
Assumption Catholic School 

Prospective Enrollment In-Take Form 

 
 

Today’s Date _______________________  Received by ____________________________________ 

 

 

Inquirer’s Name __________________________________________________  ID# ______________ 

 

Address ___________________________________________________________________________ 

 

City ___________________________________________ ST _____________ Zip _______________ 

 

Home Phone ______________________________  E-Mail __________________________________ 

 

Relationship to Child/ren _____________________  (if not parent) 

 

Child’s Name _______________________________________  Next  Year’s Grade __________ 

 

Child’s Name _______________________________________  Next  Year’s Grade __________  

 

Child’s Name _______________________________________  Next  Year’s Grade __________ 

 

Catholic?   Yes    No Current Church _____________________________________________ 

 

New to Bellingham  Yes    No   If yes, where did you relocate from? ______________________ 

 

How did you learn about Assumption Catholic School?    

 

  Website    Radio     Newspaper    Church Bulletin   

 

 Friend ____________________________   Other ________________________________ 

 

Please Send Information:    Invite for Tour and/or Meeting: 

 

 General Brochure     Date _____________________________ 

 Middle School Brochure     

 Kindergarten Brochure    Time: ____________________________ 

 Pre-School Brochure 

 Application Packet     Confirmed: _______________________ 

 

 

Date information sent: ___________________________  by: ___________________________ 

 

Comments: ___________________________________________________________________ 

 

_____________________________________________________________________________ 


