Assumption Catholic School Ve L
2116 Cornwall Avenue DN i
Bellingham, Washington 98225

Phone (360) 733-6133
Fax (360) 647-4372
www.school.assumption.org

Enrollment Inquiry Form

Registering School Year: q 2008-2009 ¢ 2009-2010 ¢ Other

Check grades(s) for which you wish to register: Preschool:
Elementary:
Middle School: g 6th q 7th

STUDENT INFORMATION

Child's
First Name

Birthdate

Child's
First Name

Birthdate

Child's
First Name

Birthdate

FAMILY INFORMATION

q Pre-K3
gK qgls

g PreK4

q 8th

Child’'s
Last Name

g2nd g3rd gq4th g 5th

qgMae q Femae

Child's
Last Name

qgMae q Femae

Child's
Last Name

qMade q Femade

(if more than 3 children, use back of form)

Mother’'s Father's

Full Name Full Name

Child/ren lives with: gBoth Parents Mother qFather qOther

Mailing

Address

City State Zip
Home
Phone E-Mail
Cell or gHome
V\:]ork Becs:t Ti mg Pcr:eferreq QWork /Cell
Phone to Contact: ontact: QE-Mail
Parish or church Child's
family belongsto: Current School




