                                                                                      
                               Please Circle One: 

Current Family      New Family


[image: image1.png]


Intent to Enroll Form
2010-2011
Please indicate the school you are enrolling to (Non-Refundable $150/student fee applies):
___Ave Maria (Parker)

___Corpus Christi

___Divine Redeemer

___Pauline Memorial

___St. Peter (Monument)
___Transfer from _______________
	Father (or Legal Guardian’s) Name ________________________________________

Address _________________________________

City _______________State ____ Zip_________

Phone:  Home ________________  

Cell __________________ 

Work _________________ 

Email Address___________________________
	Mother (or Legal Guardian’s) Name _______________________________________

Address ________________________________

City _______________State ____ Zip________

Phone:  Home ________________  

Cell __________________ 

Work _________________ 

Email Address___________________________


Parent Marital Status:  □ Married
□ Single
□ Separated
□ Divorced
□ Widowed

Student(s) Information:
1.____________________________________________________________________________
   First Name
        Last Name
     Middle
  M/F

Birthday                     Grade  
         
2.___________________________________________________________________________________
   First Name
        Last Name
     Middle
  M/F

Birthday                     Grade  
         
3.___________________________________________________________________________________

   First Name
        Last Name
     Middle
  M/F

Birthday                     Grade  
         
4.___________________________________________________________________________________

   First Name
        Last Name
     Middle
  M/F

Birthday                     Grade  
         
Ethnicity:


□ American Indian / Native Alaskan


□ African American


□ Asian 


□ Hispanic (non-white)
□ Native Hawaiian / Pacific Islander

□ Caucasian

□ Multi-Racial

□ Hispanic (white)

Religion (child raised as):    
□ Catholic - Parish: _______________________




□ Other – Please Specify: ________________
Military Affiliation:
□ Retired
□ Active
□ Deployed
□ Reserves Branch___________________
Base​​​​​​​​​​​​______________________________
Signature________________________________    Date____________________

Printed Name__________________________
For Office Use Only:

Date of Registration ____/____/_______
Check #_____
Initial______



