ST. BONIFACE CATHOLIC SCHOOL

@ ADMISSIONS APPLICATION
]St. Boniface School & Pre-Kl
TODAY'’S DATE: GRADE ENTERING: FIRST DATE TO ATTEND:
Child’s Full Name
Name Child Goes By Male Female
Date of Birth Social Security Number
What Public School Would The Child Attend? Last School Attended
Optional: Asian Indian Black
Hispanic White Other
PRESCHOOL INFORMATION

Half day (7:30-11:00)
3 Year Old Preschool 4 Year 0ld Preschool ___Full day (7:30-3:00)
Extended Day (7:30-5:30)

PARENT (OR LEGAL GUARDIAN) INFORMATION

Child Lives With Both Parents Mother Only Father Only Joint custody
Other- Relationship/Name

Father’s Name City and State of Birth
Father’s Place of Employment Phone
Father’s Cell Phone E-Mail Address

Mother’s Name City and State of Birth
Mother’s Place of Employment Phone
Mother’s Cell Phone E-Mail Address

UNLESS WE HAVE COURT RECORDS ON FILE THAT STATE OTHERWISE,
BOTH PARENTS HAVE ACCESS TO THE STUDENT AND HIS/HER EDUCATION RECORDS.

Home Address

City, State, Zip Phone
Sibling(s) & Age(s)

Would you like school correspondence, newsletters, copies of bills, etc. to be sent to another
address as well? Yes Name/Address

RELIGIOUS INFORMATION

Does your family claim a certain faith or religion? If yes, what?

Are you registered in a Catholic parish? If yes, which parish?

Child’s Baptism Date Church City/State
1% Reconciliation Date Church City/State

1% Communion Date Church City/State




