
 

 

APPLICATION FOR ADMISSION OF STUDENT   
 

**A NON-REFUNDABLE REGISTRATION FEE OF $125.00 PER FAMILY IS 

REQUIRED AT REGISTRATION FOR ALL NEW FAMILIES, K - 8TH GRADES. 

 

Date of Enrollment _______________ Grade Entering __________ K-All Day ___________ 

 

Child's Full Name ____________________________________________________________________________Gender __________                             

Address_____________________________________________________________________________________________________         

Home Phone__________________________ Cell Phone___________________________ School District ______________________                   

City & State of Birth ________________________________________________________ Date of Birth _______________________  

School Last Attended: _________________________________________________________________________________________  

Address: ____________________________________________________________________________________________________ 

PARENT INFORMATION: Married/Separated/Divorced (Circle One) 

Father's Name_____________________________________________________________________ Living ______ Deceased _____ 

Address ____________________________________________________________________________________________________ 

Place of Birth ____________________________________________________Religion_____________________________________ 

Place of Employment _____________________________________________ Phone _______________________________________ 

E-Mail Address _________________________________________________ Cell Phone ___________________________________ 

Mother's Name _____________________________________________________________________Living _____ Deceased _____ 

Address ____________________________________________________________________________________________________ 

Place of Birth ____________________________________________________Religion_____________________________________ 

Place of Employment _____________________________________________ Phone _______________________________________ 

E-Mail Address __________________________________________________Cell Phone ___________________________________ 

IF CHILD DOES NOT LIVE WITH FATHER OR MOTHER, GIVE NAME OF GUARDIAN:                                                                                                 

Name___________________________________________________________Phone_______________________________________ 

Address_________________________________________________________ Email_______________________________________ 

=============================================================================================== 

Parish _______________________________________________________ Non-Parishioner_________________________________ 

Baptism Date __________________Church______________________________________City/State__________________________                                                    

Communion Date_______________Church______________________________________City/State__________________________                                             

Confirmation Date______________Church______________________________________City/State___________________________                                          

By registering my child/children, I agree to abide by all the rules & regulations contained in the Student Handbook. 

 

Parent(s) Signature:  _______________________________________________________              Over ➔➔ 

Office Use Only 

 

Reg. Paid: _____________ 

 

Date: _________________ 

 

Check#: _______________ 



 

 

 

**KINDERGARTEN & NEW REGISTRATIONS** 
REQUIRED DOCUMENTS 

 

When returning this application, please submit the following items. 

 

1. Birth Certificate Photocopy  

 

2. Immunizations - most current record from Doctor 

 

3. Photocopy of Custody Papers (if applicable) 

 

4. Baptismal Certificate if applicable) and other Sacrament Certificates (if applicable) 

 

5. Physical Exam & Dental Exam Forms 

 

6. Signed Release for academic records transfer (applicable only to Grades 1-8) 

 

7. $125.00 Non-Refundable Application Fee  

 

8. Signed Tuition/Enrollment Contract 

 

9. Enroll on STS (Tuition Management System) – 

https://app.simpletuitionsolutions.org/register?sc=20394 

Our school code is 20394 

 

 

 
------------------------------------------------------------------------------------------------------------------------------------- 

 

FOR OFFICE USE ONLY 

 

 

 1. _____ 5. _____   9. _____ 

 2. _____ 6. _____ 

 3. _____ 7. _____ 

 4. _____ 8. _____ 
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