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APPLICATION FOR ENROLLMENT

2012-2013
Student’s Name ___________________________________________ Soc. Sec. # _____________


                  Last                                   First                                              Middle

Sex:   M    F       Race ________  Date of Birth ______________ Grade Entering ___________

                                                                              Month, Day, Year

School last attended _____________________________ Last Enrolled Grade ______________

Father’s Name ____________________________________________________________________




           Last                                           First                                                           Middle

Mother’s Name ____________________________________________________________________




           Last                                 First                                 Middle                           Maiden

Father’s

Mailing Address ___________________________________________________________________



          Street & Number                                 P. O. Box                                   City                                     Zip Code

Mother’s

Mailing Address

(if different)  ______________________________________________________________________



          Street & Number                                 P. O. Box                                   City                                     Zip Code

Home Phone ______________Mother’s Work #______________ Father’s Work #___________

Mother’s Cell # ___________________________ Father’s Cell #__________________________

Parent’s Email Address: ___________________________________________________________

Mother’s Employer _______________________________________________________________

Father’s Employer ________________________________________________________________

Religion ________________________  Date of Sacraments Received: Baptism ____________

Eucharist_________________ Reconciliation ________________ Confirmation ____________

Church Parish in which you live ___________________________________________________

Church Parish where you attend __________________________________________________

THE CHURCH WILL PROVIDE A LIST OF THOSE ELIGIBLE FOR PARISH SUPPORT.
If parents are not living together, who does the child reside with _____________________

Do you have custody papers?  If yes, please provide the office with a copy immediately.

(PLEASE TURN OVER AND COMPLETE THE OTHER SIDE)


             ST. PETER SCHOOL


FINANCIAL RECORD FORM

Family Name __________________________________________________________________

Person responsible for tuition payments __________________________________________

Mailing address __________________________________  Phone # ______________________

Students returning





Grade Entering

___________________________________________
______________________

___________________________________________
______________________

___________________________________________
______________________

New students entering




Grade Entering

___________________________________________
______________________

___________________________________________
______________________

Church Parish in which you live ______________________________________________

Church Parish you support __________________________________________________

Payment plan:       ** Full payment $ __________________ 12 payments $___________

**(5% discount if paid in full  before June 1, 2012.  The 5% discount also applies to new families registering after the June 1st deadline.)
	For Office Use Only                 CUSTODY PAPERS RECEIVED  ___________

Parish Affiliation Voucher _______
Immunization            Complete ____________ Incomplete_________________
Registration  fee __________                     Non Parish Fee ___________ 




