
  

OCABS 
2010-2011 

Intent to Enroll 
Osceola Communication, Arts and Business School 

Home of the Golden Panthers 

www.osceolacommunityschool.com   ocabs@yahoo.com  
  
To:  Prospective Student and Parents, 
 
At OCABS, not only can you earn a fully accredited high school diploma, but you can obtain the 
skills and knowledge necessary to prepare yourself for many of the higher paying jobs in the 
area. An educated and trained workforce is vital to the economic development of our county, and 
we provide access to many of the college credit opportunities and technical programs required to 
meet those eminent demands of our local businesses and industries. 

 
To request an enrollment form, please deliver the form below to the OCABS school 

office any weekday or mail it to the address above.  The school office is located inside the old 
Fruit of the Loom building, 1425 Ohlendorf Road.  For more details, please contact Sally Wilson 
or Beau Butler at the school office, 622-0550 or e-mail at ocabs@yahoo.com       

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Official Use only: _______ (date received)       Form revised March 1, 2010 

 

I want an application form to attend OCABS 

Please detach and mail the bottom of this form to:  

OCABS,   P. O. Box 67,   Osceola, AR  72370 
Student name  ___________________  Parent Name_________________________ 

Parent address__________________________________ City, Zip________________  _____ 

Phone number or e-mail address _________________ Student date of birth____________ 

Name of another contact (such as a relative or close friend) ______________________________  

Their phone number or address  ______________________________________________ 

Current grade level ____________ School attending now (or last attended)______________ 

Please write any questions or specific requests or needs that you may have.  ______________ 
______________________________________________________________________________ 
 
If you are willing to volunteer to serve on a planning committee or the Family Task Force (PTA) 
to help the school, please write your name ___________________ and your phone # _________ 
 
If you wish OCABS to keep your application confidential, please initial ______. 
 
I understand that I must notify OCABS on changes to my contact information and that the enrollment process will 
include providing all required information on the official OCABS school enrollment forms.  
 
OCABS’ student admission policy does not discriminate on the basis of sex, national origin, race, 

ethnicity, religion, disability or academic or athletic eligibility.  
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