
 

 

Current Family Re-Enrollment Form * 
 

Family Last Name:___________________________________________________________________Today’s Date:__________ 
 

Address:____________________________________________________________________ Phone:(       )__________________ 
 

Email (may enter more than one email):  ______________________________________________________________________ 
     

Mother’s First and Last Name: ______________________________________________________________________________ 
 
    Father’s First and Last Name: _______________________________________________________________________________ 
 
    Names of children registering for the 10/11 school year* (include last name if different from head of household) 
       
    Name:________________________________________Birthdate______________________10/11 Grade_________  
 
    Name:________________________________________Birthdate______________________10/11 Grade_________ 
  
    Name:________________________________________Birthdate______________________10/11 Grade_________ 
    
    Name:________________________________________Birthdate______________________10/11 Grade_________  
 
    Name:________________________________________Birthdate______________________10/11 Grade_________  
 

If you are registering a student who will begin pre-kindergarten or kindergarten in the 2010/2011 school year, please add their name to the list 
above and we will call you to set up an interview to begin the application process. 

 
 Names of siblings not of school age: 

      
    Name:_________________________________________ Birthdate____________ Potential Year of  Enrollment _____  
      
    Name:_________________________________________ Birthdate____________ Potential Year of  Enrollment _____  
 
    Name:_________________________________________ Birthdate____________ Potential Year of  Enrollment _____  
 
    ______We will not be registering at Holy Family Academy for 2010/2011.    Why? 
   
 

What have you been most satisfied with at Holy Family Academy?  Are there any areas of concern? 
    ________________________________________________________________________________________ 
      
     ________________________________________________________________________________________ 
 

Annual Family Re-Enrollment Fee of $50 
    

                                    Fee paid by:   check #_____ cash_____ Date______ 
 

*Submission of this completed form along with the $50 re-enrollment fee prior to Jan. 31 guarantees student placement for 
returning students.  Placement is not guaranteed after Jan. 31. 
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