



SATURDAY SCHOOL


APPLICATION FOR ADMISSION








First Child’s Name:


_____________________   _____________________   _____________________      ___�Male ___Female


             (First)			        (Middle)		                (Last)





Second Child’s Name:


_____________________   _____________________   _____________________      ___�Male ___Female


             (First)			        (Middle)		                (Last)





Third Child’s Name:


_____________________   _____________________   _____________________      ___�Male ___Female


             (First)			        (Middle)		                (Last)





Fourth  Child’s Name:


_____________________   _____________________   _____________________      ___�Male ___Female


             (First)			        (Middle)		                (Last)








Date of Birth			Current School Grade		Fee		Registration Fee





First Child	_________/________/_________			___________		$300/year		$50


    Month         Day           Year	





Second Child 	_________/________/_________			___________		$250/year		$50	


    Month         Day           Year	





Third Child  	_________/________/_________			___________		$200/year		$50	


    Month         Day           Year	


 


Fourth Child  	_________/________/_________			___________		$150/year		$50	


   		     Month         Day           Year	





Father’s Name:  ____________________   ____________ 	Email:-_______________________________


                                                (First)			    (Last)





Mother’s Name:  ____________________     ________________ 	Email:-_______________________________________


                                                (First)			    (Last)





Home Address: ________________________________________________________________________________________________


			Street Address				City		State	         Zip Code





Home Phone: _____________________   Father Cell: ____________________   Mother Cell: ______________________








Emergency Contacts Information:  





1) Relationship: ________________________		Ph: ________________________











Any relevant Medical/Health Problems or issues: Y/N________ If Yes, Specify__________________________________________ 











�
For office use only:�
�
___________________________


           Parent’s Signature�



Amount Paid:                       Date:


Balance Due:


Balance Paid:                       Date:�
�
___________________________


                   Date�
�
�
�
__________________________�
�
           �
      Principal Signature�
�









