
Student Name:_____________________________ Grade Entering:_______
Baptism Date:__________________________________________________ 
Baptism Parish Name: ___________________________________________
First Communion Date:__________________________________________
First Communion Parish:_________________________________________
Confirmation Date:______________________________________________
Confirmation Parish Name:_______________________________________
Social Security # ______________________Catholic _______ NC _______
Home Address:_________________________________________________
Mailing Address:_______________________________________________
Date of Birth:_____________________ Place of Birth:_________________
Please check one: African American: ____ Hispanic:____ 
Multi-Racial:_____ Asian: ______ Caucasian:_________
Home Phone Number: ___________________________________________ 
Email Address:_________________________________________________
Mother’s Name:________________________________________________
Father’s Name:_________________________________________________
Mother’s Work Number:_________________________________________
Father’s Work Number:__________________________________________
Mother’s Work Place:___________________________________________
Father’s Work Place:____________________________________________
Mother’s Cell Number:__________________________________________
Father’s Cell Number:___________________________________________
Religion:______________________________________________________
Parish Name:__________________________________________________ 
Marital Status:_________
Child Lives With Both Parents:_______Mother:________Father:________
Guardian:___________________ Other:____________________________

Emergency Contact:
Name:________________________________________________________
Home Phone:__________________________________________________
Work Phone:___________________  Cell Phone:_____________________



School Last Attended:___________________________________________
Address of School Last Attended:__________________________________
Phone Number of School Last Attended:_____________________________
Contact Person at Last School Attended:_____________________________
Your Child’s Teacher (From Previous School):_______________________

A Non-Refundable Registration Fee of $100.00 per family
must accompany this Registration Form.

School Office Phone Number: 305- 294-1031 
School Fax Number: 294-2095
School Address: 700 Truman Ave. Key West, Florida 33040

Church Phone Number: 305-294-1018 Church Fax Number: 305 292-8096
Church Address: 1010 Windsor Lane, Key West, Florida 33040

Registration Fee Paid:______ Date: _______Curriculum Fee Paid:________
Lab Fee (6,7,8):___________ Date: Paid:____________________________
First Month Tuition Paid On Date:_________________________________

Registration Fee: $100.00 per Family
10 Monthly Payments August –May
Military Discount 10%

Pre K-3 & Pre K-4 
$450.00 per Month (August-May)
Pre-3 & Pre-4 Curriculum Supply Fee $195.00    

K-5
$400.00 per Month (August-May)
K-5 Curriculum / Supply Fee $250.00 

Middle School
6-7-8
$450.00 per Month (August-May)
Curriculum / Supply Fee $250.00  

Non-Catholic
$500.00 per month / $5,000.00


