
  

  

 

 

 
NEW STUDENT ENROLLMENT APPLICATION 2024/2025 

    REGISTRATION FEE OF $150.00 PER STUDENT FOR GRADES PRE-K THROUGH 8TH IS NON-REFUNDABLE 

APPLICATION WILL NOT BE PROCESSED UNTIL PAYMENT IS RECEIVED IN FULL 

    

CHILD’S FULL NAME___________________________________________________________________________ MALE_______FEMALE_____ 
 

DATE OF BIRTH________/_________/____________ INCOMING GRADE (CIRCLE ONE)   K      1       2       3       4       5        6       7       8  
 

   FOR PRESCHOOL ~ CHILDREN ATTENDING PRESCHOOL MUST BE POTTY TRAINED. A BIRTH CERTIFICATE MUST ACCOMPANY THIS FORM. 
(CIRCLE ONE) PREK 3 OR PREK 4 (CIRCLE # OF DAYS)  2     3     4     5  (CIRCLE)  HALF DAYS OR FULL DAYS ~   M   T   W   TH    F 

 

 

ADDRESS_______________________________________________________________ ETHNICITY___________________________________ 
 

CITY______________________________________STATE____________________________ZIP CODE________________________________ 
 

HOME # (         ) ____________________CELL (        ) _____________________ EMAIL__________________________________________ 
 

Religion of Student________________________________________ Parishioner of SS. Cyril & Methodius Yes__________   No___________ 

 

If not a Parishioner, please indicate what Parish the student belongs to ________________________________________________________ 
 

Baptism Date______/_______/________Church_______________________________________________City________________State_______ 
 

First Communion Date_____/_____/______Church_____________________________________________City________________State_______ 

(If applicable) 

How did you find out about our school? If referred, please specify Family name __________________________________________________ 
 

Additional Family Information Needed… 
 

Father (Full Name) _________________________________________ Mother (Maiden Name) ______________________________________ 

Address___________________________________________________Address ___________________________________________________ 

Religion___________________________________________________ Religion ___________________________________________________ 

Cell #_____________________________________________________Cell # _____________________________________________________ 

Email_____________________________________________________ Email _____________________________________________________ 
 

Emergency Contact… (Please list someone other than yourself or your spouse) 
 

Name_____________________________________________________________________Phone # (             ) ___________________ 

Name_____________________________________________________________________Phone # (             ) ___________________   
 

Transfer Information (If applicable) … 
 

School last attended___________________________________________________________________________________________________ 

Address of school ____________________________________________________________________________________________________ 

Did your child attend Pre-School    Yes__________ No _________ 

Language spoken at home ______________________________________________________________________________________________ 
  

SS. Cyril and Methodius School does not discriminate against race, religion, or color. 


