
ENROLLMENT FORM 2009-2010

          Date:_______________

Student’s Name:_______________________________________  Grade Entering:______

Date of Birth:__________________________________         Gender: ________________

Mother’s Name:_________________________ Father’s Name:______________________

Mailing Address:___________________________________________________________

Home Phone:___________________________ Work/Cell:__________________________

Email 

Address:_________________________________________________________________

Other Children in 

Family:________________________________________Ages:_____________

Emergency 

Contact:__________________________________________________________________

Home Phone:___________________________ Work/Cell:__________________________

How did you hear about 

us?_____________________________________________________________________

Signature of 

Parents:_________________________________________________________________

Request a tour of Marry Immaculate School on 
date:____________________________________

An enrollment fee of $100.00 must accompany this form to confirm your child’s place at 
Mary Immaculate School.   The $100.00 enrollment fee is non-refundable. 


