
Rochester Catholic Schools ENROLLMENT FORM Grades K-12       FAMILY LAST NAME_____________________________

                  Enrolling for: (please check all that apply)       PARISH   _______________________________________

  ______  Holy Spirit School   ______  St. John the Evangelist School                                           (in which you are currently registered)

  ______  Lourdes High School   ______  St. Pius X School       Current School Year 20___ - 20___

  ______  St. Francis of Assisi School

Father Mother              Children live with: (please circle)

Address Address                    Father              Mother

City/State/Zip Code City/State/Zip Code                    Both              Other

Occupation Occupation

Employer  ____________________________ Employer ____________________________      Custody arrangements: (if applicable)

Business Phone Business Phone      _________________________________________

Home Phone Home Phone      _________________________________________

Cell Phone Cell Phone      _________________________________________

Religion Religion

Parish _______________________________ Parish _______________________________

Email Home* Email Home*                ______  NEW Family to RCS

Email Work* Email Work*                ______  RETURNING Family to RCS

  *Please circle which email addresses you would like used for electronic communication.*    If Returning, School Last Attended __________________

                 Please list information for New Students in Grades K-12 who will be attending the Rochester Catholic Schools from your family: 

NAME __________________________________________    Nickname ___________________________   Birthdate ____/____/________    Gender _____    Age _____

Enrolling in Grade _______     Religion  __________________________      Is the child Hispanic/Latino?   _____  Yes    _____  No      Ethnicity # _____ (See Key Below)

Is the child one/more of the following races? (Check all that apply)   ___American Indian/Alaska Native   ___Asian    ___Black/African American    ___ Hawaiian/Other Pacific Islander   ___White

Does your child have any special needs that we should be aware of to support his/her learning? ____________________________________________________________

NAME __________________________________________    Nickname ___________________________   Birthdate ____/____/________    Gender _____    Age _____

Enrolling in Grade _______     Religion  __________________________      Is the child Hispanic/Latino?   _____  Yes    _____  No      Ethnicity # _____ (See Key Below)

Is the child one/more of the following races? (Check all that apply)   ___American Indian/Alaska Native   ___Asian    ___Black/African American    ___ Hawaiian/Other Pacific Islander   ___White

Does your child have any special needs that we should be aware of to support his/her learning? ____________________________________________________________

NAME __________________________________________    Nickname ___________________________   Birthdate ____/____/________    Gender _____    Age _____

Enrolling in Grade _______     Religion  __________________________      Is the child Hispanic/Latino?   _____  Yes    _____  No      Ethnicity # _____ (See Key Below)

Is the child one/more of the following races? (Check all that apply)   ___American Indian/Alaska Native   ___Asian    ___Black/African American    ___ Hawaiian/Other Pacific Islander   ___White

Does your child have any special needs that we should be aware of to support his/her learning? ____________________________________________________________

NAME __________________________________________    Nickname ___________________________   Birthdate ____/____/________    Gender _____    Age _____

Enrolling in Grade _______     Religion  __________________________      Is the child Hispanic/Latino?   _____  Yes    _____  No      Ethnicity # _____ (See Key Below)

Is the child one/more of the following races? (Check all that apply)   ___American Indian/Alaska Native   ___Asian    ___Black/African American    ___ Hawaiian/Other Pacific Islander   ___White

Does your child have any special needs that we should be aware of to support his/her learning? ____________________________________________________________

                                                                                    Ethnicity Key #

 1 African American 2 Arab  3 Asian  4 Ethiopian  5 Haitian  6 Hispanic  7 India  8 Indian  9 Korean 10 Lebanese 11 Multi-Racial 12 Pakistani 13 Philipino

14 Srilankan 15 Sudanese 16 White

                                                                                  Please list below all younger siblings not yet in school:

Name Birthdate Year Likely to Enroll Name Birthdate Year Likely to Enroll

____________________________________________________________________ ________________________________________________________________

____________________________________________________________________ ________________________________________________________________


