St. Monica School

£131 N. Michigan Recad
Indianapolis, Indiana 46228
317-255-7153

Family Applucatson Form
Preschool 3’s — 8 grade

Parent/Guardian Last Name: First Name:
Address: |

City:'. : : : ' State: "Zi'p:‘
Phone: - email:

A fee of $200 per child ( $100 processing plus $100 re"gsstratlcin) is required to be returned
with this form. This fee is non-refundable. Your total tuition will be reduced by $100 upon
being accepted fo 8t. Monica Schooi

Please list each student you would like to enroll. Please list student's first and last name, the
grade they will be in next school year, along with their birth date. For Kindergarten, students must
be five years old by September of the school year for which they are enrolling. For PreSchool 3's
and 4’s, students must be three or four years old by September of the school year for which they
are enroliing. For PreSchool 3's, students must be potty trained.

Please see the PreSchool Programs Sheet included in this packet, for details about this program.

STUDENT FIRST NAME STUDENT LAST NAME GRADE FOR ' BIRTH DATE
ENROLLMENT YEAR

| understand that all registration fees are non-refundable.

{Signature) ' ]
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For Office Purposes:
Date Amount Paid Check # / Cash / MO




