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                14 West Shepard Avenue, Hamden, CT 06514   Telephone (203) 248-3251 
 
        ENROLLMENT APPLICATION          School Year _______
 
Name of Student Applicant: ________________________________________________ 
                                                                           (First)	(Middle)	(Last) 
 
Age: ____   Date of Birth: ________________   Grade Entering: _____ Gender: ______ 
Place of Birth: ___________________________________________________________ 
School Last Attended: _____________________________________________________ 
Address: ________________________________________   City:  _________________ 
  State: ______   ZIP: ________ 
                      			                 
Number of years spent in School: ______   Church School: _____   Home School: _____ 
Child baptized? Yes: _____   No: _____   Place of Membership: ___________________ 
 
FAMILY INFORMATION 
 
Number of Brothers: _______   Ages: __________   Sisters: _______   Ages: __________ 
 
Student Address: ___________________________________   City: _________________   State: _​_______   ZIP: _______​
Phone Numbers: Home: ___________________ 
Father’s Work: _______________  Cell: _______________  Email: __________________
Mother’s Work: _______________  Cell: _______________  Email: __________________

Guardian or Father's name: _____________________________________________ 
Address: ____________________________________________________________ 
Occupation: _________________________________________________________ 
Church Affiliation: ____________________________________________________ 
Mother 's name:_______________________________________________________  
Address (if different): __________________________________________________ 
Occupation: _________________________________________________________ 
 
Church Affiliation (if different): __________________________________________ 
Who will be responsible for payment of tuition and registration fee?: ______________ 
 
                                          TUITION PAYMENT AGREEMENT (Form TPA 2025-B) between 
New Haven Seventh-day Adventist (NHSDA) Church and 
 	the Undersigned Parents/Guardians who are not members of the NHSDA Church	 
The New Haven Seventh-day Adventist Church manages the financial operations of LOAS. This means that parents/guardians of students desiring admission to Laurel Oaks Adventist School (School) must enter into a financial relationship with the New Haven Church. Application for admission includes submitting this agreement and the School's registration form to the School Principal or Administrative Assistant. A copy of this form will be provided to the NHSDA Church treasurer. 
Based on the School Committee's budget for the 2026-2027 school year, the monthly tuition for the 2026-2027 year will be $609 per student per month, for a ten-month period, from August 15, 2026 through May 15, 2027. Your tuition check to be mailed to the New Haven SDA Church (see mailing address on the bottom of this form). It is important to note that payment of fees must be received on, or before, due dates indicated in the schedule below. Financial statements will be prepared by the church billing clerk and mailed to the undersigned parent(s)/guardian(s) each month. Each month, the NHSDA Church reviews the status of each account.  Parent(s)/guardian(s) will be contacted if their account becomes delinquent. Your child(ren)’s continued enrollment in the school is contingent upon keeping your account current. Please note the following concerning early withdrawal of students. It is the school’s policy that registration fees are not refundable after August 17, 2026. Tuition fees will be refunded on a prorated basis.  Following is a schedule of all fees to be paid by parent(s)/guardian(s) and corresponding due dates: 
 Schedule of Fees and Payment Dates: 
	Type of Payment 
	Amount 
	Due Date 

	Early registration fee (per student) 
	$   225.00 
	if received on or before June 15, 2026

	Registration fee (per student) 
	     300.00 
	if received after June 15, 2026

	Tuition Payments (​ monthly for ten months): 
One Student 
Two Students 
Three Students 
	 
   609.00
  1157.00 
  1644.00 
	Tuition payments are due on, or before, the 15th​ of each​	 month. The first of ten payments is due August 15, 2026. 
The last payment is due May 15, 2027. 


It is our intention to enroll the following student(s):                                   entering grade: 
                                                                                     ​_	__________________________ 
                                                                                     ​_	__________________________ 
□ I/We have read and understand the terms of these payment policies and agree to comply with its provisions. If, for any reason, I/we are unable to make a payment on time, I/we will inform the School Treasurer. 
□ I/We have read and understand the terms of these payment policies and agree to comply with its provisions. We shall need additional financial assistance, due to exceptional financial conditions. I understand that I will need to submit the Application of Supplemental Financial Aid, an Application for the SNEC 3-Way plan from, and my 2025 IRS tax form.  
 
	_________________________________________________
	_________________________________________ 

	LOAS Treasurer Signature                                                          Date 
 
		     Parent/Guardian Signature                                              Date 	 

	_________________________________________________
	_________________________________________ 

	Church Treasurer Signature                                                        Date 
 
	          Parent/Guardian Signature                                              Date 	

 

	 
Mail, email, or hand deliver, this form to: Tricia Tucker, Principal 
Laurel Oaks Adventist School 
14 West Shepard Avenue 
Hamden, CT 06514 
             tricia@loas.info
	All payments should be made payable to the New Haven Seventh-day Adventist Church and mailed to:             George Platt, Treasurer             
111 Chestnut Lane 
Hamden, CT 06518 
Please mark the student's name and the tuition month being paid on the memo section of your check. 



Application for Supplemental Financial Aid 
for  
Parents/Guardians of Students Attending Laurel Oaks Adventist School 
and 
Sponsored by the New Haven Seventh-day Adventist Church 
 
Limited financial aid is available for qualified families whose children would not otherwise be able to attend Laurel Oaks Adventist School.  If approved by the church board, this financial aid will supplement the amount of tuition you are able to fund monthly, but only after your payment is made to the church. Submitting this application is a requirement for being considered for financial aid. 
 
Information provided on this application will assist the committee in evaluating financial need and will be kept confidential. 
 
This application is submitted for the school year beginning 2026-2027. 
 
	Student's Name(s):                                         Entering Grade:​    ​Student's Name(s):	Entering Grade:  
	____________________________	__________	____________________________	___________ 
	____________________________	__________	____________________________	___________ 
	____________________________	__________	____________________________	___________
 
Family Household Income 
To assist in evaluating financial need, please attach a copy of your 2025 IRS Tax form. 
 
Financial Aid Requested: 
Based on my/our current financial situation, I/we can pay $________ per month, for each of the ten months that fees are invoiced by the church, and request supplemental financial aid for the remaining balance.  I/we understand that, if approved, the supplemental financial aid will be applied only after my/our payment is made to the church.  I/we also agree to inform the school treasurer immediately of any change that will affect my/our monthly payment. 
 
The Financial Aid Committee will make a recommendation to the Church Board after reviewing all requests for financial aid.  You will then be informed of the Church Board’s decision. 

_______________________________________________________         _____________________ 
	                                        Parent’s/Guardian’s Signature                                                                                        Date	 
        ------------------------------------------------------------------------------------------------------------------------------------------------- 
	 For Office Use Only​	 
 
Approved Monthly Payment $_________ 

	                                                                                           ​_	 
	LOAS Treasurer Signature                                                     Date 
	 
	                                                                                           ​_	 
	Church Treasurer Signature                                                   Date 	 

	                                                                                           ​_	 
	Principal Signature                                                                 Date  
 	 
SHIH ELEMENTARY EDUCATION ENDOWMENT SCHOLARSHIP FUND 
DEADLINE FOR APPLICATION TO BE RECEIVED BY CONFERENCE IS MONDAY, SEPTEMBER 15, 2026 
 
APPLICATION FOR (student’s name): _____________________________________________________________________ 
 	  	 	 	(Please type or print)  
Parent/Guardian: _________________________________________ Place of Church Membership: ___________________ 
 
School: ____________________________________________________________________ Grade: __________________   
 
Number of children in Adventist owned and operated schools (PK-8): ___________________________________________ 
I have read the following policy concerning the SHIH ELEMENTARY EDUCATION ENDOWMENT SCHOLARSHIP FUND as indicated below. I certify that my family’s adjusted gross income, as indicated on line 11 of the IRS Tax Form 1040, is less than the appropriate amount on the chart below (#1) for the number of children I am supporting in Adventist owned and operated schools, PK through 8th Grade.  I further agree to provide a copy of page 1 of my IRS Tax Form 1040, 1040A or 1040EZ as verification of this information to the Church and SNEC. The form is also attached to this application. 
 
Signature: ____________________________________________________            Date: ____________________________ 
 
SHIH ELEMENTARY EDUCATION ENDOWMENT SCHOLARSHIP FUND POLICIES 
1. It is the responsibility of the applicant to present this form to their local church pastor for approval by the church board. 
2. This Scholarship will be awarded only to students currently enrolled in a Southern New England Conference Elementary School. The scholarship will be awarded based on financial need.   

	For a student to be eligible, the Adjusted Gross Income (AGI), as indicated by the prior year IRS tax from 1040, must meet the parameters listed below.  Each year the Executive Committee will determine an AGI ceiling for student participation for the next academic year.  The AGI ceiling will be adjusted upward for families with more than one child in the Elementary 

	School (PK-8).
	 


3.
4. Denominational workers who receive an educational scholarship are not eligible. 
5. The scholarship will be sent to the school on the last day of February of 2027.  
6. For the 2026-2027 school year, the parameters for eligibility will be as follows: 
 
	# of Dependents  in Adventist Schools (PK-8) 
	Adjusted Gross  Income Below 

	1 
	$78,263 

	2 
	$84,784 

	3 
	$91,306 

	4 or more 
	$97,828 


 
7. Failure to comply with the above requirements will result in the Southern New England Conference denying this application. 

CHURCH USE ONLY: Please PRINT 
By signing this form, you are verifying that the IRS Tax Form listed above has been viewed, the income does qualify this student to receive the SHIH ELEMENTARY EDUCATION ENDOWMENT SCHOLARSHIP FUND according to the policy. The IRS form is also attached to this application. 
Pastor's Signature: ________________________________     and/or Treasurer’s Signature: _________________________  
PASTOR OR CHURCH TREASURER, PLEASE RETURN THIS APPLICATION TO THE SNEC TREASURY DEPARTMENT PO Box 1169, South Lancaster, MA  01561 
	                                                                      Shih Elementary Education Endowment Scholarship 2026-2027
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	Laurel Oaks Adventist School 
        14 West Shepard Avenue, Hamden, CT 06514   Telephone (203) 248-3251  
 

CONTINUING CONSENT TO TREATMENT   School Year _______
We, the undersigned parents or legal guardians of ___________________________________  
                                                                                                                                                    (name of minor) 
do hereby consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital service that may be rendered to said minor under the general or special instructions of ____________________ or any physician the school may call, whether such diagnosis or treatment is  
 	     (name of physician)
Rendered at the office of said physician or at a licensed hospital. It is understood that reasonable effort will be made to contact the doctor listed above at ___________________________________________________ 
 	 	 	 	                                                                                 (address of physician) 
Tel.______________________ before the school calls any other physician. It is further understood that this consent is given in advance of any specific diagnosis or treatment which might be required and is given to authorize Laurel Oaks Adventist School or the physician to exercise their best judgment as to the requirements of such diagnosis or treatment. This shall remain in continuous effect until revoked in writing and delivered to the physician named above or the school entrusted with the custody of said minor.   
 
________________________________________________________           _________________ 	 	________________________________________________________           _________________ 
 (Signature of parents or legal guardian)             (Date) 	 	 	(Signature of witness)                             (Date)                          
 
       MEDICAL INFORMATION 
 
1. In case of Emergency, please list the telephone numbers where you can be reached. In the event that you cannot be reached, we need you to give us telephone numbers of family or friends that are to be called in case of an emergency here at the school. You as a parent or guardian would be the first to be called, but in the instance you are not available, this person would be the next in line. 

Mother:     __________________________________________ Tel.__________________ 
Father:       __________________________________________ Tel.__________________ 
Guardian:  __________________________________________ Tel.__________________ 
Guardian:  __________________________________________ Tel.__________________ 
2. If there is an Emergency and no one can be reached, your child will be taken to a local Emergency Room to be treated. Please list any medicines, allergies, or any medical problem your child may have:  
 ________________________________________________________________________________ 
3. If your child takes medicine either all the time or for a special reason, and he or she needs it while in school, read the following:  
	a. There needs to be a note from your child’s physician describing the medicine and its directions for use. 
b. Bring the medicine, pills or inhalers to the school and give them to his or her teacher. 
We need these steps taken so they can be noted in your child’s record. It is against State and Conference policy for a teacher or other staff to dispense any medicine, including Aspirin or Tylenol to a student without written permission from a physician. 
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14 West Shepard Avenue, Hamden, CT 06514   Telephone (203) 248-3251 
 
TRANSPORTATION AUTHORIZATION FORM School Year _______
 
Method of transportation to school: ________________________________________________ 
 
Person responsible in case of early school closing:  

Name: ____________________________________________ Telephone: _________________ 

 ________________________________ give permission for the following individual (s):
                    Name(s) of  parent(s) or guardian(s) 	 	 	 	 	 	 	 
 	 	 	 	 	 
Name: _______________________________________ Telephone: ______________________ 
 
Name: _______________________________________ Telephone: ______________________ 
 
Name: _______________________________________ Telephone: ______________________ 

to pick up my child, __________________________________________________  after school.  
	 	 	 	(Name of child)  	 	     	 
 
School closing notification text can be sent to:  
 
Telephone: __________________________ or  e-mail: ____________________________ (father)

Telephone: __________________________ or  e-mail: ____________________________ (mother)

Telephone: __________________________ or  e-mail: ____________________________ (Guardian)
 
 
Parent's or Guardian's Signature: ________________________________   
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             14 West Shepard Avenue, Hamden, CT 06514   Telephone (203) 248-3251 
 
         INTERNET ACCESS AGREEMENT                School Year _______
 
Student’s Name: ________________________________________________   Grade Level: ________ 
 
Student; 
I understand that the Internet can connect me to useful information stored on websites around the world. 
 
While I have access to the Internet: 
· I will use it only for educational purposes. 
· I will not look at or participate in anything that is illegal, dangerous, offensive or opposed to the Adventist values of this school. 
 
If I accidentally come across something that is illegal, dangerous, or offensive, I will: 
	•    Clear any offensive pictures or information from my screen; and  
· Immediately and quietly inform my teacher. 
 
I will not use the Internet to annoy or offend anyone else. 
I understand that if the school decides that I have broken these rules, appropriate action will be taken. Any activity not in compliance with these rules may result in the loss of access as well as other disciplinary or legal action. 
 
Student’s Signature: ______________________________________________ Date: ______________________ 
.................................................................................................................................................................................... 
Parent or guardian; 
I understand that the Internet can provide students with valuable learning experiences. 
 
I also understand that it gives access to information to websites around the world; that the school cannot control what is on those sites; and that a very small part of that information can be illegal, dangerous or offensive. 
I accept that, while teachers will always exercise their duty of care, protection against exposure to harmful information must depend finally upon responsible use by students. 
 
I believe that ______________________________ (name of Student) understands this responsibility, and I hereby give my permission for him/her to access the Internet under school rules. I understand that students breaking these rules will be subject to appropriate action by the school. Any activity not in compliance with these rules may result in a loss of access as well as other disciplinary or legal action. 

Parent or guardian’s signature: __________________________________________ Date: ___________________  

PHOTO RELEASE FORM 
 
Permission is given for a photograph or photographs of my child, _______________________________________ 
                                                                                                                   (Please print child’s name) 
 to be used in school or other denominational publications or on WEB sites. 

Parent or guardian’s signature: _______________________________________ Date: _______________ 


 
 
 
 
 
 
Southern New 
England Conference 
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Student Record Release Form
 
Office of Education
District Office 
 
PO Box 1169 
34 Sawyer Street 
South Lancaster, MA 01561-1169 
Telephone: 
(978) 365-4551 
                     Fax: (978) 365-3838

 	 	 	 	 	 	 	 	 	 	 	 	 	     
 	 	 	 	 	 	 	 	 	  has enrolled in our school.  Please forward the following school records: 
· School Transcripts 
· Standardized Test Results 
· Health and Immunization Records 
· Individual Education Plan 
· Psychological/Confidential Records 
· Any other information that may aid us in planning an educational program 
 
Please send these records to the school indicated below. 
 
1. Amesbury SDA School 	 	285 Main Avenue, Rt. 107A, So. Hampton, NH 03827 
2. Bayberry SDA School 	 	2736 Falmouth Road, Osterville, MA 02655 
3. Berkshire Hills SDA School  	PO Box 2959, Pittsfield, MA 01202 
4. Browning Elementary 	 	PO Box 1129, So. Lancaster, MA 01561 
5. Cedar Brook SDA School 	 	24 Ralsie Road, Rehoboth, MA 02769 
6. Central CT Adventist Virtual School 84 Gorski Drive, So. Windsor, CT 06074 
7. Edgewood Elementary 	 	108 Pond Street, Stoneham, MA 02180 
8. Greater Boston Academy 	 	108 Pond Street, Stoneham, MA 02180 
9. Laurel Oaks Adventist School 	14 West Shepard Avenue, Hamden, CT 06514 
10. Lincoln SDA School  	 	PO Box 153, Lincoln, RI 02865 
11. Maranatha SDA Regional School 	126 Quarry Street, Willimantic, CT 06226 
12. South Lancaster Academy 	 	PO Box 1129, So. Lancaster, MA 01561 
13. South Shore SDA School 	 	250 Washington Street, Braintree, MA 02184 
14. Wachusett Hills Christian School 	100 Colony Road, Westminster, MA 01473 
15. Warren SDA School  	 	1570 Southbridge Road, W. Brookfield, MA 01585 
16. Worcester SDA School 	 	2 Airport Drive, Worcester, MA 01602 
17. Other 	 	 	 	 	 	 	 	 	 	 
 	 	 	 	 		 	 	 	 	 	 
 	 	 	 	 	 	 	 	 	 	 	 
 	 	 [image: ] 	 
 Parent or Guardian Signature	                    Date
[image: ]                   Laurel Oaks Adventist School
        14 West Shepard Avenue, Hamden, CT 06514   Tel./Fax (203) 248-3251 

SCHOOL UNIFORM POLICY

Uniforms are required at Laurel Oaks Adventist School. Dress code requirements are listed below and can also be found in the Laurel Oaks School Handbook. 
 
	GIRLS: 
	Bottoms:
· Flat-front or front pleated pants (uniform type), in tan or navy khaki
· Flat-front or front pleated shorts or capris (uniform type, knee length), in tan or navy khaki
· Skorts or scooters (knee length), in tan or navy khaki

	
	Tops:
· Interlock knit polo shirt (with collar, long or short sleeves) in light blue, navy blue, or white. (School Logo info is below)  
· Zip front sweater without hood, in navy blue (School Logo info is below)

	BOYS: 
	Bottoms:
· Flat-front or front pleated pants (uniform type), in tan or navy khaki
· Flat-front or front pleated shorts (uniform type, knee length), in tan or navy khaki

	
	Tops:
· Interlock knit polo shirt (with collar, long or short sleeves) in light blue, navy blue, or white. (School Logo info is below)  
· Zip front sweater without hood, in navy blue (School Logo info is below)




Uniforms should be worn in a way that shows neatness and modesty. Oversized clothing is not allowed. Undershirts must be tucked in and not visible. Navy blue knit sweaters without hoods are allowed to be worn over uniforms inside the school. It should be noted that uniform type pants do not have cargo pockets on the sides of the legs. Skinny jeans or leggings in tan or navy colors are not uniform pants. Dresses and skirts are not in compliance with the uniform policy because of physical activities at school.
Purchasing Uniforms
· French Toast School uniform suppliers: call 1-800-373-6248 for a catalog or visit them online at www.FrenchToast.com.  
· Uniforms can also be purchased at other stores like Old Navy, Gap, Target, Children’s Place, and Walmart as long as they meet all requirements.
School Logo
· Custom Print Design by Meire Martins: call or text 203-299-2655 or email meire@customprint.design. You can drop off the clothing items at the school and Meire will pick up/drop off at the school.                        
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