
St. Robert Bellarmine School 
Current Family Enrollment Application Form 2024-2025  

 

Please complete this form and return it to the St. Robert Bellarmine School Office by January 17, 2024.  Forms 
submitted later will not be considered in the initial forming of lists for the 2024-2025 school year.  Late submissions 
will be included, in the order they are received, after the initial forming of lists is completed.  Completion and  
submission of this form does not guarantee enrollment at St. Robert Bellarmine School. 

Parent Information 
Father’s Name ________________________________  Mother’s Name _________________________________ 
 
Address _______________________Zip Code _______   Address ________________________Zip Code _______ 

 
Home Phone _____________ Cell Phone ___________       Home Phone ______________Cell Phone ____________ 
 

Place of Employment ______________________________        Place of Employment _____________________________ 
 
Occupation ___________________Work Phone ________      Occupation __________________Work Phone ___________  
 
Email Address ___________________________________   Email Address______________________________________ 
 
Registered Parishioner?        Yes       No      Registered Parishioner?        Yes       No       

Children for Which You are Requesting Enrollment at St. Robert Bellarmine 5 Day School or Preschool  
  

         Child’s Full Name                Gender   Date of Birth  Current School        Grade for            Child lives with Baptized? 
        (Youngest to Oldest)                             2024-2025       (Circle one or both)   Yes or No 
 

1._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 
 
2._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 
 
3._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 
 
4._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 
 
5._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 
 

All Other Children under 5 years of Age Living at Home 
          Child’s Full Name               Gender    Date of Birth       Current School        Grade for           Child lives with        Baptized? 
                               2024-2025     (Circle one or both)     Yes or No 
 

6._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 
     
7._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 
 
8._________________________     ____      __________       _______________         _____      Mother       Father       Y     N 

Preschool Preferences: (Must be Potty Trained) 
Tuesday/Thursday Preschool                    Morning _____  Afternoon _____     No preference_____ 
Child must be age 3 by 7-31-24 
 
Mon/Wed/Fri Preschool                        Morning _____  Afternoon _____     No preference_____ 
Child must be age 4 by 7-31-24 
 
Enrolling in the preschool program assumes your intention of later enrolling your child in the 5 Day School (K-8) at the appropriate 
time in accordance with the priority factors set forth in the Admission Policy.   

By enrolling in the 5 Day or Preschool your family agrees to conform to the Eligibility Requirements as stated in the Admission’s 
Policy attached or available from the Parish Office. 

 
 
Parent Signature: _______________________________       Date: ___________ 
 


