
The _____________________ Family   ODA Registration # _________ 

Mrs. Brien’s Registration Form – 2019/2020 

Student Information (Please PRINT clearly): 

Student’s Name: ___________________________________________________________ Age: _______ 

Student email: ___________________________________ Student Cell #: ________________________ 

Course Name: ____________________________ Campus: _____________________________________ 

Previous experience in this subject: ________________________________________________________ 

Student Interests/Strengths: _____________________________________________________________ 

Concerns and/or Medical Conditions: ______________________________________________________ 

 

Parent Information: 

Dad’s Name: _____________________________     Mom’s Name: ______________________________ 

Dad’s Cell #: ______________________________    Mom’s Cell #:_______________________________ 

Parents’ email:________________________________________________________________________ 

Address/City/Zip: ______________________________________________________________________ 

Registration & Tuition: 

Course Monthly Tuition Registration Fee (includes printing and licensing fees) 

English 2 $60 

$70 per 1st student; $90 for 2+ students 
English 3 $65 

English 4 $65 

Middle School Literature $60 

   Family Tuition Cap (per month) $150  

 
*** Please note that student workbooks/materials will be ordered separately this year.  Information on 
how to order workbooks and materials will be sent with registration confirmation email. 

Terms of Acceptance: 

 Families must first be enrolled with One Day Academy before signing up for classes. 

 First month’s tuition is due on or before the first day of class in the fall. 

 Parents agree to pay tuition on the first day of each month via automatic electronic check, 

PayPal or check in class.  

 Registration fees are due at time of registration and are nonrefundable. 

 

Parent’s Signature:  ______________________________ Check # ___________    Amount __________ 

Print, complete and mail this form with appropriate payment to: Cheri Brien 

9600 Escarpment Blvd 

Suite 745 - PMB# 164 

Austin TX 78749 

 

For further questions / contact info:  cheri.brien@gmail.com, (512) 565-9277 

mailto:cheri.brien@gmail.com

