
 ST. MARK’S SCHOOL   Date _____________________________ 
                                                                                                                  Application for Enrollment     School Year 20_________/20__________ 
 
CHILD’S NAME ________________________________________________________________ AGE ______ SEX ______ GRADE ENTERING _________________ 
                                           (Last)                               (First)                            (Middle) 
 
ADDRESS ____________________________________________________________________ CITY ________________ ZIP ______________________________ 
 
PHONE ________________________ DATE OF BIRTH ______________________________ PLACE OF BIRTH ____________________________________________ 
                                  (Month)   (Day)   (Year) 
RELIGION ______________________ SIBLINGS: M       F     DOB ___________________________ SIBLINGS: M       F     DOB ______________________________ 
 
 SIBLINGS: M       F     DOB ___________________________ 
ALLERGIES _______________________________________________________________________________________________________________________________ 
 
PARENTS:            Primary Contact           Primary Contact 
FATHER’S NAME ____________________________________________ MOTHER’S NAME _________________________________________________________ 
HOME ADDRESS (if different from above)_________________________ HOME ADDRESS (if different from above)_______________________________________ 
HOME PHONE (if different from above)___________________________  HOME PHONE (if different from above)_________________________________________ 
PLACE OF BIRTH ____________________________________________ PLACE OF BIRTH _________________________________________________________ 
RELIGION __________________________________________________ RELIGION _______________________________________________________________ 
OCCUPATION _______________________________________________ OCCUPATION ____________________________________________________________ 
BUSINESS ADDRESS ________________________________________ BUSINESS ADDRESS ______________________________________________________ 
PHONE ____________________________________________________ PHONE __________________________________________________________________ 
 PARENTS:  MARRIED _____      DIVORCED _____      SEPARATED _____      REMARRIED ______ 
 
EMERGENCY NAME, ADDRESS AND PHONE ___________________________________________________________________________________________________ 
EMERGENCY NAME, ADDRESS AND PHONE ___________________________________________________________________________________________________ 
 
AFTER SCHOOL CARE, ADDRESS AND PHONE _________________________________________________________________________________________________ 
TRANSPORTATION BY______________________________________________________________________________________________________________________ 
 
RELIGIOUS RECORD OF STUDENT: 
BAPTISM DATE ____________     CHURCH _________________________________________     ADDRESS _________________________________________________ 
 COPY OF RECORD ON FILE _____YES     _____NO 
DATE OF 1

ST
 CONFESSION _______________________     DATE OF 1

ST
 COMMUNION _______________________     DATE CONFIRMED _______________________ 

 
SCHOOL RECORD: 
SCHOOL STUDENT LAST ATTENDED _______________________________________________________ ADDRESS _____________________________________ 
HAS STUDENT ATTENDED CATHOLIC SCHOOLS? ______ YES     _____NO  HOW LONG? ____________________ 
 
VOLUNTEER ACTIVITIES: 
WILL YOU HELP AT ST. MARK’S SCHOOL? _____ YES     _____ NO R.E. PROGRAM? _____ YES     _____ NO     SUNDAY SCHOOL? _____ YES     _____  NO  
 
            

In what parish are you currently registered? ___________________________________________ 
 
If application is accepted, registration materials will follow. 

DATE PAID _________________________________________ 
AMOUNT PAID ______________________________________ 

OVER ↓                 1/12 



Student Priority for Enrollment: 
1)  Continuing students 
2)  Students with siblings already enrolled in the school 
3)  New student - St. Mark’s Active Stewardship Parishioner - must have a current Annual Parish Family Agreement form on file at the Parish Office 
4)  New student - Non-Active Parishioner & Non-Parishioners 

 

Parish Sponsored Education: 
 Parish Sponsored Education (PSE) is the commitment on the part of St. Mark’s Catholic Community to provide Catholic Education to the members of the 
community through educational programs at the parish, school and Bishop Kelly High School.  The goal of Parish Sponsored Education is to nurture its active 
members in the practice of their faith and to make this opportunity available to the greatest number of parishioners as space allows.  St. Mark’s Parish will provide 
the majority of the financial resources necessary to conduct the educational programs through the offertory collections and generosity of the St. Mark’s Catholic 
Community. 
 

Active Stewardship Parishioner: 

 Registered member of St. Mark’s for at least one year. 

 Current Annual Stewardship Commitment Card on file (completed every Oct/Nov) 

 Regular Mass attendance on Sundays & Holy Days of Obligation at St. Mark’s Parish. 

 At least one Adult member of the household is committed and active in at least one parish ministry.  What ministries are you involved in (this does not take 
the place of the Annual Stewardship Commitment Card) ____________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 

 Committed to Biblical tithing with a goal of 5% of gross income to parish, 1% to Annual Diocesan Appeal and 4% of gross income to other charities. 

 Know that your commitment entails a respect and cooperation with those who provide Catholic education – the priests, parishioners and teachers and their 
policies. 

 Resolute in fulfilling your annual commitment to the parish 

 Complete Stewardship Reflection Form 

 

Non-Active Parishioner & Non-Parishioners: 

 Must pay the full cost of educating each student 
 

What You Are Requesting: 
 As parents/guardians, we ask St. Mark’s Catholic Community to provide our son/daughter with a Catholic education.  We accept a commitment to the 
stewardship way of life as practiced in our parish.  We pledge our full cooperation with the School and Parish to help prepare our son/daughter to be a disciple of 
Jesus Christ.  We will make every effort to support and fulfill our commitment to our agreements with the parish. 
 
 
___________________________________   __________ 
(Signature)       (Date) 
 
 
 
A non-refundable fee of $50.00 must accompany this Registration Form.  
The $50 deposit will be applied to the remaining registration fee at the time of enrollment.   

For Office Use Only 
 

___Parish Registration/Date: ____________________________ 
___St. Mark’s Catholic Community Parish Family Agreement 
___Annual Stewardship Renewal 
___$50.00 Non-refundable Deposit/Date: __________________ 


