St.Louis of France School
APPLICATION FOR ENROLLMENT

Students applying for TK must be 4 years old on or by September 1st
Students applying for Kindergarten must be 5 years old on or by September 1st

Grade level in August: Sex: M F

STUDENT INFORMATION

Last Name: First: Middle:

Date of Birth: Place of Birth: Religion:

Address:

City: State: Zip:

Home Phone:

|Name of School Presently attending:

Address: Phone:

Ethnic Origin: (circle) American Indian Asian Black Hispanic
White Pacific Islander Filipino Other:

Language Spoken at Home:

FAMILY INFORMATION

Father's Last Name: First: Middle:

Marital Status: Married Single Divorced Widow

Father's Birthplace: Religion:

Address: City: State: Zip:

Occupation: Employer:

Cell Phone: Carrier: (i.e. Verizon, ATT, other) Work Phone:

Father's Email:

Mofher's Las.t‘ Name:. . First: I Middle: . . Méidéﬁ N.érr\le.: .

Marital Status: Married Single Divorced Widow

Mother's Birthplace: Religion:

Address: City: State: Zip:

Occupation: Employer:

Cell Phone: Carrier: (i.e. Verizon, ATT, other) Work Phone:

Mother's Email:

RELIGIOUS INFORMATION

Baptism Date: Church: City/State/zip:

First Communion: Church: City/State/Zip:

Are you registered in St. Louis of France Church: Yes No
Date Registered: Parish Envelope:

If not, in what parish do you reside?




