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CATHOLIC SCHOOL




ENROLLMENT FORM FOR 
NEW FAMILIES

 2018-19 SCHOOL YEAR
$200.00 PER STUDENT OR $375.00 2+ STUDENTS

FORM AND NON-REFUNDABLE PAYMENT MUST BE SUBMITTED TOGETHER TO HOLD SPOT
PLEASE PRINT!

STUDENT 1:_______________________         GRADE IN 2018-19: ________ 
  DATE OF BIRTH _________


STUDENT 2:_______________________    
GRADE IN 2018-19: _______
 DATE OF BIRTH                    


STUDENT 3: _____________________ 
GRADE IN 2018-19: _______
 DATE OF BIRTH                    



STUDENT 4: _____________________    
GRADE IN 2018-19: _______
DATE OF BIRTH                    



PARENT’S FULL NAME(S): _____________________________________________________________

EMAIL: _______________________________________________________________________________ 
            


MAILING ADDRESS:     _________________________________________________________________


PHONE NUMBER:          __________________________________               

Are you a registered parishioner of Blessed Sacrament Catholic Church?    Yes    No
Parent signature: _____________________________________________________ Date:___________________

FOR OFFICE USE


AMOUNT:  _______


	CASH 


	CHECK 


Date:________








