ST. EUGENE’S CATHEDRAL SCHOOL

300 Farmers Lane

Santa Rosa, CA 95405

School Phone (707) 545-7252 Fax 707-545-2594

www,.steugenesch.org
ENROLLMENT APPLICATION

School Year: -
Date of Birth Grade Entering
Child’s Name: Place of Birth:
Last First Middle

Address: Telephone #:

(Street) (City) (Zip}
Mother's e-mail: Father's e-mail:
Parish You Attend: ) T T R Erveloped oo
Previous School Attended: g Preschool Attended:
Baptismal Date: Church:
Address: City, State, ZC:
Reconciliation Date: Church:
Address: City, State, ZC:
First Communion Date: Church:
Address: City, State, ZC:
Father's Name: Occupation: FPhone#:_

Last First Middle
Eeligion: Flace of Birth: _ U.S Citdzen; ___ Yes ___ No
Mother's Name: Occupation: : Phone #__
Maiden Firzst Middle

Religion: Place of Birth: U.5. Citizen: ___Yes ___No

Home Condidon: () 2 Parent Household { ) Single Parent Household ( ) Divorced ( } Remarried
() Child Lives With: ___ Mother ___ Father ( ) Parents Share Joint Custody

If one parent household, mother goes by the name of:

Other Children in Household Birth Date Boyv Girl School and Grade




Why do vou wish vour child/children to receive a Catholic education?

Describe your parish involvement. List the parish activities that you are involved in.

PLEASE ATTACH THE FOLLOWING TO YOUR APPLICATION:

()} Birth Certificate (copy of original-not hospital copy) () Baptismal Certificate

{ ) First Communion Certificate (if applicable) () Immunization Record filled out completely — (1" — 8" grade only)
() Latest report card (if available)

12/1/08







