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    Application for School Year       

 
Enrolling Grade:       ID#       PEN#       

 
Student’s Name and Information 

Family Name:   
 

Given Name:         

Middle Name:       Preferred Name:        
    

Date of Birth:        Place of Birth:         
 

   Female  Male  
Religion:        

 
  

Date of Baptismal:       Date of 1st 
Communion: 

      

    
Immigration Status:    Canadian           

       Citizen   
 Landed 

       Immigrant  
Language at Home:          
    
Home Address:   

 
  

City:  
 

Postal Code       

Home Phone:       Home Email:        
    

Doctor’s Name  
 

Doctor’s Phone       

CareCard#         
    
Emergency Contact 
Name:  

      Relationship:        

  Phone Number:        
    
Preschool/Daycare:   

 
  

Elementary School  
 

        

Referred by Name:        Contact Number:       
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 Father or Male Guardian Mother or Female Guardian 

Surname: 
 

            

Given Name(s): 
 

            

Religion:  
 

            

Immigration Status:  Canadian           
       Citizen   

 Landed 
       Immigrant 

 Canadian           
       Citizen                                

 Landed 
       Immigrant 

Occupation  
 

            

Employer Name  
 

            

Work Phone  
 

            

Cell Phone 
 

            

 

Family Information 

Church of Marriage       
 

Parish You Attend       
 

St. Mary’s Envelope#:        
 

 
         

      

SIGNATURE OF PARENT OR GUARDIAN 
  
 

 DATE 

OFFICE USE ONLY 

 Paid  Received 

ELL  NDL  
Application Fee: $ 50 Birth Certificate:  

Activity Fee: $ Baptismal Certificate:  

Participation Fee: $ Immunization Form:  

Participation 
Category: 

 Previous Report 
Card: 
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