our re-enrollment decision at this time 
 
 
Referral Program 
If you know of a family that you think might be interested in learning more about 
HPCA, and you would like for us to contact them please put their contact information 
below.  If you think of someone later, you can just e-mail the information to Robin 
Moseley in the Admissions Office (rmoseley@hpcacougars.org) 
 
Parent’s Names: _______________________________________ 
Children’s names: _____________________________________ 
Grades for next year (if known): __________________________ 
Address: ________________________________________________________________ 
Phone: ________________________________________ 
 


