Office Use ONLY:                                                 2010-11

10 Month Tuition Payment ____       ENROLLMENT APPLICATION  One Time Reg. /Book Fee ____

12 Month Tuition Payment ____                      (Please Print)                      Three Time Reg./Book Fee____

Tuition due 10th of each month.  Tuition paid after the 21st of each month will be charged $25 late fee. 

Date___________________






Grade Entering _____________

Registration Requirements to reserve a place for your child:

___Enrollment Packet Completed 

__Copy of Social Security Card 

___Registration Fee Paid


__Copy of Immunization Records

___Copy of Birth Certificate


__Copy of Sacramental Certificates

___Physical 1st, 3rd ,5th ,& 7th 

__(Baptismal and First Communion)

                                                              Student Data 

Last Name________________ First Name___________________   MI _______

Mailing Address_____________________City_________State____  Zip______ 

Age _______
Birthday____________________Birthplace________________

Home Phone Number_______________________

Gender (circle one): M  F
 Social Security______________________________

Medical Information:  Family Doctor___________________Phone___________





Family Doctor___________________Phone___________







Parent Data 

Parents (circle one): Married   Separated  Divorced  Single   Deceased:  Mother/Father

Primary Custody:  __Mother
___Father
 ___Both Parents  Other_______________________________ Relationship__________________

*If there is a Custody Order, there must be a copy in the office.

Primary- (Who do you want us to call first: Mother/ Dad/Grandparent?)

Name_________________________
Employer_________________________

Occupation____________________
Business Phone____________________

Home Phone___________________
Cell Phone________________________

E-Mail Address ___________________________________

Secondary-(Who do you want us to call if we can not get in touch with first contact person?)

Name________________________
Employer ________________________

Occupation___________________
Business Phone____________________

Home Phone__________________
Cell Phone________________________

E-Mail Address __________________________________________

Name________________________
Employer ________________________

Occupation___________________
Business Phone____________________

Home Phone__________________
Cell Phone________________________

E-Mail Address __________________________________________

