
SCHOOL ADDRESS DATE OF REASON FOR
WITHDRAWAL WITHDRAWAL

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

     By submitting this application I certify that all the aboveALL APPLICATION MATERIALS RECEIVED:      By submitting this application I certify that all the above
information is true and complete.  I further state that I have received a____ BAPTISMAL RECORD information is true and complete.  I further state that I have received a
copy of the school handbook and that I will abide by the school____ BIRTH CERTIFICATE copy of the school handbook and that I will abide by the school
regulations.  I recognize and will meet my financial obligations to the____ MEDICAL IMMUNIZATION RECORD regulations.  I recognize and will meet my financial obligations to the
school, tuition and fees, that are charged for the education of my child.____ RECORDS FROM ALL PREVIOUS SCHOOLS school, tuition and fees, that are charged for the education of my child.

____ CUSTODY DOCUMENTATION **
Parent Signature ______________________________________________ SOCIAL SECURITY NUMBER Parent Signature __________________________________________
Date ______________________________ IMMIGRATION & NATURALIZATION SERVICE Date __________________________

I-20 FORM**
____ PARISHIONER CERTIFICATION*
____ REGISTRATION FEE*

* IF LOCALLY REQUIRED FOR ADMINISTRATIVE USE ONLY
** IF APPLICABLE

FOR ADMINISTRATIVE USE ONLY

REGISTRATIONREGISTRATION

APPLICATION ACCEPTED BY_______________________________ ENTRY DATE  __________________________________________ENTRY DATE  __________________________________________
AUTHORIZED BY _______________________________________

DATE_______________________________
AUTHORIZED BY _______________________________________
TITLE _________________________________________________TITLE _________________________________________________

LIST ALL SCHOOLS PREVIOUSLY ATTENDED BY THIS STUDENT AND THE
REASON FOR WITHDRAWAL


