
Holy Cross Catholic School                                      
Registration 2010-2011 

 

 

Family Name:_________________________ Phone:_______________________ 

 

 

This form is your registration for the 2010-2011 school year.  By completing this form, you are 

stating that your child/children will be attending Holy Cross Catholic School for 2010-2011. 

 

A $100.00 per family non-refundable registration fee must accompany this registration form.  

This fee will be applied to your 2010-2011 tuition. 

 
Student Information 

Student’s Name 
Male/ 

Female 
DOB Age 

Grade 

2010-2011 
Birthplace 

      

      

      

      

      

      

 

Family Information 

 Father Mother (Maiden Name) 

Name   

Address   

City, State, Zip   

Home Phone   

Cell Phone   

E-Mail Address   

Religion   

Registered Parish   

Birthplace   

Occupation   

Ethnic Background   

Business Name   

Business Phone   

SSN (collection purposes only)   

School District   

Over 

 

Date Rcv’d______________ 
Office use only 



 
Children reside with:  Both Parents_______ Mother______   Father______  Other____________ 

 

Names and ages of other children in the family, not yet in school: 

Name DOB 

  

  

  

  

 

List the name(s) of any person who is restrained/restricted by court from seeing your 

child/children (attach a copy of the restraining order) 

 

 

 

 
 

New or Transfer Students 
 

 Copy of Official Birth Certificate (a copy is necessary to finalize registration) 

 Immunization Record 

 Baptismal Certificate (copy) if other than Immaculate Conception,  

Church of St. Nicholas or Most Holy Trinity 

 Sacraments:  First Eucharist___________________   Reconciliation_________________ 
                                                                      Date/Place                                                                  Date/Place 

Transfer Students Only: 

School Last Attended_________________________________________________________ 
                                            Street                                                    City                                    State            Zip  

Student’s Former Address______________________________________________________ 
                                          Street                                                    City                                    State            Zip  

                                 

 

Please Initial All That Are Approved 
 

_________ I give permission for my address and/or phone number to be given to other  

Holy Cross Catholic School families in the Family Directory. 

 

_________ I give Holy Cross Catholic School permission to release my child/children’s 

name, photo and/or other school information deemed appropriate to area 

newspapers, school website and in the parish bulletins for promotional purposes. 

 

Registration Fee is $100 per family. 

Payment is due at the time of registration and is non-refundable. 

In addition to the tuition charge, each family also assumes a fundraising obligation and 

other fees.  To be eligible for parishioner tuition rates, registration with Immaculate 

Conception-Lonsdale, Church of St. Nicholas-New Market or Most Holy Trinity-Veseli 

must be completed prior to submission of registration form and fees. 

 

_______________________________________  ____________________________ 

Signature       Date  


