
 

750 White Pond Drive 
Akron, OH 44320 

330-836-0419 
www.thelippmanschool.org 
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Enrollment forms, financial aid 
applications*, and deposits due by 

March 28, 2018.   
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I give permission for the above named student to be screened by a school nurse or other professional for 

hearing, vision, and scoliosis, as is required by state or federal regulations.   

 

 

o o 

Á o 

o o 

o o 

o 

 
 

 
 

 

The following section is optional and for statistical purposes only. 

Ethnic & Religious Background 
¹ Asian American   ¹ Latino/Hispanic   ¹ Native American   
¹ African American/Black  ¹ Middle Eastern American  ¹ Pacific Islander 
¹ Caucasian    ¹Multi-racial (please specify)  ¹ Other (please specify) 
¹ International (please specify)        _________________         _________________  

       
Religious Preference _______________________________________ Citizenship ______________________________ 

Primary Language Spoken at Home ___________________________________________________________________ 

The Lippman School accepts students of any race, nationality, religion, or ethnic origin 



 

 
/IL[5Ω{ NAME______________________________________________________________________________ 
 

This authorization does not cover major surgery unless the medical opinions of two other licensed 

physicians or dentists, concurring in the necessity for such surgery, are obtained before surgery is 

performed.   
 

 

 

 

 

 

 

 

 

(Parent/Guardian)  (Home Phone)  

(Work Phone)  (Cell Phone)  (Other Parent/Guardian)  (Home P hone)  

(Cell Phone)  

(Work Phone)  

(Preferred P hysician)  

 

(Phone) 

(Preferred Dentist ) 

 
(Phone) 

(Preferred Hospital) 
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: https://online.factsmgt.com/signin/3X5RD
 

 
 
 
 

 

https://online.factsmgt.com/signin/3X5RD%20by%20June%201


 

 
ACCOUNTS RECEIVABLE POLICY 

Please save for your records 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


