
 

 

 

 

 

 

 

 

 

                                    

Thrive 

Partnership Certificate 

 

Upload completed document directly onto REG-Online when enrolling your student. 

 

STUDENT NAME: _________________________________________________ 

                                           Legal First & Last Name of Student 

 

ENTERING GRADE LEVEL: _________________________________________ 

   

K-8          

 

PREFERRED  

VENDOR:_________________________________________________________ 

                             

                                

TEACHER: ________________________________________________________ 

Thrive 

Studio 


