
~"', ':.", 1 5<.... Xhool 
3460 T _ S".., 

Voll<jo, CoM 9<591 

AODRESS' _ 

CITY/STATE/ZIP: _ 

,PHONE: I
(_) rw.....) (C.lly",,) 

DATI' Of BIRl'M: 1_,,.,--_'_,,;;;;__ 
(Mo.''') (~) ('I....) 

CHILD'S SoaAL SECURITY NUMBER' _ 

RE<:ORD Of SAetUMENTS RECEIVED_. a ... ~ V....fiecl 

-~ ..-
Ilu"",,_ 

"""'-,"" 

ETl'NIC BAWfflOUND· PLEASE gReLE' 

HISPANIC - CAUCASIAN - BLACK - fIUPINO - CHINESE - JAPANESE ­
WIlEAN • AMERICAN INDIAN • G\jAMANIAN • PORTVGUESE
VIEThiAMESE - Ol'MER' _ 

HOME CONDITION· PLEASE CHECK: 

TWO PARENTS AT HOME IIPARfNTSSfPARATED 
FATHER DECEASED MOTl'EIl DECEASED 

I IfOSTEIl HOME PAIlENTS DIVORCED 



• • 

•• 

I ., ~AQ!lIAN 

f<A.L NAIo\!' " 
~ 

TIC!' Of e!QTH 

IQarGrON I 

, OCCUl'HIONIf'l-A 
Of ElIIPLoYlllENl 

mC"($T LeVEl. OF
 
EDUCATION
 
COW'l..l:TEt>
 

I
 l_ 
IN WHICH PilRISH ARE YOU RfGISTERED? _ 

DO YOU USE CONTlUBUTION fNVELOPES' _ 

IS THIS CHILD REGISTERED IN OUR RELtGIOVS EDUCATION 
PROGllAM'~ _ 

DO YOU HAVE OTl'ER CHILDREN ENROLlED IN OUR SCHOOL? If SO. 
WH.... T GRADES ARE THEY IN? _ 

LIST THREE REilSONS fOR SENDING YOUR CHILD TO OUR SCHOOL 

,------------- ­

,-------------- ­

IF YOlJR CHILD IS NOT ENTERING SCHOOL FOR nil: FIRST TIME.
 
WHAT IS YOUR REASON FOR TR....NSfERRING YOUIi CHILD AT THIS
 
TIME' 

WHO RECOMMENDED YOU TO OUR SCHOOL?
 



AS PARENTS, DO YOU HAVE ANY AREAS OF INTERESTS OR SKIUS 
YOU WOULD LIKE TO OFFER AS A SERVICE TO THE SCHOOL? 

PLEAse NOTE THE FOLLOWING: 

WHEN A CHILD IS ACCEPTED INTO SAINT CATHERINE OF SIENA 
SCHOOl. THERE AilE MANY PARENTAl RE5PONSIllIUTIES, SOME OF 
THESE RESPONSIIlILITIES ARE: 

A.	 ATTENDANCE AT PARENT/TEACHER CONFERENCES AND PARENT 
ClUB MEETINGS 

B PARTICIPATION IN THE SACRAMENTAL PR06IlAM 
C.	 PARTICIPATION IN PARISH AND SCHOOL FUND RAIs.ERS 

INCLUDING PURCHASING FOOR (~) 8001::5 OF IlAfFLE TICkETS 
fOll. THE MAY DIl ... WING 

D	 PARTICIPATION IN THE SCRIP PR06IlAM 
E.	 CONTIl.IBUTING TO THE fINANCIAL SUPPOll.T OF THE PARISH 
F.	 I UNDEIlSTAND THAT I MUST WORK A REQUIRED AMOUNT Of 

PARENT SERVICE HOURS 

I HEREBY ACCEPT THE REsPONSIBILITY FOll. PARTICIPATING IN THE 
ABOYl' NAMED ACTIVITIES. 

i1 APPUCATION WILL BE CONSIDERED UNLESS ALL 
II. OUEsTED INF~TION IS SU9MlTTCD TO THE 

HOOL. 

A S4f!"OO NON-R~DABL~ APPLICATION FEE MUST
ACCO,"",ANY IRIS CAIrN. 



~. ,,"''1...-.1 S,,,,, Sc...... 
J~ Tomcss« Stru' 

VolI,,)o,," 90'91 

Dc.ar InluuT.d PM""Is: 

ThaM yOll for apply'ng for od"'ission to SI. Calw'...·s School. !Ufor. "'. 
<:an pr"".u your appl":ali"". "'. will nud a capy of If>o loll""';ng if..... ' 

Copy of 8irth C....i/ieal. 

Copy 01 ll<Iplismol C.rti/ical. 

Copyof Valid I"""","~fion R.cord 
(Y.llo", H~lth R.cord) 

GRAtlE5 1 - 8 

Copy of Birlh C.rfificol.
 

Copy of Bopli."..,1 C....ificof.
 

Copy of FirS! CO"""""""",, C.rtificof.
 

Copy of P.....nc. C.rti/icol.
 

Copy of C.",fi......fi"" C.rtificol.
 

Copy of volid Ilf\/f\Unilalion R.cord
 
(Y.llow H~lfh Ruord) 

Copy of LalUI R.porf Carel and any p..li.....IIUI scor" 

n..u.k you! 


