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Application for Enrollment Deadline:  February Application for Enrollment Deadline:  February Application for Enrollment Deadline:  February Application for Enrollment Deadline:  February 3333, 20, 20, 20, 2011112222    
 

A. Please review our Registration Procedures & Admissions Policy. 

B. Please complete the following (type or print): 

We are/I am a member of _____________________________________ Catholic 
Parish since ___________ (month/year) 

Has your membership been continuous?  ___Yes   ___ No 
Total number of years and months as an Active Parish Family:  
______________________________ 

1. As an Active Parish Family, defined in our Admissions Policy, we are involved in the 
following activities: 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

2. Father/Guardian Name:____________________________ Religion: ____________ 
Attended St. Maria Goretti School? _____ YES _____ NO 
If yes, what year(s) ____________ 

3. Mother/Guardian Name:___________________________ Religion: ____________ 
Attended St. Maria Goretti School? _____ YES _____ NO 
If yes, what year(s) ____________ 

4. Address:  _________________________________________________________ 
City/Zip:  _________________________________________________________ 
Phone Numbers: Home ____________________  
Father/Guardian Work ______________ Mother/Guardian Work   _____________ 
Father/Guardian Cell ______________ Mother/Guardian Cell   _______________ 
Father/Guardian Email _______________ Mother/Guardian Email _______________ 

5. PRESCHOOL STUDENT INFORMATION: 

1st. Child’s Name:___________________________________________________ 
Date of Birth:  ___________________________ Sex:  M    F 

*Indicate 1st Choice, 2nd Choice, Etc: 

3-YEAR-OLDS (age 3 by September 1, 2012—we cannot offer exceptions.    

 _______ Mornings T/TH  7:50–10:50 am  $180/month 
 
4-YEAR-OLDS (age 4 by September 1, 2012—we cannot offer exceptions)  

_______ Mornings M/W/F  7:50–10:50 am $245/month 
 _______ Afternoons M-TH 11:50 am–2:50 pm $315/month 
 
*Parents choosing to delay Kindergarten for their 5-year-old child may enroll her/him in a 4-year-old preschool session. 
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2nd Child’s Name:_____________________________________________________ 

Date of Birth:  ___________________________ Sex:  M    F 

*Indicate 1st Choice, 2nd Choice, Etc: 

3-YEAR-OLDS (age 3 by September 1, 2012—we cannot offer exceptions)  

 _______ Mornings T/TH  7:50–10:50 am  $180/month 
  
 

4-YEAR-OLDS (age 4 by September 1, 2012—we cannot offer exceptions)  

_______ Mornings M/W/F  7:50–10:50 am $245/month 
 _______ Afternoons M-TH 11:50 am–2:50 pm $315/month 
  
 
Your signature below indicates your understanding and acceptance of our Registration Procedures 
and Admission Policy.  Thank you. 

 
Parent Signature __________________________________ Date ________________ 
 

Please include the following for each child:  a $50 non-refundable registration fee, 
copy of birth certificate for verification by school personnel and copy of baptismal 
certificate. 

 

*Priority choices are designated based on our SMG School Admissions Policy.  
Completion of this form does not constitute enrollment for your child.  By mid 
February, you will contacted to confirm the status of your application. 

 

Application for Enrollment Deadline:  February Application for Enrollment Deadline:  February Application for Enrollment Deadline:  February Application for Enrollment Deadline:  February 3333, 20, 20, 20, 2011112222    

 
Office Use Only: 
 

Application Receipt Date:  _______________ 

Check #:  _____________ 

Amount:  _____________ 
Completed File Date:  ______________ 


