
Kindergarten: Full Day_____         Applying for Grade ________ 
  Half Day_____ 
 
After-school program available till 5:30 p.m. – for information call 529-0090. 
 

CORPUS CHRISTI SCHOOL APPLICATION 
 

 
Child __________________________________________________________________  (M) _____  (F) ______ 
  (last name)   (first name)  (middle name) 
 
Date of Birth _______________________    Place of Birth _________________________ 
 
Address ___________________________________________ Home Telephone ______________________ 
   Town ________________________ Zip ___________ 
 
Father _____________________________________________ Religion _____________________________ 
  (last name)   (first name) 
 Occupation: __________________________________        Name of Business _____________________ 
 Business Address ______________________________ Business Telephone ____________________ 
 
Mother _____________________________________________ Religion _____________________________ 
 (last  name)           (first name)     (maiden name) 
 Occupation ____________________________________ Name of Business ______________________ 
 Business Address _______________________________ Business Telephone ____________________ 
 
Child lives with:  Both Parents _______    Father ______      Mother ______      Other ______ 
 
Correspondence should be addressed to ___________________________________________________________ 
 
Language spoken at home ___________________________ 
 
 
OTHER CHILDREN IN FAMILY 
 NAME    BIRTH DATE    SCHOOL   GRADE 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
School previously attended by child/registrant _______________________________________________  Grade ________  
 
Town ____________________________________________________   State _________ 
 
 
Does child have difficulties with:    Speech _______   Hearing ________  Vision ________  Following directions _______  Completing 
task _____ 
 
Has your child been designated as a Special Education student at any time during his/her educational history? _________ 
May we have access to these records? ______________ 
 
Family Doctor or Pediatrician ___________________________________________  Telephone ________________ 
 

PLEASE COMPLETE BOTH SIDES OF APPLICATION 
 

tracey
Sticky Note
Please print the form and fill out carefully using either black or blue ink.




RELIGIOUS INFORMATION – Catholics Only 
 
Date of Baptism ________________________ Church of Baptism  
_________________________________ 
       Address of Church   ________________________________ 

                 ________________________________ 
 
Date of First Penance ____________________ Church of First Penance _____________________________ 
       Address of Church _________________________________ 
                _________________________________ 
 
Date of First Communion _________________ Church of First Communion _________________________ 
       Address of Church _________________________________ 
                  
_______________________________________ 
 
Your Parish Church ____________________________________________________ 
 
 If Corpus Christi, envelope number _________________________ 
 
The pastor’s subsidy of your child’s tuition is paid only if you are an active member of your parish. 
 
 
Volunteer work in the school is part of the parents’ commitment to the school when the child is accepted. 
We look forward to your active participation in our Home & School Association. 
 
Corpus Christi School accepts students from different religions, races and ethnic backgrounds. 
 
This application is valid only for the school year you are applying for.  Applications are not automatically 
advanced to the next school year. 
 
How did you hear about Corpus Christi School? ___________________________________________________ 
 
 
 
THIS APPLICATION IS COMPLETE WHEN ACCOMPANIED BY: 
 
Non-refundable application fee:     $25.00____ 
 
Application for Kindergarten:  Birth Certificate  ________________________ 

Baptismal Certificate (Catholics Only) _______ 
 
Application for Grades 1-8:   Copy of last year’s report card__________ 
      Copy of this year’s report card (at least one semester) __________ 
      Copies of standardized test scores (applicable grades) _______ 
 
 
 
_____________________________     ____________________________________ 
 Date          Parent Signature 
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