St. Mary’s Christian School

Enrollment Information

Child’s Name____________________________________________________________________
Date of Birth:___/___/___ Age______Sex_____Primary Language____________________
Parent/Guardian Home Address

Father






Mother
Name___________________________

Name______________________________
Relationship:_____________________

Relationship:_________________________

Address:_________________________

Address:____________________________
________________________________

 ___________________________________
e mail___________________________

e mail______________________________
Home Phone:_____________________

Home Phone:________________________
Cell Phone:_______________________

Cell Phone:__________________________
Miles from St. Mary’s_______________

Miles from St. Mary’s__________________
Parent/Guardian Business Address

Company Name:___________________
Company Name:_____________________
Position:_________________________

Position:____________________________
Address:_________________________

Address:____________________________

________________________________

___________________________________
Work Days & Hours:_______________

Work Days & Hours:___________________
Business Phone:_____________Ext.___
Business Phone:____________Ext._______
Fax Number:______________________
Fax Number:_________________________
Who is easiest to reach?_______________ Whom would you prefer we call?____________
With whom does the child live?________________________________________________

Names and ages of other children in the home:___________________________________

If not at St. Mary’s, where are these siblings during the day? (Please provide the name, age, school attended, with the telephone number there.)
________________________________________________________________________________________
enroll reviewed 1.09 Mstr form
